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THE MINOB MEDICAL SEBVICES 

By D G GEAWFOaD, MB, 

LIEUT COL , IMS, 

Civil Surgeon^ Sughli 

Most of oui readeis are piobably awaie that, 
evei since the scatfceied individual medical 
officeis sei ving in India vveie, fiom Isfc Januaiy 
1764, united into one body, tlie Indian Medical 
Seivice, that Seivice has been divided into three 
blanches, the Bengal, Madias, and Bombay 
“Establishments/’ as they used to be called 
And, though the Couib of Dnectois of the East 
India Company always insisted that officeis 
appointed to one Establishment might be posted 
to eibhei of the otheis, oi wbeiever they weie 
requited, (1) such tiansfeis have, foi neatly a 
centuiy past, laielj^ been made The names of 
the officeis in these three Sei vices weie combined 
m one list, foi the fiist time, in the Indian 
A'imy List of 1st Octobei 1906 But they 
still remain on sepaiate lists foi piomotion To 
these thiee Services, thiiteen yeais ago, was 
added a fouith, the junioi Seivice, m which all 
the membeis are on one list foi piomc^tion Tins 
Seivice was cieated by G G 0 No 260 of 6th 
Match 1896, with effect fiom 1st Apiil 1896 
There aie now, thezefoie, foui diffeienb blanches 
of the I M S,and piesumably these foui blanches 
Avill continue to exist fox 20 to 25 yeuis moie, 
until the last members of tlie seiuoi Services 
have died or letiied, aftei which only one 
Imperial Medical Seivice will leraain But by 
that time theie willpiobably bealaige Piovinual 
Medical Service entuely leciuited in India 
The East India Company, howevei, besides 
the large Indian Medical Seivice, used to maintain 
seveial smallei Medical Sei vices, viz — 

The St Helena Medical Seivice 
The West Coast (of Sumatra) Medical Sei vice. 
The Prince of Wales Island Medical Seivice 
^ihe China Medical Seivice 
Theie was also, of couise, the veiy numeious 
Maime Medical Seivice, compiising the Medical 
officeis of the Company's Indiamen These 
officeis weie not united into a seivice, but each 
appointed to a paiticulai ship for one voyage 
Seivice at sea was fiequently, though by no 
means alwa 3 ^s, a passpoit to entiy into one of 
the land Sei vices The majority of the ship 
Suigeons never entered the land seivice, most ol 
the men in theiegulai Sei vices, had not pievious- 
ly seived at sea 

I —The St Helena Medical Service 

The island of Si Helena was hist discoveied by 
a Poituguese Navigatoi, Juan deNuoia Castella 
on 31st May 1501 (St Helena’s day) In 1588 it 
was visited, on his leturn from a vogage round 


the woild, by Captain Thomas Candish oi 
Cavendish, wlio found the island inhabited by 
onl}' a few slaves of the Portuguese, and speaks 
of seeing a cioss, with the date 1571, and a 
chui ch, and mentions that the Poi tuguese 
Indiamen usually touched at the island on then 
homewaid voyages (2) The island was foimally 
occupied by the Dutch in 1633, but abandoned 
them in 1651, when they took possession of 
the Cape t/f Good Hope When tho Dutch left 
St Helena, the East India Company occupied, 
the island, and then possession was confirmed 
hy a chattel fiom King Chailes IT, dated 3rd 
Apul 1661 In 1673 the Dutch captuied the 
island, but it was lelaken in the same yeai by 
Captain (aftei vvaids Su) William Munden, rn, 
and legi anted to the Company by a new chaitei, 
dated 16tli Decembei 1673 (3) The East India 
Company letained possession of the island 
until 1834, except duiing the yeais 1815 to 1821, 
when the Bntish Government held it as a 
lesidence foi Napoleon, who died theie on 5th 
Maj^ 1821 When acts 3 and 4 of William IV, 
cap 85, in 1833, abolished then trade, the Com 
pany ceded the island to the Ciown 

As might be expected, fiom the sixe of the 
place, the St Helena Medical Seivice was a veiy 
small one At most, theie appeal to have been 
foui Ol five men seiving at one time, of whom 
one would usually be on fui lough In 1813 theie 
weie, a Medical Supeiintendent, a Head Suigeon, 
one Surgeon, and two Assistant-Suigeons In 
all, I have onlj been able to collect some thiity 
names of officeis in this Seivice, two in 1749, the 
otheis dunng the j^eais 1771 to 1834, when the 
Seivice was fanally closed The last officei on the 
list, Geoige Brown Waddell, who enteied m 1828, 
was miudeied hy puates on 6th Apiil 1830 
The last smvivor of this small Service was 
Jame^ Ainott, M A , 1812, MD, 1825, of Maiischal 
College, Abeideen, who enteied in 1825, and 
died in London on 4th Match 1883 

II —The Malay Islands and West Coast 
Service 

The East India Company’s fiist factories in the 
East were in the Malay islands, not m India 
itself Captain James Lancaster, who com- 
manded the Companj^’s fiist voyage, founded a 
factoiy at Bantam, in Java, in 1G03 , and 
Captam Hippon, in the seventh voyage, founded 
R factoiy in Siam in 1610-11 The English 
weie expelled fiom Bantam by tlie Dutch 
in 1621, and on 16th Febiuary 1823 occuiied the 
raassacie at Amboy na, when the English Agent, 
Captam Gabriel Towerson, and almost all of his 
staff, weie seized, toituied, and executed by the 
Dutch on account of an alleged plot(4i) Owing 
to the enmity of the Dutch, the Company’s 
factoiies in the Malaj^ islands, Siam, Japan, 
etc , ueie abandoned in 1624 , only a few. Achin’, 
Jamhi, Japaia, and Macassai, being retained 
The factoiy at Bantam was re-established as 
suboidmate to Suiat in 1629, but in 1634-35 


2 


rHE IJNDIAN MED J UAL GA>^EiTE 


[.Tan , 1910 


w.is made an independent Piesidency Madias 
was a subordinate factoiy to Bantam Aom its 
foundation in 1640 up to 1655, when \t also was 
made an independent Piesidency Balam- 
ban^an, in tlie Sulu Islands, was occupied 
the English fiom 1671 to 1675, wlien the factoiy 
was moved to Labuan Factoiies weie also estab- 
lished and occupied by the Coinpaii} fiom time 
to time at — 

Macassai, South-west coiuei of Celebes 
Manilla^ West coast of Luzon, Phillippiue 
islands 

Tywan, 01 Tai-wan, the island ofFonnosa 
Jambj, Noitheast coast of Sumatia, neai 
South-east end 

Patani, East const of Malay Peninsula 
Pulo Condole, island off South coast of Cam- 
bodia 

Jakatia, West end of North coast of Java, 
(now Batavia) 

Japaia, Noitli coast of Ja\a 
Sukadana, South-west coast of Borneo 
Teinate, Molucca islands, Noi tli-east coast 
Tidoie Molucca slands, Noith-east coast 
Banjannassim, Soutli-east coast of Borneo 
In 1677 the Javanese, instigated by tlie 
Dutch, attacked the factoi}^ at Bantam and 
inuideied the Agent Bantam was taken )>y the 
Dutch 111 1682, and the English had to withdiau 
from all its suboidmate factoues, including 
Tonquin, (founded 1678), and Amoy, (founded 
1679) 

As a lule, these factoues had each a Medical 
officei of some SOI t, 01 weie supposed to have 
one They must often have been left without 
any Suigeon, foi, when a man died, the inteival 
befoie a successoi could be sent fiom England 
or obtained fiom one of the Company’s India- 
inen, must have been long Tlie Coinpan\’s 
officeis at Masulipatam, on 6tb Noveinbei 1630, 
wiote to tlie Piesident and Council at Suiat 
that suigeons weie leqniied at Bantam and 
Jaml)i(5) This lepoit in tune leached head- 
quaitei*^, and was acted on, foi in the Couit 
minutes of 20ta Novembti 1683 we find an 
oulei to John Woodall, the Company’s Suigeon- 
Geneial, to send expeiienced Suigeons to 
Bantam and Jambi, and also two chests of 
chiiuigeiy(6) The oiigin, oi at least the 
piefcext, foi tlie Amboy na massacie, was a 
di unken fieak of the factoij" Suigeon, Abel 
Price, who, when intoxicated, attempted to set 
file to a Dutchman’s hou85 He was seized and 
impiisoned by the Dutch, and undei tmtuie 
confessed to a plot, piobably imaginai}^ on the 
pait of the English, to attack and muidei the 
Dutch Among the victims of the massacie was 
also a second Suigeon, Timothy Jolinson(7) 

Aftei they had abandoned then factoues in 
Java and fuithei east, tlie Company made a 
settlement at Bencoolen, on tlie Soutb-west 
coast of Sumatra, ulieie they built Foib Yoik 
in 1685 — 87, and Foit lilarlboiougb in 1715 
The Madias Pi ess Lists of 14?th Octobei 1737 


mention the building of a new hospital at Foi t 
Mailboiough Nuiiieious otliei settlements weie 
giadually founded in Suuiatia, suboidinato to 
Foit Mailboiough oi Bencoolen, vi^, Puamau 
Padang, Moco-Moco, Natal, and Cioee All these 
places lay along the South-west coast of the 
island, so the men seiMitg theie weie called the 
West-coast Seivice 

Tlnoughout tlie gieatei pait of tlie eighteenth 
centuiy, Suraatia appeal s to have been officeied 
fiom Madias, and to have been suboidinnte to 
that PibSidency Service on tlie West coast 
was not populai, and men who weie not wanted 
in Mrdias seem to hav« been relegated theie 
Bub aftei the foundation of the Calcutta Medical 
Board in 1786 < onespomience fiom Medical 
officeis in Sumatra passed to Goveinment 
thiough that Board 

AftPi the IMS had been constituted 
in 1764, up to tlie end of the eighteenth centuiy, 
the Medical Ofhceis seivnig on the West-coast 
foinied a small sepaiate seivice of then own, 
which giadually died out m the fiist jeais of the 
nineteenth centui} The West-coasb Seivice 
was still maintained, bub was officeied entiiely 
fiom India, chiefly fiom Bengal, ivitb a few men 
fiom Madias These men seixed tempoiaiily 
on the West coast, lebainmg then places in 
then own seivice, and i ever ting to it dftei a 
boui of duty in Sumatra Aftei 1792, no new 
names, otliei than those of office) ca of the IMS 
appear among them 

Tins Service came to an end in 1825, the 
Bnfcish possessions in Sumatia being handed 
over to the Dutch, in exchange foi the teiiitoi}^ 
of Malacca, m the Malay Peninsula, by the 
Tieaty of I7tl) Maich 1824 The Medical Officeis 
seiving in Sumatia then rejoined tlieu own 
Piesidencies 

III— Thk PniNOb OF Walics Island Medical 
Slryice 

The island of Penang was ceded to the East 
India Company in 1786 by the Raja of Kedah 
01 Quedah and was given tlie name of Pimce 
of Wales Island The same potentate in 1798 
cedeil a tiact of countiy on the mainland opposite 
Penang, to which was giien the name of 
Pioviiice Wellesley Malacca was fust occupied 
by the Poitngucse in loll, taken fiom tliem 
by the Dutch in 1640, and taken fiom the 
Dutch by the British in 1795 The Butish 
letained it up till 1818, when it was given 
back to Holland As stated above, the Tieaby 
ot l7bh Muich 1824 gave Sumatia to the Dutch 
in exchange foi Malacca, the Dutch also recog- 
nizing British soveieignty over Singapore, 
which they had pieviously disputed Singapore 
was occupied by the Bntrsh in 1819, and 
foimally ceded to thorn by the Raja of Johoie 
m 1824 

In 1801 it was pioposed to foiin a fourth 
Piesrdenc}^ besides ihose of Bengal, Madias, and 
Bombay, to include the Company’s possessions 
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m Fiutliei India and the islands, wifcli the 
soiifc of Governtnenb at Penang Dmidas was 
to have been Goveinoi The post of Piesi- 
dent of the Medical Board was offeied to Di 
McGiigoi, then seivingas a Medical Officei of 
Biitisli tiooiis in India (S) Be ]iad just accom- 
panied the expedition to Egypt in 1801, as 
Piincipal Medical Officer, the Company giving 
him a Commission as Superintending Suigeon 
in then Seivice, m addition to lus Commission 
in the King's Seivice, in oidei to invest him with 
•luthoi itj' ovei the Indian tioops seiving in 
Egypt 'fins officei was tlie celebrated Sii 
James McGiigoi, Bait, who held the post of 
Directoi -General of the Aimy Medical Depait- 
ment from 1813 to 1831 After consideiation 
he declined the offei, paitly on account of the 
piotest against then supersession which would 
have been made by the Company’s Medical 
Officeis The scheme was nevei earned out 
The Medical Officeis in these settlements weie 
supplied paitly by a small sepaiate Sei vice, pai t- 
ly by men lent tempoiai ily fiom Bengal The 
nuinbeis weie few, only some fouiteen oi fifteen 
III all, besides the men lent G 0 No 90 of 
5th May 1826, published in the Calcutta. Gazette 
of 8th May 1826, inci eases the stieiigth of the 
Bengal Medical Service by' 5 men, 20 Suigeons 
and 30 Assistant-Suigeons The 5th paiagiaph | 
of tins oidei luns as follows — 

"Singapore, one of the stations enumerated by the 
Medic il Board as requiring an Asst Surgeon, will be sup 
plied with Medical Servants from the Establishment of 
the-Iiicoiporated Settlements of Prince of Wales Island, 
Singapore, and Malacca, as soon as the complement of 
Medical Servants for these Settlements shall have been 
furnished " 

In 1830 theie weie only foui men left in the 
Seivice, one of wliom, Jolin James Boswell, was 
transfeiied to Bengal in that y eai 'The other 
tluee weie tiansfened in 18 31, hy the following 
Geneial Oidei m the Calcutta Gazette of 
3id Octobei 1831 


“The undermentioned Assistant Surgeons of the 
Penang Medical Service are transferred, under instrue 
cions fiom the Honorable tiie Court of Directors, to 
the Bengal Establishment, with rank immediately above 
AssiBtnut Surgeon J J Boswell 

Aflsfe Surgeon John ('ampbell Boswell 
n )) Adam Thompson, 

j> }i Thomas Oxle} 


The last suivivoi, Thomas Oxley, retiied on 
20tli January 1857, and died at Southampton on 
6th March 1886, having long suivived the othei 
tluee, both in length ot seivice and i„ Wtl, 
or yeuis ° 

One officei of this Seivice attained some 
note, Ciiailes Mackiniioii He was appointed to 
the Ohuia Sen ice 111 1836, but piobably nevei 
joined being tiansfened to Prince ot Wales 
Mand the same yeai He letned on 14th 
Novembei 1821, was elected M P foi Inswich 
me, 1830 a„<i 1831, a„3 cl.eO at BeaZm 
in Finuce on IDbh Novea)be 2 1SS4 


These settlements weie supplied with Medical 
Officeis fiom Bengal foi the nest Unity-seven 
yeaiSy until lu Apiil 1867 tlie}'' were lemoved 
fiom the contiol of the Indian Goveiumerit and 
incoiporated into a Ciown Colony, iindei the 
name of Stunts Settlements 

IV — THh China Medical Service 

The Cluna Sei \nce was the smallest of all, 
and consisted of nevei inoie than two men at 
one time, seiving in the Company's factoiies 
at Canton and Macao The East Iiidia 
Company nevei owned any teiritoiy in China, 
Hongkong was taken possession of by the 
Biztish Hi Januaiy 1841, and foimallj ceded by 
tlie Tieaty of Nankm m 1842 

The Statute of 55 Geoige III, Gap 155, in 
ISIS, abolished the Company's monopoly of tiade 
with India, but left them with that of the China 
tiade Acts III and IV of William IV, Gap 85, 
in 1833, abolished then tiade altogethei Then 
factoiies in China weie closed, and tiie Cluiia 
Medical Seivice came to an end 

I have onijr got ten names m all, foi this 
Seivice, fiom 1756 to 1834, and two of these 
ten piobably nevei joined One of tlie othei 
eight was a man of some inaik, Thomas 
Richaidson Colledge Born ui 1796, he joined 
the Canton Factory lu 1831, being the last man 
appointed to the seivice When the Company 
wibhdiew from China, he continued to seive at 
Canton undei the Ciown, but letuined to England 
in 1841, when his appointment of Suigeon to the 
Canton Consulate was abolished He settled at 
Cheltenliam, wheie he lived for 38 years, and 
j died there on the 28th Ocbobei 1879 In 1839 
I he took the degiee of M D of King’s College, 
Abeideen, became FRCP, Edinbiugh, m 
’ 1840, FRS, Edinbuigh in 1844, and ERGS, 
England, in 1853 While still serving in China, 
in 1837, he founded tlie Medical Missionary 
Society of China 

Ceylon was fiist occupied by the Poituguese in 
1507 They weie di^^possessed by the Dutch 
about a centuiy and a half latei When England 
was at wai with Fiance, and coxisequentJy with 
Holland also, at the end of the eighteenth cen- 
tuiy, tlie E I Company sent an expedition to 
Ceylon, and seized the Dutch settlements there, 
in 1796, and annexed them to the Madias Piesi- 
dency Five yeais latei, m 1801, they handed 
ovei Ceylon to the British Goveniinent, and it 
became a Ciown Colony Up to that aate, 
howevei, Poituguese, Dutch, and English posses- 
sions, in OeyJon, weie only a stiip along the 
seacoast, with a few scattered settlements The 
Company nevei constituted any sepaiate service 
foi Ceylon, which, while they held at, was consi- 
dered pait of the Madias Pj esidency, and officei ed 
fiom Madias 

Madias Military Consultations of 25th Sep- 
tember 1/98 (Volume CCXDII) recoid the ap* 
poiiitment ot Mi J Ewait, of the King's Army, 
as PJiysician to the Foices, and Inspectoi- 
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Genoral of Hospitals in Ceylon The Coinpany^s 
Medical Ofliceis m Ceylon seived undei tins 
Officei up to ISO] 

One Medical Ofticei,howevei , whose name does 
not appeal in the Madias list, appeals to have 
been appointed to Ceylon by the Company 
Thomas Chiistie was bom in 1773, educated at 
Abeideen Uinveisity, and enteied the Compa- 
ny’s sei vice in 1797, being posted to Tuncomali 
In 1800 lie was appointed Snpei intendonb of 
militar}^ hospitals in Ceylon His sei vices 
appeal to have been taken ovei by the Bntisli 
Government, foi he lemamed in Ceylon until 
1810, seiving in the wai against the King of 
Kandy in 1803 In 1810 he went home, and 
ni the following 3’eai lie settled in pinctice at 
Cheltenham, wheie he died on 11th Octobei 
1829 He was appointed Physician extia- 
oidinary to the Pi nice Regent in 1813 

V — The Marine Medical Siuvice 

The Maiine Medical Seivice oi the East India 
Compan}^ might foim mateiial, not only foi a 
sepaiate aiticle, but foi a complete book Fiom 
the eailiest times the Comiiany piovided tor the 
medical lequiiements of then ships’ ciews 
On the fiist voyages in 1601, foui ships sob out 
undei the command of James Lancastei, the 
Scoico^gCf or {Red Diagon), the J/ecio?, Aesen- 
tioh and SiisaUt with a small tendei, the 
Giuift Each of the foui ships earned ‘^Sui- 
geons twoe and a Baiboi ’ In the first volume 
of Sainsbuiy’s Galendm of State Pu’pC'is, 
quoted, No 279, of 8th to 3lst Decembei 1600, 
oideis me quoted to pay to Ralph Salter, 
Suigeon of the Red Diagon, £32, foi luiuislnng 
his cliest with all kinds of necessaries and leme- 
dies” At the same time, and fci tlie same poi- 
pose, James Loveinge, Suigeon of the Hectoi , 
leceived £25, and Cluistoplier Newchuieli, 
Suigeon of the Asseniiov, and John Gainond, 
suigeon of the Susav, £20 each Throughout 
the existence of the Company, then ships al- 
ways earned Medical Officeis, the laige India- 
men, which made the voyage to India in the 
eaily pait of the nineleenth centuiy, earned 
thiee, a Suigeon and two mates Even so eaily 
as 1633 wo find an Indiaman, the Gieat James, 
eai lying three Suigeons 

In the sixteenth and seventeentli centunes the 
standing and position of the medical piofession, 
apait fiom a few lending men in London, was 
by no means high , and the Company’s Mai me 
Seivice, natuially, did nob attiaot the best men 
Sainsbpiy’s Calendar, which coveis the penod 
up to 1634, contains many lefeiences to the Sui- 
geons of the Company’s sliips, a few oxtiacts 
fiom which will show that they gob both good 
men and bad 

Cotat Minuter of R I Go y Fehua^^/ 1922 {Vol 
in,p 17, No 38)— “Edward Chailo;, Surgeon of tho 
BUnuxgy displaced t<ichard Farkes, who has boon 
Surgeon on five vo>nge 0 , to tako Charlo>*fl place ” 

Dxlto^ 21ih Fehuar^ 1022 —“ParkcB, tho Surgeon, 
examined in tho proflonco of ^'1 "^^Miflton(9) and Mr 


Fenton, and others, found gros9l> ignorant and incompo 
tout and discharged Tho orders for displacing Charley 
oountoriuandod In future ah Surgoona to be uxanunod 
before engaged Dr Winston ofTors his services for tl is 
purpose froo ” 

Lettc) 1 107)1 Piesxdcni Fuisland and Council, Jktia 
v\a,toE 1 Co, Gih Maich 1022 {Vol III, p 21, 
No 43) — “ Lewie Smith, Jolin Forrora, and Olmmbeia, 
Surgoou of tho Supplt/y aout homo us drunken, vicious 
villama » ^ 

Lotto f 107)1 Rxchai d Fui stand, Batavia, to LI Co , 
9</t Fchruaiy 1623, Vol ///,?) 109, No 04)— Also 

Riclinrd Wood, Piokoiing, and Spottis, Surgoona, lionoat 
men, long in tho countiy, foi whom at present they have 
no omployniont (sent homo, among otliors) 

Leitoi fiom Thomas Biockedon, Baiavxa, to E I Co , 
\Mh Decomhoi 1023 {Vol III, p 202, No 308 ) — 
“ Tho i^Surgoon's provieiona and phjeical drugs would 
be much moiobenoficinl if tliore wore a eufTiciont man to 
adminfstoi thorn , more nood of a physician than of a 
surgeon , and tho one at proaont hoio, named Bradahaw, 
is suc'i a continual drunkard that nothing can restrain 
him, so that, thougli ho have roaeonablo skill, that boast 
like vjco overthrows all hia otlior good pails ” 

lb seems cuiious that the Piesidont at Bata- 
via (lid not send home Biadshaw, instead of one 
of the good men sent homo tho pievious 
Febiuaiy 

The next extiacb quoted oiders tho intioduc- 
tion of an examination foi new Suigeons It 
simply lepents tlie oidei ol 27th Febiuaiy 1022, 
quoted above Tho 1 esulb of Pai ke’s examination, 
on that occasion, would go to show that it was 
as nccessaiy to exainino the old men as the 
new ones 

CoxLii Mxnutcs of F I Go, Gth Fohiuai^ 1024 {Vol 

III, p 243, iV) 404)— To tho motion that tho Surgooim 
ontortainod bo oxaminod, it was answered that tho 
Surgeons of this floot aro dl oxpononcod men wlio 
have been in (ho Indies long, have porforniod extra 
ordinar) cures, and are moii approved for then sufTi 
cioncy in thoir profossion, and such ns will scorn to 
bo examined , thoroupon tho opinion of tho Court 
was that such surgoona as como homo well ap 
proved from tho Indies and proceed again shall not be 
subject to examination, but if a now unknown man be 
propounded, then to have him oxaniinod 

The next cntiy shows a spotting offei on tho 
part of Suigoon George Tuinci, which the Com- 
pany declined Tuiuei did, hovvevei, go to 
India soon aftei , though not on tho teuns he 
pioposei- A letter fiom Piesidont Keindgo 
and Council at Suiat to tho factois in Peisia, 
dated 7th Decembei 1626, gives George Tuuici’s 
name m a list of men sent to Persia fiom 
Suuit, and says that he may be employed eithoi 
as factor 01 as Suigeon, as lequired (10) 
On page 314 of tho same woik Tuuiei’s name 
appeals m a hat of the Company’s seivanbs in 
the Indies, as an unpiofitablo chiiuigion,” 
dl awing £40 a 3’eai 

Com t Minutes of E I Co f 91th Januaiij IG26 {Vol 

IV, p 143, No 248) —“George Turner, late Surgeon in 

tho offerod hie sorvicosiii tho Indies for fivo 

^oarB, on condition of boingpaid C002 at tlio ond of tliat 
lime if he bo alivo, but if ho dio within the timo then 
to oxpocfc nothing, ho was offered C02 per annum 
upon that contingoncy, but utterly refused sarao.” 
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Samsbuiy’s Galenda'i is being gradually 
continued by M.iss E Sainsbuiy A fuifchei 
volume, 1635— 39, published m 1907, 

contains the following curious stoiy — Geiaid 
Polman, a gem meichanfc, aftei tiaveising many 
countries in search of precious stones, in the 
>eai 1631 took a passage home on board an 
English East Indiaman from Peisia He had 
with him a laige collection of gems and precious 
stones, collected duiing the previous thirty yeais 
On the hoinervard voyage Polman was poisoned 
by Abraham Poitei, Suigeon of the ship, and 
Ills goods weie divided among the ciew The 
crime becoming known, parts his estate 
nlhinately came intp the hands ot the East 
India Company, of the Eail of Lindsey, to whom 
letters of admnustiation weie granted in behalf 
of the tuie hens, and of otheis A suit was 
hied foi lecoveiy ot the piopeity Nothing is 
lecorded as to the result 

The life at a Suigeon on boaul on Indiaman 
must have been liaid Piobably there was no 
great amount of piofessional work, but accom- 
inoc^tion and food weie bad, and much must 
have depended upon the personal qualities of 
the Captain A Suigeon who did not get on well 
with his Commander must have had a hard 
time The following letter of complaint, fiom 
John licckie, Surgeon of an Indiaman in 1695, 
to the Captain, ceitainJy puts foitli decided 
grievances Though, from the whole tone of 
the lettei, and specially fiom his appeal to the 
“ Lawsoi Oleion,'" one is rnchned to think that 
the wutei was a bit of a “ sealawyer”(ll) 

Goombroon, August the 24Tn, 16^5 

Capt Edgecombe — Sr The many abuses I have reed 
from you, with your unjust, illegall and arbitrary 
proceedings against me by a pretended power as Capt 
of an East India bhip, hath made me assume the liberty 
to informe you that >our beating me with >our cutlass 
at Mohillft upon the 16th March, With your beating 
and wounding me of I9th June, as also beating mj 
servant and biiber the same day without any crime 
and your makeing me fast in older to duck me upon 
the 2lst June, winch is the next punishment unto death 
and not to bo inflicted without mirtiall law after a 
suffict trial! and proof of being guilty of some 
notorious crime, but your accusation proveing false 
both before yonr officers and men rendred the ducking 
odious to them, in so much ihnt they would not obe> 
you notwitlistanding ^our cutlass and threatening, 
knowing innosense and your justice , your sending 
your Steward to your cooke, with your order not io 
let the barbel or my servant come into the cookroome, 
and if they come to take notice that they should not 
throw any of my powders amongst your victualJs , 
for you did believe yourself poysoned or bad gotten 
a dose already in your water gruell, because for the 
four days past you was not well nor could not eat, 
your detaining me as a prisoner on board without 
letting me know the cause , y our keeping and detnining 
three pints of Cordiall waters on board belonging to 
me well I had presented to Mr Popham in a small 
case of ins , your hiiidreing me from sending gome goods 
ashoar winch I had the Companies liberty^ for, your 
denviiig severall other pnviledges that are due to me 
as chiiurgeon, your threatening me with the Jaw of 
Olerone, which I presume you have forgetting, or else 
would not have exceeded them so often as you have 


done this voyage, Sr you may impose upon some of your 
officers and sailors who do not understand them laws , 
but know that I have read all the marine laws in 
practice, and p tivularly those of Olerone Wisby 
and the Hanstowiies , with the statute laws appointed 
hy King Chailes the second for the regulating the 
Nav} Royall, with Jure Maritime and Lex Mercatoria 
relateing to marine laws, and have read some of the 
common and statute laws or England , as also of the 
civill laws upon which both the other depends, and 
am sensible that your proceedings with me and some 
others on board are illegal and without a precedent, 
for no man by the law of Olerone is to be beaten for 
Ijeing on shout, but his wages are to be deducted for the 
time, and what damages are sustained by his absence, 
he IS to make good , neither is any men obliged to 
receive from a master of a merchant ship any more 
than one blow and retire, if the master p sue him 
he has liberty to defend himself , all Commission 
relateing to niartiall or marine laws without instruc 
tiona are void, and all Commissions relateing to 
maiine affairs whicli are not from the Commissioners 
of the Admiralty are void by a grant from their Majos- 
ties to them, during his Mejeaties continueing them 
in their office As for a pretended or assumed power as 
Capt of an East Indiaman, it is both illegall and arbi 
trary, and a master of a Collier of 50 tons to Newcastle 
may assume the same power as legally as an East 
Indiaman All this I have concealed hitherto (not- 
withstanding the first piovocations I have had from you 
to doe otherwise and shall for some time still doe the 
same) both from your officers and sailors lest it should 
lepsen y ou and your officers command over your sailors 
Sr I have served their Majesties in three severall of their 
capitall ships as master chirurgeon, I have seived them 
also as Pnncipall Surgeon to their hospitall at Ply moth 
and Surrey or overall Surgeons of tlie western ports of 
England, and likewise I have served as Chirurgeon 
Generali of their Majesties hospitalls m Flanders, and 
since as Chirurgeon to Ins Majesties household, where 
I was intrusted with bis p son during the time of the 
engagement against the French at Landew I have 
had betwixt five and six thousand wounded men under 
my care for cure this war , and have been intrusted 
with about forty thousand pounds of their Majesties 
moneys which I did faithfully dispence to the uses I 
had it foi, for all tlie services I have ample certificates 
to show , yet am taxed by you as a rogue and cheat and 
imbeezler of th«i medicines belonging to the ship* There 
fore to cure you of that jealousie I have liete inclosed 
sent you the list of what medicines were at first in the 
cheat as also wha^ medicines have been expended, which 
does not value of 6 pounds Youi chest and medicines 
cost £65 and I doe nffirme there is not a bad or spoiled 
medicine amongst them, which by my care I Inve 
preserved Si in consideiation of the abuses I have 
received from you, the denying me the priviJedges and 
liberty which all Ghirurgeons enjoy, I doe desire you 
to let me know what my crimes are, being hitherto 
Ignorant of them , and if I doe not acquit myself of my 
accusation and plainly make it apjiear that your infer 
mers are prating and malitious rogues, I will willing 
suffer what punishment j ou will please to inflict upon 
me, and will pubhckly beg your pardon with all sub 
miBBion immagineable anil true sorrow if guilty Sr 
your complying with this juit and modest desire of mine 
will make me forget all the injuries done to me and 
leestablish that love and respect which I bore to you 
before the MoUilIa abuses Sr I humbly beg you to 
take this into consideration, foi if this is not complyed 
within three days, I will deliver you your keys of your 
chest and will act no longer as Chirurgeon of y oui ship, 
let the consequences of it be what it will I therefore 
desire if you doe not come on board yourself, that yov\ 
would let me come ashoar, that I may prove myselfe 
either an honest man or a rogue, and I shall always 
acknowledge the obligation and ever after remaiue Sr 
your most humble seirant John Leckie 
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Gombioon, where the above lettei was wiitten, | 
js the modem Bandar Abbas on the coast of 
Peisia Mohilla is one of the Coinoio Islands, off 
the coast of Mozambique Oleion is an island 
on the west coast of Fiance, neai La Rochelle, 
now in the depaitment of Chaiente Infeiieuie 
Wish}' 01 Wisbeach,is a town in Cainbiidgeshiie, 
foimeily i senpoit on the Wash The punish- 
ment of ducking leleiied to as being next to 
that of death, is piobahly the old inual punish- 
ment of “ Keelhauling ” in which the victim was 
fastened to a lope earned fiom the ships j aid- 
aim on one side, undei neath, to the othei,and so 
diagged undei the keel 

The Captains of Indiamen weie necessaiily in- 
vested with vei 3 ' consideiable poweis ovei all 
on boaid More than a centuiy aftei the date of 
Di Leckie’s lettei, in ISIS, an Indiaman aiiived 
in Bombay with a passengei on boaid who had 
been in lions foi twenty-one da 3 s Tlie culpiit 
was a young Lieutenant m the ami}', and the 
offence was whistling on the quaiteideck, in the 
pieseiice of the Captain, aftei he had been told 
to desist 1 This exeicise of aibitiaiy powei cost 
the Captain a fine of five thousand lupees (12) 
And in Hough’s “ Oouitmaotials’’ \)a.ge 572, is 
noted a case in which an Assistant-Suigeon on 
the Bengal Establishment, about 1814, was 
seiiously injuied by a blow given by the Captain 
of an Indiaman, on which he was a passengei 
Hepiosecuted the Captain in the Supieme Couit 
at Calcutta, and got Rs 5,000 damages 

That Surgeons weie liable to, and sometimes 
deserved, punishment, is shewn by an entiy 
in a log of the vo 3 'age to India of Captain 
Blyth’s fleet m 1625, extracts flora which aie 
quoted by Foster (13) This log notes that, on 
J 5 th Apiil, within a week of sailing, Edward 
Baynham, purser, and Basil Hull, Surgeon, of 
Falcon, were pub into the bilboes for getting 
diuuk and refusing to attend piayeis 

Emplo 3 ’raeiit as a Suigeoii in the Marine 
Seivice was often, though by no means invaii- 
ably, a steppingstone to a commission m the 
letrulai land sei vices Newl 3 ' qualihed medical 
men frequently made one or two voyages in an 
Indiaman as they do now in the great steam 
lines, for the sake of a change, and to see some- 
thino' of the world, before setting in practice, 
witlT no intention of joining the Company s 
service as a permanency Many men who served 
in this way, as Surgeons of Indiamen, after- 
wards attained consideiable success, and became 
more or Jess well known, in other totally difiei- 
ent lines of life Of some of these we will give 
shoit notices The list is not exhaustive, but 
onl\^ includes a few out ot many names 

Of all such men, who sei ved teinpmaiil} m 
the Company's maune medical seivice, the 
famous IS the Afiicau exploiei, Mitiigo Faik 
He was boiu ueai Selkirk on 10th Septembei 
1771 , educated at Edinbuigh XJniveisity, and 
took the diploma of L R 0 P , Ed , in 1791 He 
seived as Suigeon's mate of the Wo'i^.estei, East 


Indiaman, in 1792-93 Aftei his letinn he spent 
some yeais in piactice neai Selknk He mailed 
foi West Afiica, on his hist expedition to t\y to 
diBCOvei the sei vices ot the Nigei, on 22nd May 
1795 , and, aftei foui yeais in West Africa, 
leached England again on 22nd Decembei 1799 
He staited on his second expedition on 30th 
J inuaiy 1805, and was last heaid of on the 
Nigei on 17th Novembei of the same yeai, aftei 
which no fuithei news was leceived The 
mysteiy of his discappeaiance was not final!}’’ 
cleared up until 1812, when it was ascei tamed 
that, aftei a figlit with the natives, he was 
diowned in the Nigei, towards the end of 1805 

A statue of Mungo Paik stands in the centie 
of the public squaie at Selknk His eldest son, 
also named Mungo, received a commission in the 
Madias Medical Seivice on 8th May, 1822, but 
had a veiy shoit caieei m India, dying of choleia 
at Tiichinopoly on 20th Januaiy 1823 His 
second son, Tliomas, a midstnpman in the Navy, 
in 1S27 got leave to make an attempt to leach 
Boussa on the Nigei, in seaich of tiacesofhis 
fathei, but died ot fevei on the way, on Slst 
Octobei, 1827 

James Lind was born m Scotland on 17th 
MajT, 1836 In 1766-67 he visited India and 
China as Suigeon to an Indiaman, and in 1768 
giaduated as M D at Edinbuigh with a thesis 
entitled, ‘'jDe Fehe Revuitenie PtUiida Palli- 
dum quee gi assabatui in Bengaha A D 1762,’’ 
a tianslation of winch was published in 1772 
He became FRCP Ed , m 1770, and FRS 
on 18th Decembei, 1777 In 1777 he was 
appointed physician to the Royal Hoiiseliold at 
Windsoi He died in Londen on l7th Octobei, 
1812 Contempoiaiy with him was anothei 
James Lind 01 Lyiid, wlio sei ved in tlie Bengal 
Medical Seivice fiom 1771 to 1797, and was O'e 
authoi of a once populai woik on Tropical 
Diseases, which leached its sixth edition in 
' 1808 

John GlaiJv was bom at Roxbuigh m 1744 
j Aftei studying divinity at Edinbuigh, he entei- 
I ed the El Co ’a seivice as Suigeon’s mate on an 
I Indiaman, sei ving in tlie manne seivice up to 
1775 He got thedegiee of M D, St Andiews, 
in 1773, and the diplomas of L R 0 P , Ed , 
and F RCP , Ed , in 1785 Aftei quitting the 
sea, he settled in piactice at Newcastle, where he 
founded the Newcastle dispensaiy, which deve- 
loped into the Newcastle Infiimaiy, of which 
lie became senioi ph 3 ^sician He died at Bath on 
15th Apid, 1805 He was the authoi of two 
woiks, “ Obseivations on Fevei s and on the 
Scailet Fevei with TJlceiated Soie^hioafc at 
Newcastle in 1778, ” London, 1780, and « Ob^i- 
vations on the Diseases in long Voyages^ to Hot 
I Oountiies, pailiculaily the East Indies, 2 vols 
I London, 1792 

Chades Maclean liad a somewhat stoiniy 
I oaieei He enteied the Company’s maune medi- 
1 cal service about 1790, and seived successively 
^ as Suigeon to the William Pitl, the N 01 thumbei - 
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lavdy and tlie Ilavghton He is mentioned m 
the Madias Pi ess Lists, on 16tli Septeinbei 1793, 
asSingeon ot the H<mglitov The BxcUonaiy 
of National Biogiaphy says that he uas in 
chaige of a liospital in Calcutta about 1792, but 
ins name does not appeal in any Bengal medical 
list, noi have I evei come ncioss any othei 
3 efoience to any sei vice of his m Bengal In 
179S he was seiving at Batavia and Bencoolen, 
and, accoiding to the same aubhonty, was de- 
poited oidei of the new] 3 ^-appointed Govei- 
noi-Geneial, Lmd Mornmgton ( Welleslej^ ) in 
the same year In 1800 lie got the degiee of 
MD fiom Manschal College, Abeideen In 
Apiil 1804<, he was appointed to the Army Medical 
Depaitment, and sened at Yoik Hospital, 
Clielsen, and at Chelmsfoid, bub left flie seivice 
without leave, and was adveitised in the Hue 
and Giy^^ as a deseitei No fnrthei steps weie 
taken against him In 1809 oi 1810 he was 
appointed Lecturei to tlie E I Co on the 
Diseases of Jiot climates, in 1815 to 1817 lie 
tiaveJled ni the East, and in 1818 was le-appomt- 
ed bo the same lectuieslup He died about 1824 
He was the authoi ofseveial woiks, both medi- 
cal and political, the list is too long to quote, 
all aie long since foigotlen 

Neil AmoU was boin at Aibioath on I5fch 
May 1788, studied at Manschal College, Abei- 
deen, wheie he became M A in 1805, and at St 
Geoige’s, and enteied the Gomjiauy’s mainie 
medical seivice in 1807, making two voyages to 
China Aftei leaving tlie sea, he settled in 
London in 1811, and got the diplomas and ' 
degiees of M.RCS, 1813, MD, Manschal I 
College, Abeideen, in 1814, LRCP, London, ’ 
3111817 In 1816 lie became physician to the 
hiencb, and affcei waids to the Spanish Embassy 
He invented the water bed in 1832, and AinobPs 
stove in 1838 He was appointed an onginnl 
membei of the Senate of London Univeisit 3 ^ in 
1836, Physician EKtiaoidinaiy to the Queen in 
1838, FRS in 1838, and inembei of tlie 
Geueial Medical Council in 1854 In the same 
y^eai, 1854, he leceived the Rumfoid medal of 
the Royal Societ 3 ^ , and the Legion of Honoui, 
with a gold medal, ah the Pans Exhibition of 
^55 He died in London on 22nd Maicli 1871 
He was the aubhoi of seveial woiks Tlie 

Elements of Ph3 sics” 1827, which lan bhiovmh 
^ven editions, and was tianslated into Fiendi, 
Geunan, Dutch and Spanish, A Suivey of 
Haman Piogiess,” 1861," Aijthmetic," 1867 
and a pamphlet on " National Education ” in 
1S70 

Jofin Scott was bom at Benholme, Kincaidine, 
WI 26th Januaiy 1797, studied at Manscl.al 
Oo/lege, Abeideen, fiom 1810 to 1814, but did 
not giaduate tbeie, took the diploma of L R CS 

7ook theUD of Edinbuigh in 
1820, studied also at the London Hospital, and 
went foi two voyages es suigeon in an Indiainan, 
tfie second m the Faiquhauon He settled 
in piactice at Baines in 1824, and succeeded Di 


Hume in 1845 as Examining Plij^sician to the 
E 1 Co He died of angina on 18th Jaiiuai 5 ', 
1859 

James Spence was boin in Edinbingli on 31st 
Match, 1812, became LRCS, Edin , in 1832, 
and made two lojmges as Smgeon to an East 
Indiainan in 1832-33 Aftei his letum he settled 
in piactice as a Suigeon in Edmbnigh, became 
ERGS, Ed , in 1849, Lectuiei on Snigeiy m 
the Evtiaimnal School the same yeai, Assistant- 
Suigeon to the Royal InhimfU}' in lS50,and full 
Suigeon in 1S54, Piofessoi ot Suigeiy at Edin- 
I buigh Univeisity in 1864, Piesident ot tlieRoj’al 
College of Suigeons, Edinbuigh, m 1867-68, 
Snigeon-in-oidinaiy to the Queen in Scotland in 
1868 and Membei of theGeneial Medical Council 
in 1881 He died in Edmbmgh on 0th June, 
1882 A few of the oklei merabeis of the Seivice 
still remembei him as Piofessoi of Suigeiy at 
Edinbuigh 

We ma}' conclude b 3 ^ mentioning a few well- 
known membei s of the 1 M S who had seived 
in the Mai me Seivice pievious to leceiving 
commissions in the land foices 

Ftancis Buchanan Hamilton, the well-known 
author of ‘A jomney tiom Madias thiough the 
cointnes of Mysoie, Oanaia and Malabar,” an 
Account ot the Kingdom of Nepal, ” “ The Fishes 
of the Ganges J and “Eastern India,” made four 
voyages as Suigeon to an Indiainan He sailed 
as Suigeon of the Duke of Monti ose on 22ud May 
1785 for Bombay, letuinmg m May 1787 , in 
the same ship to Bombay and China in 1788 89 , 
m the Phaiinh, to the Coioinandei Coast and 
Bengal, m 1791-92 and m the Dose, to Bengal 
111 1794 On aiiivat in Bengal he was appointed 
in Assistant Suigeon on the Bengal Establishment 
on 26th Septerabei 1794 He letiied on 14th 
August 1810, and died on 15th June 1829 

Wdham Oka') les Maclean, whom a few seniois 
still lemembei as Piofessoi of Militaiy Medicine 
at Netley, was born at Ayi, on 29th November 
I8ll, became MD, Edinbuigh, m 1833, and 
seived as Suigeon to the Indinineii, Upton Castle 
and Mttiqii'is Gamclcii, in 1833-3 d He enteied 
the Madias Seivice as Assistant Suigeon on 27th 
Apul 1838, seived in the China Bhai of 1840-43, 
and aftei w aids as Residency Surgeon at Haideia- 
bad, was appointed Piofessoi of Militaiy Medicine 
m the Aiiny Medical School at Foifc Pitt 
Chatham, in Maich 1861, and subseijuently held 
the same ijipointment at Netley up to 1885 He 
died at Sidmouth, Devon, on 10th Novembei 


WMS Doin it IMontiose on 22nd 
Januaiy 1777, and seived as (unqualified) 

Suigeon to an Indiainan m 1797-99 He enteied 

the Bengal Seivice as Assistant Smgeon on 27th 

1 the second Maiatha Wai 

ot 1802-04, with the 18th Native Infantry and 

'/Sli ^ 808 , with aioitune of 

i40,000, said to have been made out of Aimv 
contacts He was elected M P foi Weymouth 
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in 1812, and subsequently sat for the Monti ose 
Burghs, 1813-1830 , foi Middlesex, 1830-37 , 
Kilkenny town, 1837-11, and the Monti ose 
Burghs again 1842-55 He was created a Prny 
Councillor, an honoui which only one othei 
member of the IMS has attained, and died 
at Buinley Hall, Norfolk, on 20th Pebruaiy 
1855 

Alenoander O') ant was boin m January 1817, 
became L B C S , Ed , in 1838, and made a 
voyage to Madias, Calcutta, and China, as Surgeon 
to the Indiaman Thames in 1838-40 He entered 
the Bengal Service on ilth November 1840, and 
seived in the China War of 1841-42, and with the 
Depot Hospital in the Sutlej Campaign of 1845-46 
After seiving as Civil Suigeon of Bhagalpui, 1845 
and 1846-48, and Chapia, 1848-49, he was ap- 
pointed Medical Ofidcei to the Goveinor-Geneial, 
Loid Dalhousie, and served in that capacity till 
Dalhousie left India in the spring of 1856, when 
he accompanied the Governoi-Geneial on the 
voyage home Shoitly befoie he left India, 
Dalhousie appointed Grant, Snpeiintendent of 
the Calcutta Geneial Hospital He joined in 
Decembei 1856, but only held that appointment 
foi one month, becoming Apothecaiy-Geneial 
(Principal Medical Stoi e-keeper) in Januaiy 1857 
He left India on 22nd Febiuaiy 1861, was 
appointed Honoi ary Suigeon to the Queen on 6th 
Septembei 1861, letiied on 23id August 1863, and 
died in London on 3id Januaiy 1900 Along with 
John Grant, his piedecessoi as Apothecaiy- 
General (no relation, though both boie the same 
suiname), he staited the Indian Annals of 
Medical ^Science in Octobei 1853, and continued 
to edit that jouinil up to Novembei 1860 
Alexander Giant’s life was wiitten, a few years 
ago, by Dr Geoige Smith, ll d c i R , undei the 
title of ‘‘Physician and Fiiend” (London 
Mm ray, 1902), a most mteiesting woik 
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SMITH’S OPERATION OF EXTRACTION 
OP THE LENS IN ITS CAPSULE 

G T BIRDWOOD, M U , 

MAJOR, IMS, 

Civil Singeon, Agia 

In the June numbei, 1906, o£ this Jouinal, I 
published 311 cases of exti action o£ the lens in 
its Ccapsule I was led to tiy the opeiation from 
leading Mijoi Smith’s account of it, and on heai- 
ing of his splendid lesults In this senes of eases 
I had an escape of Mtieous of 35 pei cent , and on 
the whole I came to the conclusion that it was an 
opoiation of gi eat difficulty and that the aveiage 
operatoi would get 30 pei cent escapes of vitreous 
In 1907 I was away on leave In 1908 on leturn 
I adopted again the oidmaiy capsulotomy opeia- 
tion, till I should haie an oppoitunity of seeing 
Majoi Smith himself pei foi m tlie opeiation This 
oppoitunity aiose in Octobei 1909, when I went 
to Jullundui, wheie Majoi Smith gladly welcomed 
me Theie were at Jullunder also thiee Amencan 
Suigeons, well-known eye specialists (Di Green 
of Daj^ton Di Vail of Cincinnati, and Di Oleik 
of Columbus), learning the operation Then 
opinions will be published in a coming numbei of 
the Ameucau Ophthalmic review, published in 
Chicago 

To my astonishment I found that the 311 cases 
in which I had attempted to lemove the lens in 
its capsule in 1906 weie not perfoimed by Smith’s 
technique at all I had read Smith’s account of it 
carefully, and had tiled to follow it, and I have 
since lead Ma'^naid’s account of it in his recent 
book Neithei account, seems to convey a cleai 
idea of the opeiation and without seeing it done, it 
IS difficult to giasp the piinciples In oidei to do 
the opeiation successfully, I think, it is necessaiy 
to be taught how to do it, eithei by Majoi Smith 
01 one of his disciples Like many athei delicate 
scientific opeiations, such as the making of a high 
I powei micioscope oi the setting of a chiono- 
meter, it needs to be taught to a novice by a 
I masfcei in the ait I think that some suigeons 
I like myself have attempted the opeiation without 
! having seen it done and, obtaining indiffeient 
results, have condemned it In the 31i cases I 
attempted, I stood behind the patient’s head and 
looked down on the globe from ovei the eyebrows, 
and made piessuie with the head of the stiabismns 
hook at the lowei edge of the lens and countei 
pressuie at the upper edge of the incision with a 
spoon held i e idy to i eceive the lens This is not 
Smith’s opeiation In his operation the opeiatoi 
IS seated, and the lid is held stiaight, veitically 
foi ward, and the operatoi has to bend over the 
patient’s light shouldei to see the eje, which 
he looks at ovei the cheek, and the lens is dis- 
lodged by the point of the stiahi'imushook and not 
the bend of the hook I think, many would 
attempt the operation ifamoie detailed desciip- 
tion of it were given, I have theiefoie given below 
a description of the opeiation as 1 have observed it 
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hoping it may help otheis Since I have letiuned 
to Agia 111 the month of Octobei I haie done 35 
cases \Mth nn escape of ^itieons in foiii cases 
From the gieat ceitainty \Mth •which Majoi 
Smith does the opeiation without mishap, and 
the compaiative ceitainty with which the othei 
suigeons at Jullundui cand myself were able to do 
it aftei being shown how b} Majoi Smith, T am 
convinced that the snigeon who is constant!) 
opeiating foi cataiact (as many civil suigeons 
aie) ought to be .able to do the opeiation with a 
less than 10 pei cent escapes of vitieous The 
good opeiafoi oi specialist would get less tlnn 
5 pel cent vitieons escape and 97 pei cent to 
98 pel cent successful lesults with good and 
useful eyes 

It IS an opeiation lequiung gieat delicacy of 
peiception oi touch and steadiness of hand, but 
for a man who aspues to be a specialist in the 
art of exti action of the lens, it is in my opinion : 
the opeiation of choice and election foi both 
mature and immatine cataiacts Ma]oi Heihert 
saj^s, that the opeiation violates the essential 
conseivatism of coirect smgery and not one 
atom of evidence has been advanced sufficient 
to justify the lemoval of the tiansparenfc capsule ” 
This IS an opinion 1 do not in the least agiee 
with In the majonty of mpsulofcom) opeiations 
nutating sticky coite\ is left adheient to the 
capsule m the eye, and to leave such m the eye, 
when it IS possible to lemove it without undue 
usk, IS failuie to adopt the conect pioceduie 
Smith’s opeiation is amply justified by the splendid 
results of those uho aie capable ot doing it It 
has been asseited that Majoi Smith has i special 
knack oi technique in doing the opeiation \\hich 
the oidinaiy opeiator cannot acquue This is 
not the case It is, however, a special technique 
which has to be and can be leaint Because it is 
a delicate and difficult opeiation is no aigumenf 
that it IS not the conect pioceduie, but latbei an 
argument that only good specialist should attempt 
the operation Theie is no reason why the 
opeiatoi who has done 100 capsulotouy opeiations 
should not acquire the delicacy of touch and 
steadiness of hand to enable him to leain and 
peifoim successfully Smith’s opeiation Othei 
opeiatois before Smith have lemoved the lens in 
its capsule, but Smith has in my opinion intro- 
duced many points of new technique which com- 
bine together to foim a new operation, one that 
will stand the test of time and leplace the old 
opeiation in the hands of the best specialists 
In 1904 and 1905 I perfoimed 849 capsulotomy 
operations, and m 1908 and 1909 I did 736 
with good results in 90 pei cent , so that I am 
not aUeiing my pioceduie lightly I know that 
35 exti actions by Smith’s method, which I have 
done since lie showed me how to do his opera- 
tion, IS a small number to go into punt on, 
but 1 only publish this small number as I am 
leaving Agia, and mil get no moie cataiacts for 
‘’ome time Those cases which I liave seen Majoi 
Smith and othei s do at Jullundui and my own 


experience of these cases have fully convinced 
me that it is the conect procedure, and that I 
shall, by adopting it, give the majontj^ of my 
patients the best and most useful e) es I think 
that evei)^ civil smgeon who is a keen operator 
should go to Jullundur, even if only foi a few 
days, to see Majoi Smith foi himself and to leain 
the opeiatiou, and I think that ever)’’ teachei of 
eye suigeiy should know the operation and be 
able to teach it to liis pupils 

Smith’s Operation in Detail 

It is an opeiation that allows of few mistakes , 
a misplaced incision, either too small, or too fai 
back , or undue or misapplied piessuie will end 
in its failuie It requires pei^stent steadiness 
of hand — 

(1) The opeiatoi must be sitting down on a 
stool 2 feet high, behind the patient’s head The 
patient is on a table 2 feet 7 inch high This is 
impoitanfc as it gives the opeiatoi gieat steadiness 
of hand compaied with that obtainable in the 
standing position 

(2) The eyebiows, lids, and instiuments aie 
steiihzed in whatevei method each operatoi 
prefers The speculum is inseited between the 
lids The eyebiow*' is then stiongly drawn 
up\\ards and the speculum also raised off the 
globe 

A stream of 1 in 2,000 peichloiide of meicury 
IS then strongly douched into the fornices fiom 
an iiiigator 3 feet above the patient’s bead By 
di awing the eyebiow upwards eveiy cornei of 
the upper foimx is made visible and easily 
1 cached by the lotiou 

(3) The incision is then made it must be 
luge It IS veiy neaily but not quite half the 
ciicumfereuce of the cornea It is commenced 
sliglitly behind the scleiocoineal junction and 
bionght out slightly in the coiuea, the edge of 
the kmfe being tnined slightly upwaids befoie 
completion of the incision 

(4) An iiidectomy of model ate size is then 
done 

(5) The speculun is leinoved and all fluid is 
squeezed out of the conjunctival sac by piessing 
a piece of cotton wool acioss the closed lids 

t fioin the mnei to the outer can thus 

(6) The assistant then takes a stout stiabismus 
hook in tne thumb and index fingei of bis right 
hand and diaws the uppei lid vertically foiwaids, 
as in fig I The opeiatoi then cannot see the 
globe unless he leans over the light shoulder of 
the patient At the same time with the middle, 
ling and small fingei of the same hand the assist- 
ant diaws the eyebiow foicibly up In this nay 
tbeie is no piessine whatevei on the globe 
With the thumb of his left hand he diaws the 
lowei lid down Smith attaches gieat impoitance 
to the method m which the assistant elevates the 
lid It IS a little difficult at fiist, but after a few 
days an intelligent assistant can be taught it 
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plnguo sUlT nowad ijs aio dovoled to dcalinj^ 
with tlio opi/ootiC; tlie confinuj^^ ol the iiilocted 
lodcnl; ])opulation to a limited aici, Uio desliuo- 
tion of all lodonts in such iioa and the tikin;^ of 
incisiuGs to pio\cnt sick oi dead lodonts escMpiiif^ 
01 being earned away in moicliandise The 
prcciutioimy nieu«uies igain^t the disease in 
man are mainly such as will inoioly ensuio the 
early discovoi> of cases and then iomo\.il lo .ind 
tieatrncntin hospitiil, the disinlecting of inLocted 
picinisos and fcho keeping iindoi sui voilhince of 
contacts, .ind people living in the woist lat- 
inlected aieas 

As soon as the plague stiff liad boon oiganisod 
it King Williiun’s Town, a cucubvi Ictloi was 
issued to Ginployeis of laboui, icquosling them 
to lopou at once if anv of tlioii omploycos woie 
sick 01 ab^^ont fiom woik nndci suspicions cn- 
cuinstances Ruiopcans in the town bid had 
considciable oxpoiienco of plague opoi ifions, 
foi tins was the thud outbioak which bud occui- 
led since lyO'J, uid the noco^siiy foi coinphing 
with tlio lequost wis goneially well lecognisod 
Tlio onqiuiing into flio loasons why n itivos woie 
ibsent troni woik, and the iineing of such ihson- 
tees, involved offm eviensive investigations, 
usually witli negative losulls, foi n itivcs in 
Kafliuia often suddenly absent thonisolvos lo 
ittond heel dunks, oi foi oHiei loasons, wilhoul 
informing then eniployois Asaiule, thoioioio, 
most omployoiB waited a fortnight oi thieo weeks 
bofoio lopoihng the ihsonco of tlioir hoys, instead 
of lopoiting at once, as hid hcon icqucstod 

On July 28th, the Hallway t'aitago Oonii ictoi 
in the town lepoitcd to mo that one of Ins native 
boys, who had been woiking foi linn on and off 
loi yeais, had diawii Ins wages ir midday on 
fSaimdiy, the 2dul Juno, and hid not yet 
lotuinod to woik, also iliif the hoy’s fiiilioi, 
wlio also woiked foi him, had left suddenly 
on the 9th July, and luid not i etui nod, 
altlioiigh lie liad wages due to him Ho skited 
that it was lunoined amongst the otliei hoys 
employed Iiy him tint tlicso two weie eithei 
sick 01 do id 111 tho distiicl lie w is not, 
liowcvei, ahhi to asceitain wlieio they w^ew 
‘'Upposed to he At this time latliei a sevoie 
cpidonnc of mfluen/a w is occuinng in the town 
and distiict, and tho hoys’ li lends when 
Intel viewed, stated that they hid lieud tint 
those hoys had hid infliicn/a Fuithei eiiqiiu} 
elicited that those boys came fiom one ol two 
locations, eithei tlhit known as Duhu’s, a small 
loc ition eight miles fiom King Willi mi’s Town, 
01 the J/oh loeition, i huge fontio, containing 
sQVdal ihonsind nihves, and sitinUd ahoni 
12 miles iway fiom King Williiin’s Town, in 
tlio opposite dnecLion to Dubu’s As soon is 
this was known), I went out to Duhn’s lofntion 
on tho Jst Aiigiisi, and is a losult of wdnit J 
iscei I lined h.id lia])penad theic, md what I 
found it King Willmm’s Towm tho s nne iftci- 
noon on nn icturn to the town, I inanged to 
pioceed out to I/eli the following inoining 


Town 

liloyod 


On aiinal it the lalloi jilaco it w.is found that 
i (on^'icJcMahle epi(ieniic ol iiilluon/a was occui- 
Jing, is in tho lo-t of the distiicI, hut, in addition, 
tlicie had heem i most oiilhioak ol 

disc iso amongst the l.iniil> iiid iis‘‘OCiate‘< ol tho 
two natives above incntionod, who, up to tho 2did 
Juno md 9tli Jul), icspoctivel), had been em- 
ployed h> the Caitago fJonliactoi at King 
William’s Town One of tlieso hud died pist 
hefoio my ainval, and ot^ holding u /mf~?no7lrm 
o\amination it wa^ soon thal tho disease was 
pneumonic iJague Tins was subsequently 
huctei lologically confii mod 

Allogothoi, live cases had occuned at I/oli, 
in connodion with wdiich the lollowmg Instojy 
was oht.iined — 

Case J — Tola, known in King Williun’s 
as ‘‘Tommy,” male Kafii, aged 32, em- 
hy the Riilway Daitago Conti ictoi m 
king William’s Town until tho 2Jid Juno 
Aftei loceiving his wages at noon on Dns^ day, 
lie visited ooitiun stoics in King illiain s lown, 
and notably one otl tho Ma-kot Squaio, where ho 
pui chased ti qininlity ol giiiin tind othci iood- 
sliiffs A few dll) s iftei Ins visit to the laiiet stoie, 
this w«is found to ho voiy badly inloclod, 
hmidiods ol dead and dying lodents hoiiig di^.- 
coveied Aftei spending half in liom oi moie 
in Ihis sloio, he walked to a lull situated on (he 
oiilskiil^A ol Uie l/oli location holongmg to his 
auni, named Nome Ka/io, ai living about > v m , 
tho same day In tho evening ho visitei some 
fi lends in a noighhouiiiig kiaal, hut lolurned 
to sleep in his aunt’s hut that night On the 
inoining of the 24Ui ho attended ahocrdrink 
at the kiaal ho had visited the evening before 

Ho lotmnod to his aunt’s hut ai midday, bobet, 
md spent tho icsl of the day chatting with his 
aunt and neighhoiiiB Ho slept in 


tlio liul th.it 


lUin .lliU ^ 1 ' , 1 I,., 

imlil, but wolvo liiB .unit about li l> M , bt.vUug 

. ^ t. It -il. /I liri lH ir IIP tiaiDH 


commented 
Ai 


iluf lio felt voiyilluitb %cvcio biMii.ulio, judih 
in Ins lusul, b.iok, logH, .mcl cHpcci.illv in Iiib 
cliost ITo i.ipitily boc ini(- ^v or'-e, 
lo coiigli .iiul cxprctoiito bloody Hputuin 
tlio end ol ‘24 botus bo w-.s .vildly deli.ioiiB 
and ffndii.xlly jus'-ed into a ( omatoso condiiion. 
dying on Ibo 'itb Jnl> Tin ougboul bis illness 
hi was iiu.sid by bis .unit, ;xvbo the onlj 

olbei occujiant ol the but, ibc l.itler h busb iml 
,uh] bous beiug it woik iu ibe 'Ji.msvail 
Aflei bis deatb soiiio noigbbouis dug 
.ibout 50 yaids .iv ly Oom tbc but, and bel])ed 

tbe luni to buiy lbo(or])‘-e , 

r;«sa2-Nouic Ka/ie, eine e 

aunt ol (i.iso 1 , .iHci i”N I'm’ 

sbe leinained in bei but .ind .ipisnently b.id little 
(omuiunieitioii witb bei ncigbbouis h\^e .ippe.us 
lo b.ive been sunenng from i eb.onu cougb to. 
main ^(•l.s, p.obobly due lo l.btbiBis Jb.eo 
(Ins .iltei liei nepbew’s de.itb, iininely, on ibo 
8tb July, sbe be. sell bec.mie Bu.ldenb uufely 

ill uiLb feiiniln sx niploins, and ‘•cut void ni n a 

ne.gbbou. to King iVill.am’s Town lo bei bi olber, 
DimiCAweni, wlio wms also working for l ]|0 
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Railway Oiifage Contnctoi in that town The 
lafctei left Ins woik on the following iliv, in 
company with bis wife, Unifi/iie, and lemannng 
son, July, and aiiuecl the «ame evening and took 
chaige of bis nstei By the time be aimed 
bowevei, she also was de^peintelj ill , she 
lapidlj become woise and died— on the 13th July 
The body was buiied by Duinczweni and Jul) 
the same day in a giave dug alongside that of 
Case 1 

Case 3 — Dmnezwem, male Kafii, aged 58 
tfathei of Case 1 and biothei ot Case 2) . 
together with bis wife, Umfazie, and son, July 
decided to leinam in occupation of the hut iftei 
the death ot Case 2, so as to look iftei bi« 
biothei-in-law’s possessions until the letuin ot 
the laHei fiom the Tiansvaal On the evening 
of the 14th July, howevei, he himself snddeiilj 
became ill and commenced to de\ clop the same 
sickness is his lehtives had had Believing 
the familj to be bewntched, on the 16th July 
he got his son to help him ovei to anothei 
kiaal about a qnaitei of a mile away, wheie 
a Kafii, named Pnhni, lesided The lattei 
was a notoiion^ witch-docfoi, famed thioughout 
Kafii Land for tlie potency of lus spells He 
agreed to cine Dunip/w^eni, piovided he was 
paid a fee of a blue goat Aftei some bai gain- 
ing, July fetched him a goat fiom Ins ancle’s 
flock, and theieupon the witch-doctoi tiested 
Dumezwem by latthng bones, smeaiing his feet 
with cow dung and ashes, giving him a decoc- 
tion of heibs to dunk, and pietending to tliiow a 
spell upon him The patient w as t" ken back to 
the hut, but failed to impiove and on the follow- 
ing day was again taken back to the witeh- 
doctoi The lattei stated that the first fee paid 
him had been insufficient, but that he could 
cei tainly cuie him if a moie substantial fee 
weie paid He suggested thiee cows m calf, 
but fjentually agieed to accept , blue cow 
lu calf This fee was also paid, and aftei leceiv- 
ing another course of the tieatment, Dumezwem 
was again taken back to his hut, wheie he lapidB 
became woise, commenced to cough and spit ui> 

finally died on the 

/Otb July the bodj was btmed the same 
by his sou alongside the other giaves 

His wife, Umtazie, and thesiiiviving son, July 
then decided that the place must indeed be 
bewitched, so they sent the family flock away to 
fuends in anoihei location, and then destioyod 
the huts and kiaal, with all the family possessions 

^he22nd instant ti 
King H illiam s Towm, Umfavie also leaiincr the 
location with him, but paiting fiom him” and 

CSffiwn K.ng 

4_-Putuii, Kifii male, aged eO the 

lultf/l n been ’ con- 

sidted by Case 3 on tlie 16th and 17th Juh 

The day after the last visit paid hv tins natient 

namely, on the 18th, he himself LLneS with 

exactly similai symptoms At the onset of his 


illness be oideied all bis faind} out of the but, 
nud, bis wite being dead, he instiiicted no one to 
come neai him excejit Bono, one of lus dnngbteis, 
an uglj, defoitned Momanof 35 who was value- 
less in tie mauiage inaiket vnd whom he theie- 
foie consideied could be safel}^ used as a nuise 
without lunning any risk of losing ^Mobola'^ 
Attei making these aiiangenients be i ipidlj sank, 
and died on the evening of the 25tb, the body 
being bulled b 3 ^ lus familj^ within an horn \ftei 
de\th, close to the hut 

Case 5 — Bono, aged 35, daughtei ol Pntun, 
Case 4, mused hei fathei duiing his illness, 
and two days aftei bis dexUi, namely, on the 27th 
July, beiseJf de’i eloped the disease and died on 
the inouung of the 2nd August ]ust puoi to ni)’' 
axuval at the location Thxoughoufc her illness 
she had been unattended b} an) one, ana, m 
acooxdmce with hex fathei 'soiJexs, no one besides 
Bono had enteied the hut fiom tlie time he 
became ill, except to place inxlk and watei just 
outside the dooi Putini’s oideis had been 
obejed to the lettei, even aftei his deith, as his 
family consideied that the disastei ivhxch had 
ovex taken the family was piobably due to tbo 
machinations of some poweiful vitch-doctor, 
who, being envious of Putmi^s skill, bad at length 
succeeded in destioymg his aval Putini himself 
appaientlj had been the onh peison to lecognise 
that a fatal infectious disease had bioken out in 
the location 

A cnieful j)ost'-mo7te7n on the body of case 5 
w^as held, and from the macioscopical appeai- 
ances a diagnosis of Pneumonic Plague " was 
made Poihons of oigans weie letamed, and 
a bacfceiiologicai examination of these, subse- 
quently, in King William’s Town and in Cape 
Town confiimed the diagnosis 

The infected hut, and the eflFects of all the con- 
tacts, weie disinfected, and aiiangemeuts were 
made for the lattei to be kept undei suiveillanco 
by a lehable headman, the only cont ids escaping 
being Umfazie, the wife of Case 3, who had 
gone to Dnbn’s loc ition, as already mentioned, 
and hex son, July, who bad letuined to King 
William’s Town On the moining of the Sid 
August, July was tiaced and found to be in Sfood 
health ^ 

It will now be necessaij to mention the facts 
elicited at Du bn’s location on the 1st Angiist 
and those discoveied in King William’s Town on 
my ietnin/)n the alternoon of the same day 

Case 6 —Umfazie, Kafii female, aged 54, 
wife of Case 3, had ai lived at the kiaal of her 
Inothei, Kijilo, in Dubu’s location on the even- 
ing of the 22nd Jul), and informed him of what 
had happened to hei family She lemained at 
her brothex s hut but complained of feeling seedy 
toward, nightfall, and by the eaily moining of 
the following day liad fevei, acute pain in her 
chest, and a cough At the end of 24 horns she 
was coughing up blood-stained sputum and had 
become dehuous She died on the 26th, and the 
body was buued m a giave dug iieai the kiaal on 
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the following day Duiing hei illness she ^vas 
guen a hnt to occupy by heiself, and, so it was 
stated, w^as looked attei h\ liei hiothei and his 
fatnil} She was lepoited to have ai lived at the 
location by herself on the 22nd, and it was stated 
that, besides the meinbeis of hei biothei’s family, 
nO'One had come in contact with her This, as 
will be seen later, was subsequently pioved to be 
untrue 

All the inembeis of the family except one w^eie 
tiaced in the location The contact who was 
absent was the patient’s hi other He had left the 
location on the morning of the 30th July ^Ylth 
the object of seeing the Magisti ate to request an 
investigation into the deaths in his sistei’s family 
It was stated that he had been taken ill on the 
way, and that, instead of going to the Magistiate, 
as he had intended, he had gone to one of the 
local doctois in King William’s Town, who had 
at once caused him to be admitted into the Giey 
Hospital I thereupon burned back to King 
William’s Town and ascei tamed the following — 

Case 7 — Nijilo, Kafii male, aged 61, biothei of 
Case 6, was admitted to the Giey Hospital acutelj^ 
ill on the evening of the 30bh July, on the oidei 
of one of the local practitioneis* He was at first 
legal ded as piobably a case of Enteric Fevei, but 
on the 31st had become delirious, had high fovei 
and had commenced to cough and was soon ex 
peotorating sputum tinged with blood The 
Resident Medical OflScei and the Visiting Medical 
Oflicer, under whose caie he had been admitted, 
then diagnosed the case as one of acute Pneu- 
monia The patient got rapidly woise, and died 
on the 1st The body was coffined and was just 
being taken away for buiial when I ai lived at 
the hospital The buiial was delayed, a 2 ^ost^ 
mo'item examination at once held, and a diagnosis 
of Pneumonic Plague piovisionally made, which 
w^as subsequently confiimed baeteiiologically 

As soon os the post-mo'item examination had 
been completed, the waid of the hospital was 
tern poiarily closed and after the patients had been 
placed in beds undei the vaiendah, it was dis- 
infected An office! was sent back to Dubu’s 
location, and arranged for the contacts theie being 
kept undei surveillance by a leliahle headman 
He disinfected the infected huts and effects, the 
hut in which Case b had died being deshoyed by 
fire at the lequest of the suiviving lelatives On 
the morning of the 2nd I went out to Izeli, with 
the results alieady knowm 

{To he continued ) 


It lequues one special instunnent which 
consists essentially of a wiie iing about lialf-an- 
inch in diametei, set at an angle of about 12ff* on 
a slendei shaft and handle of a ceitam degiee 
of stiffness about eighteen inches long It 
could he leadily made out of a piece of 
model ately stiff wiie 

We will suppose the entne internal saphenous 
vein to be vaiicose A small incision is made 
ovei the saphenous opening, and the vein is 
isolated, and divided between two ligatuies The 
distal end of tlie vein is passed tlnough the iing 
ofthespecial instiuraenb which is tlien woiked 
down subcutaneously along the vein teaung 
fchiough its tiibutaiies, a manoeuvie winch is 
effected without difficulty No appieciable 
amount of blood escapes fiom the luptuied 
tiibutaiies When the instruinent has been 
woiked down as fai as can be done conveniently 
(a foot 01 moie) a shoit incision is made ovei its 
ling, and the isolated vein is withdrawn It is 
again threaded thiough the iing and the same 
pioceduie is lepeated In this way the entne 
inteinal saphenous vein is lemoved, only three 
01 foul small incisions being lequned 
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THREE CASES OF HYDATID CYST SITUATE 
IN THE EYE OR IN THE ORBIT 
ByR H ELLIOT, 

MAJOR, IMS, 

ANT) 

A C INGRAM, 

CAPTAIN, IMS 

(iVom the Government Ophthalmic Hospital, Madras ) 

Hydatid cyst of the oibit has been spoken 
of by Ml Deveieux Mai shall as one ot the 
“ laiities of suigeiy, ” whilbfc in the eyeball it- 
self, be bad been only able to find the records 
of tbiee cases, when be published Ins own case of 
orbital hydatid in 1904- 

Tlie fact that we have met with no Jess tlian 
tbiee cases of hydatid in and about the eye in 
three yeais, and that too in a country wheie 
Indatid is admittedly very rare seems to call foi 
the publication of the notes of these cases Noi 
IS the inteiest lessened by the fact that whilst 
two are cases of orbital lij datid, one was situate 
on the globe itself 


AN OPERATION FOR VARICOSE VEINS 
Br C DUER, 

MAJOR, IMS, 

^ Civil Surgeon, Maymyo 

I SAW this opeiation peifoimed seveial times 
in the United States It appears to have ad- 
vantages, but I have had no oppoitunity of 
tiying it myself 


Hydatid Cyst of Orbit 
Case I— ^ Kistnan, a male Hindu, cet 24, 

cultivatoi. at pi esent engaged as a Municipal 
Libbish cait-maii,was admitted into theGovein- 
leiit Ophthalmic Hospital, Madias, on August 
lb 1907, iindei Major Elliot with maiked 
nwaidpioptosis on the light side, and with 
,ss of vision He gave a liistoiy that the tiouble 
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had lasted nine months, giadually incieasing 
The man was a native of Nelloie, but it is 
unceitaui whethei oi not he had actual!}' Ined 
on black cotton soil 

The coi nea was opaque, and the ej e was sub- 
acutely inflamed and blind The diagnosis of a 
tumour within tlie rnusculai cone was confiimed 
by opeiation, the eye being leraoved undei 
chloioform A tense cyst about | inch m 
diametei was found in the above situation, fill- 
ing up the back of the oibit, this buist, giving 
exit to deal fluid, dining lemoval, and was 
easily separated fiom the suiiounding tissues , 
it was evidently a hydatid cyst The patient 
made an uneventful lecoveiy 

Captain Knkpatiick, IMS, Piofessoi of 
Pathology, Madias Medical College, veiy kindly 
examined the lemoved paits He found the 
cyst to be a typical hydatid, without hooks, 
heads oi secondaiy cysts His faithei lepoit is 
as follows — Microscopic examination of eye 
sent with the hydatid cyst shows much thicken- 
ing of the conjunctiva suiioundmg the limbus, 
coinea opaque, aiiterioi and posteiioi synechue 
present, lens cataiactous, ciliaiy body atiophic 

Case II — E Ponnammah, age 15 female, caste, 
Hindu , lesidence, Madias Aclmited to the G 0 
Hospital, Madias, undei Majoi Elliot on 18th 
August 1909 

Disease — Hydatid cyst in oibit 

Has always lived in Madias Nevei lived on 
black cotton soil 

Some people who lived in tlie same house 
bled dogs, but she nevei inteifeied with the 
animals She nevei lived with people who kept 
sheep 01 goats 

Has no lecollection of evei having leceived 
a blow on tlie eye 

pi evious histoi y — The patient says that 11 
months ago a swelling of the left uppei lid was 
noticed which continued unchanged foi 7 
months Eoui months ago a small tumoui, the 
size of apeppeicoin, was noticed at the innei 
angle of the left uppei lid , this giadually 
inci eased in size without any pain On admis- 
sion an oval tumoui 1^ inches long, f inch bioad, 
was found in the uppei innei quadiant of the 
oibit It was moulded on to the eye beini' 
slightly concave on its oculai sinface The skin 
and supeificial parts weie fieely movable ovei it 
It could not be easily' moved on thedeepei paits 
but did not appeal to pass deeply into the oibit 
though the fangei could not be got behind it 
On 18th August 1909 it was dissected out It 
shelled out easily and with compaiatnely little 
h^moiihage, its fiimest attachments lying post- 
eiioily On caiefiilly opening it cieamy y ellow 
pus welled up fiom the sac This was followed 
by a cyst, oval in shape, IS m m long and 10 
m m wide, in the depth of which at one point 
could be seen a whitish yellow mass which was 
evidently an invagination The point of invagi- 
nation was clearly raaikedbyau oval sht up 
which and into the cul-de-sac of the mvaermated 


pait pus appealed to pass fieely' The lemaining 
contents of the sac were not inteifeied with 
The whole cyst was sent to Captain Ingiam, 
Acting Piofessoi of Pathology 

RtPORT BY Captain A C Ingram, m d 

Specimen i eceived in Glycei me 

A PORTION of 1 eddish brown tissue appaiently 
of an inflammatoiy iiatuie, foiming the almost 
complete wall of a cavity 2 e m long by 1 c m 
bioad, accompanied by one small cyst, and the 
wall of a similai collapsed cyst The complete 
cyst piesents all the appeaiances of an hydatid 
cyst with a lathei moie ojiaque wall than usual, 
but the cyst is flaccid, and at one spot theie 
appeals to be an invagination into tiie cyst 
which piesents an opaque white appeaiauce 
Micioscopically, the wall of the collapsed cyst 
has the typical laminated stiucture of an 
hydatid cyst, but adheung to its outei suiface 
aie a numbei of leucocytes m a condition of 
paitial degeneiation 

The othei cyst piesented all the appeaiances 
ot an by datid cyst, but did not contain any 
scolices 01 booklets The invagination appeals 
to be a bioad capsule which has become com- 
pletely filled with leucocytes 
The outei tissue consists of inflammatoiy' 
gianulation tissue with a thick layer of pus 
cells on its innei suiface, le, it is meiely the 
wall of an abscess 

Case HI — Pushpamma, cet 10, Hindu female 
of no caste Admitted to Goveinment Ophthal- 
mic Hospital, Madias, undei Captain Ingiam 
(Acting foi Supeiintendent), on 5th October 
1908 

Operation peifoiraed on 12th Octobei 1908 
A small led, inflamed, lounded, ill-defined 
swelling of the oculai conjunctiva, situated on 
the upper nasal side of the light eye 
The conjunctiva was incised ovei the swelling 
and a diop of tlnn giey pus escaped , on enlaig- 
ing the apeiture flora which the pus came, a 
small thin-walled cleai transpaient cyst escaped 
disclosing a small cavity 
The tissues aiouiid the cavity thus disclosed, 
were thickened and inflamed, and were theie- 
foie cut away as fai as possible 
The wound liealed lapidly with a little 
suppuiation Tlie cyst was about the size of a 
spilt pea with flaccid walls, and contained a 
small quantity' of fluid, in which weie typical 
hj'datid scolices and booklets 
The tissues ai ound the cyst consisted of in- 
flammatoiy tissue and pyogenic membrane 

Remarks 

Jges of the patients — All thiee weie young 
people aged lespectively 24, 10 and 15 yeais 
This 13 in accordance with what otheis have 
found to hold foi oibital hydatid 
Dili ation afeclion had lasted — The giowth 
of oibital hydatid is said to be measmed by 
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yeais. In ono of oui cases it hatl only been 
noticed nine montlis alid in anotboi cloven 
months, whilst in the thud the histoiy, though 
not veiy leliable, was 01113 ^ of foui montlis 

Naim c and attachments of Ectocyst — The 
outei cyst in all thiee cases piesontcd the usual 
chaiacteis In tw^o of the thieo cases the tuinoui 
was easily dissected out fioin the suiiounding 
paits In the thud in which suppuiation had 
taken place the adhesions weio close In the 
1908 and 1009 cases actual hydatid cysts floated 
mapuiulont fluid, contained in the ectocyst 
In the 1909 case thoie weio two hydatid C 3 ’sts 
piesent, both ot which must be rcgaidod as pos- 
sible mothei-cysts It has often been pointed out 
that the ectocyst, though appaiontly of inflam- 
matoi}^ oiigin, has very loose attachments to 
the tissues which enclose it, unless suppination j 
has occuiied Oiu cases illustiate this point 
well 

Contents of Endo-cysi — In the 1907 case the 
cyst was sterile, though it had lasted nine months 
In the 1909 case biood capsule was appaiontly 
developing when suppination supeivenod In 
the 1908 case in the gul of onl}^ ton yeais of ago 
and with the shoitest (not veiy reliable) histoiy 
of all, typical booklets and scolicos weio found 
Leuckait points out that, in the couiso of his 
expeiimonts, ho found that echinococcus cysts 
nevei prolifeiatod until aftoi a full foui months' 
giowth, and that steiilo cysts weio moio common 
in some situations than in otheis Lavvfoid has 
ascubed the stoiility of hydatids m the 01 bit, to 
the envuonment doteiminiiig oaily opoiation be- 
foie prolifoiation had tune to take place Leuc- 
kait stated that ho know of no authentic case in 
which an echinococcus smallci than a walnut 
contained daughtei C 3 ^sts In oui 1908 case the 
C 3 ^ 8 t no laigei than a split pea contained scolices 
and booklets 

Skai^e — Ono of oui thiee cases piosented the 
usual spheiical sliape of hydatids, the second 
was oval both in its ectocyst and its innoi tiue 
cyst, and the third was doubtful, on account of 
its flaccidity 

Location — Ono was situate in tiic musculai 
cone, one in the uppei-innei quadiant of the oibit, 
and ono was sub-conjunctival Oabaut stated of 
his 35 cases that they gcnoially lay in 01 about 
the musculai cone Paisons says that hydatids 
may occui in any position, but aie slightly moio 
common below and up-and-out Oui oculai case 
18 of inteiest as, so fai as we aie awaie, only foui 
previous cases of hydatid of the eyeball aio on 
lecoid We have dealt witli these in the 
bibliogiaphy 

Tiannia — In about two thud of the JBuenos 
AyiQQ cases miuiy was said to have played a 
pait Two ot out cases definitely domed nquiy 
and in the tliiid, the notes show no mention of it, 
though it was not specificallj^ excluded 

Ilahiis of patients — One of oui patients had 
lived in a house wdioio dogs weio bied, but had 
nothing to do with sheep, ono had nevei had 


anything to do with sheep and dogs, and in the 
thiid no lecoid exists on this lu*ai1 Cabaut 
made much of the association of neaily all of his 
cases with sliecp and dogs 

Resnlenu of patient — We Icaiut fiomCap 
tain n Kiikpatiick (Piofossoi of Patliology, 
Madias Medical College) that the Black Cotton 
‘listiicts of S India aio supposed to fuinish the 
cases of h 3 ^datid met with in Madias In not 
one of oiu cases liavo we boon able to tiaco this 
connection with any ceitainl}^ 

State of eye — Cabaut found the eye dis- 
oiganised in some of bis cases In oui 1907 case 
the piossuro of tlio tumoui was appaiontly 
accountable foi the dosti notion of the oyo In 
the lomaimng two cases the globe was quite 
health}^ 

Sez of — Taking all paits of tlio 

body into account females aio said to sufTei 
fiom hydatid moie fioquonlly than males 
(43G women to 233 men, accoiding to Neissoi), 
whilst the opposite lulo is said to liold foi 
oibital hydatid Two of out cases weio females 
and ono a mule The nuinbois aio, howovei, 
too small foi aii}^ deduction 

Site frequency — Cobbold gives the fiequoncy 
of hydatid in the oibit lelativoly to liydatid 
in all othei paits as 1 in 13G Leuckait gives 
it as I in 327 Dm mg the ten yeais ending 
with the yeai 1907 no ontiy undoi the heading 
of hydatid appeals on tlie books of the Qovoin- 
ment Eye Hospital, Madias, though 98,375 new 
out-pationts passed through tlic hospital dunng 
this iioiiod Noi aio wo awaio ol a single case 
of hydatid in connection with the oyo 01 mbit 
published in India up to date In the Gonoial 
Hospital, Madras, eleven patients have been 
tieatodfoi hydatid dining the last thii toenyoais 
(vide table attached) Duung this peiiod ovci 
700,000 out patients have passed Ihiough the 
hospital It IS tlieiofoie cloai that hydatid is 
a raio conditon in South India In Buenos 
Ayies wheio it is common, Cabaut found 35 
cases in 166,000 out-patients (imighl}^ between 1 
m 4,000 and 1 in 6,000) Wo have given m an 
appendix the bibliogiaphy of the subject so fai 
as wo have been able to asceitain it It is of 
great mtoiost that tlioie would appeal to bo 
only four pieviously publislicd cases of hydatid 
of the eye-ball , oui case tlioiefoio makes the 
fifth Wo undoistand that tlio diagnosis was 
doubtful in two out of the previous loui Tho 
fact that in thiee yeais we liavo mot with thiee 
cases of hydatid in tlio eye and its neigh- 
bouihood, 18 so cuiioufl that wo can only 
attiibuto it to one of those fioaks of statis- 
tics witli which all sui goons aie familial 
Meanwhile we are taking steps to have the 
(juoetion of the fiequoncy of this paiasito in 
the Madias slaughtoi -houses watclicd Captain 
Ross, tho Health Officci of tho Piesidoncy 
Town, has vciy kindly piomised to give tho 
inattoi his attention At tlio same time, wo do 
not expect any voiy poBitivo result, foi had tho 
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fiequency of hydatid been on the up-giade, tlie 
Geneial Hospital statistics must have sliown it 
A peiusal of the appendix will sliow that they 
did not 


foi pain and swelling of left knee and inability 
to walk 

Peisonal History — Patient states that about 
9 PM on 12th September 1908, a lainy day, 


Statement shelving the number of cases of Hydatids admitted in the Genei al Hospital, 
Madias, from 1897 to date {Id yeais neaily) 


No 

1 

' NftTie 

Age 

Disense 

Admitted 

Discharged 

Rbm \rks 

t 

Venkat'^s^^ uiii 

35 

Hyclvtid, SplecH 

26 10 1899 

9 


2 

Maduiai 

11 

Ditto 

Luer 

15 6 1801 

26 6 1901 

Relieved 


Ditto 1 


Ditto 

ditto 

26 6 1901 

30 7 1901 

Died 


Pann ininnl i 

53 

Ditto 

ditto 

21 4 1902 

27 4 1902 

Other\>ise 

S 

Ditto 


Ditto 

ditto 

27 4 1902 

28 4 1902 

Died 

4 

Patcharannll 

IS 

Ditto 

Omentum 

I 21111902 

25 11 1902 

Otliei wise 


Ditto 


Ditto 

ditto 

25^11-1902 

21 12 1902 

Cured 

5 

Pet amal 

30 

Ditto 

Tibia 

21-4 1903 

21-8 1903 

Cuied 


Ditto 


Ditto 

Livei 

21 8 1903 

31 8 1903 

Reliev ed 

0 

Chinnamra ih 

25 

Ditto 

Cybt , 

7 3 1905 

27 6 1905 

Cmed 

7 

Venkatapatbj 

40 

Ditto 

Omentum 

i 19 9 1905 

13 10 1905 

OthenMse 


Ditto 


Ditto 

ditto 

' 28 11 1905 

16 2 1906 

Othei w ise 


Ditto 


Readmitted 

3 12 07 

22 12-1907 

; Othei wise 

S 

B ippu 

35 

Ditto 

ditto 

12 6 1906 

30 8 1906 

Cuied 

9 

Manda\ar iinj 'x Naik 

42 

Multiple leadmitted, abdomen 

19101908 

3 12 1908 

Cuied 


Petei s 

46 

Suppurating bydaticU ( ’ ) of 







Lnei 

bound P A/ 

22 7 1909 

22 7 1909 

Died 

n 

Tllumbtlsa\^ mi 

25 

Hydatid 

Dn ei 

15 4 1909 

17 4 1909 

Othei wise 
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SURGICAL CASES 

Bi Y 6 NAHGIR, L M i.g 
Agencv Civil Surgeon, Sholupw 

A CaSL of I’lUNbVLRSE FraCTURL OF THE 
Patella trlaied by the open mfthod 

A^o /— Dawood Hussein, about 40 yeais old 
was admitted into the Civil Hospital, Sholnpui] 


while 1 etui ning to his house, his foot slipped 
and in tiying to save himself he felt sudden pain 
m his left knee and fell down He noticed that 
he could not walk aftei the fall 

On admission, the left knee was much swollen 
and painful A tiansveise fiaotuie of the left 
patella was detected, the fiactuied ends beiiK^ 
widely separated 

The hmb was kept on a Mclntyie splint and 
evapoiating lotion was applied The swelling 
and pain giadually disappeaied, but the bioken 
ends weie still sepal ated on examination aftei 
ifoitnight It was, theiefoie, decided to wue 
the bone 

The Operation — The limb having been len- 
deied aseptic, chloiofoim was administeied and 
a hoise-shoe shaped incision was made, and the 
patella exposed The ends weie found to be se- 
paiated by a fan amount of blood-clot which 
was lemoved The ends of the bone weie next 
cleaied and tincks fi»i the wiie made by a 
biadawl, taking caie not to encioach upon the 
paiticulai suiface A stout silvei wire was then 
passed, the ends twisted and hammeied into 
the peiiosteum of the uppei end The wound 
was then closed and the limb kept on a Mc- 
Intyie splint 

Patient complained of some pam for two days 
aftei the operation, and theie was slight iis° of 
bmpeiatme up to lOU on the 2nd and Sid days 
ihe sutuies weie lemoved on the 14th dai 
when the wound had completely healed Passive 
movement commenced aftei eight days and 
massage was commenced 20 days aftei the 
opeiation 

The patient has now a useful limb and does 
Uls usual woik witliout niconx^uience 

A Case of Hydro-Salpinx. 

’^0, was admitted 
into the Civil Hospital, Sholapiu, on the 24th 
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Decembei 1*^08, foi seveie pain in thelowei pait 
of the abdomen 

Pc'isonal Instovy — She has been complaining 
of pain on the left side of the abdomen, back 
and left thigh for the last two yeais off and on 

The pain varies in seventy, sometimes being of 
a dull chaiactei, while at othei times it becomes 
so seveie that she has to be confined to bed 
Menstiuation is also accompanied by pain 

The piesent attack is of thiee days’ duiation 
It IS so seveie that the patient is doubled up 
The pain ladiates to rhe sacral legion and left 
thigh She vomited once at the beginning of 
the piesent attack There is no obstiuction to 
the passage of motions oi mine 

Tempeiahi'ie noimal — She is a multipara 
On abdominal examination nothing be3^ond some 
iigidity of lecti muscles at the h3^pogastiic 
legion was noticed As the patient was then 
in great pain, a hypodeimic injection of ^ giain 
of moiphia was given This lelieved the acute 
S3Mnptoms, but a dull pam peisisted On ex- 
amination pel vagmam, the ceivix was noticed to 
be pushed to the left The uteius was also felt 
to that side To the light of the uteius and dis- 
tinct fiom it a fieeiy moveable C3"stic swelling 
about the 8i7e of a mango was felt 

On the 6th Januaiy 1909, the abdomen was 
opened with the usual piecautums A thin- 
walled cyst on the right side of abdomen was 
noticed There weie no adhesions The pedicle 
was ligatured and the cyst lemoved On replac- 
ing the pedicle m the abdomen, it was noticed 
that it went to the left side The light fal- 
lopian tube and ovary weie examined and found 
to be noimal The uteius was now easily 
brought to its natiual position The wound 
was now closed in the usual way without 
diainage 

Prog'iess was uneventful — The dull pain dis- 
appeaied, and patient left the hospital on 28th 
Januaiy Since then she has been quite fiee 
fiom pain 

Remarks — Fiom the ph3^sical signs one ex- 
pected to find the 03 st in connection with the 
light fallopian tube The subjective symptoms 
VIZ , pain in the left side and left thigh and also 
sacrum, pointed that the lesion was on that side 
and the appaient dissimilarity between the phy 
sical signs and symptoms was easily explained 
by the opeiation 

It appeals that the pedicle used to get paiti- 
ally twisted peihaps by a loaded sigmoid Thl'^ 
accounts foi the occasional attacks of seveie 
paui, the patient used to have 

A Case of Chronic Gastric Ulcer treated 
BY Posterior Gastro- J ejunostomy 

No III — Bhimanna Naisnppa WAS admitted 
into the Civil Hospital on 7th Apiil 1909, 
foi pain in the abdomen and vomiting aftei 
food 


The piesent illness is of five yeais’ dm ation 
It began with vomiting of blood and pain in 
the stomach legion Foi the fiist few years 
pain used to come on off and on, but foi the last 
one yeai it has been continuous He states be 
has lost much flesn 

Present condition — Patient is weak and 
anremic Complains of pain in the epigastrium 
ladiating to the back It is of a dull aching 
natuie and is continuous Two houis after food, 
it is gieatly aggiavated Vomiting usually 
takes place about 3 houis aftei food and is 
followed by some lelief of pain Bowels iiie- 
gulai with a tendency to constipation No 
tumoui is noticed 

The stomach was washed out eveiy alternate 
dtiy Washings 13 houis aftei food contained 
some mucus and undigested food Washing 
out the stomach leheved the vomiting, but the 
pain peisisted 

Ope'iation — 8th May 1909 Foi thiee dajs 
pievious to the opeiation, a dailj^ enema was 
admimsteied and the stomach washed out A 
saline puigative was given on the night befoie 
opeiation Stomacli was washed about 3 
houis befoie opeiation 

Undei the usual piecautions a median inci- 
sion was made a little to the light of the Imea 
alba and the stomach exposed It was bi ought 
out and caiefully examined A thickening was 
noticed iieai the pyloric end Duiing peii- 
stalsis a soit of houi-glass contiaction of the 
stomach was obseived about 2 inches fiom 
the pyloiic end 

The gieat omentum with the colon and 
stomach weie then turned ovei the epigastiium 
and a veitical incision made in the lessei 
omentum, coiresponding to the left bolder of 
the spine The posteiioi wall of the stomacli 
was pulled thiough the opening thus made 
The jejunum was next sought for, and pulled 
{)ut well so that no loop was left The stomach 
wall and the jejunum along the anti-inesenteiic 
boidei weie clamped by two long-bladed foicep'?, 
the blades of which wtie piotected bv india- 
iiibbei tubing, and the lemaiiung poition of 
stomach, colon and omentum weie then le- 
turned into the abdominal cavity 

The anastonujsis was then made hy two lows 
of continuous sutuies, the outei one being of 
tine celluloid and included the muscle and the 
peiitoneuin, wlnle the innei one was of catgut 
and brought togethei, the mucous membianes of 
the stomach and intestine 

The maigins of the opening in the lessei 
omentum weie fixed to the stomach above and 
the jcjunium below by foui catgut sutures Tiie 
blood was wiped away bj hot saline sponges and 
the wound closed in layeis without diainage 
Two pints of hot saline injection was given pei 
iec‘nm half au houi aftei opeiation 

PioQiess — He vomited onlj^ once aftei opein- 
tion. On the night of the operation da3S he slept 
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well The pain m the stomach whicli was 
woriymg him disappeaied immediately 

iTor 36 houis no food at all was given, only 
hot watei sips being allowed Fom saline injec- 
tiona pei lecfcmn weie, howevei, given duiing 
that tune Foi the next 36 houis lectal feeding 
was lesoited to On the 4t1i day, milk and 
Melhn’s food was given by the mouth, 4 ozs of 
milk and 2 teaspoonfuls of Mellin’s food eveiy 
Sid hoiii On the Sth day nee was allowed, and 
on the 12th day, the patient took oidniaiy 
diet 

The sutuies weie lemoved on the 14th day 
He had use of tempeiatuie up to 100°C on the 
4th, 5th, 6tli days Anothei point which was 
noticed was letention of untie for six days aftei 
opeiation and luine had to be regulaily diawn 
off 

I am greatly indebted to Di Wanless’s papei 
on chionic gastnc and duodenal iilceis, lead at 
the last Bombay Medical Congiess, foi infoim- 
ation on tins impoitant subject 

Two Cases of Prostatectomy 

No IV — Raghoba Malkaijun, aged 60, was 
admitted into the Civil Hospital, Sholapui, on 
7th April 1909, foi pain and dilBculty in 
passing viriue 

Histoty — Patient states that he has been 
expeiiencing difficulty lu passing uiine loi the 
last six mouths The paiii is most maiked in 
the peuneum and the passage of uiine is accom- 
panied by a buining sensation Theie is no 
histoiy of passage of blood oi of complete le- 
tention 

Per Rectum — The pi estate was found to be 
taiilj' enlarged 

Althougli the patient states that he nevei 
passed blood in the mine, mine diawii off by a 
cathetei was found to contain many led blood 
coipuscles The uiine analysis showed — 

Specific giavity 1012 

Albumen Nil 

Deposit 

Red-blood coipuscles detected 
No pus cells 

Patient was kept foi a few dajs on uictropiiie, 
gi V, thiice daily, and the bladdei washed out 
with waim bone lotion 

Operation — XJndei the usual piecautioiis a 
supia-pubic incision was made about 4" in length 
The bladdei having been noticed, its wall was 
held on eithei side by two silk sutmes and the 
bladdei opened A small mic acid calculus was 
found and leraoved The mucous membiane 
coveting the piosbate was then tom tluough bv 
Uie fiiigei iiail and tbepiostate easily shelled out 
Bleeding was conti oiled by hot corapi esses The 
incision in the bladdei wall was then closed by 
fine silk sutmes, leaving an opening foi a 
diaiuap tube, winch was left iii the bladdei 
Ihe skill wound was then closed Fuithei 


piogiess was uiieientful The bladdei was 
washed with waira boiic lotion on alternate 
days On the 9th day the diainage tube was 
j taken out and the voiu'd completely healed by 
‘ the 22iid daj' 

No V — Govind Kiishna, aged about 70, 
was admitted on Stli May 1909, foi pain and 
difficulty in passing luine 

flutoiy — He is an old man Aiteiies atheio- 
matous Complains of gieat pain and difficulty 
in passing in me, pam being specially lefeued to 
the peimemn, Pei lectum the pi estate was 
found to be latge about the size of a big 
lime 

Ui me did not contain any albumen Opeia- 
tioii w'as peifoimed on the 10th May 1909 
Undei the usual supia-pubiemciaioii the bladder 
was opened Six uuc acid facetted stones w'eie 
taken out In fact, on passing a finger in the 
bladdei, almost the whole of it was filled up by 
stones as well as the enlaiged piostate The 
piostate was easily enucleated and came off in 
two pieces Bleeding was easily contiolled. 

The wound was closed m the usual way 
leaving a drainage tube 

Subsequent pi ogi ess day, patient 
vomited foui times aftei opeiation Uiine 
blood-stained and comes tluough the tube 

Thud day, mine coming off fieely Vomiting 
not stopped No distention Evening tempeia* 
tme 104*’ Tongue coated Hiccough was 
noticed towaids the evening Patientgot woise 
at night and died on the morning of 1 2th 
May 1909 

Post mortem — Thiee more small calculi weie 
found completel}' embedded in the niusculai 
wall of the bladdei These could not be detected 
at the time of operation Peiitoneum was found 
to be not affected Both kidneys showed 
granular condition 

Remarls — The number of stones found m the 
second case is inteiestmg In both cases the 
same technique was followed and yet the second 
case pioved fatal It appears that uiremia was 
the cause of death in the second case, the 
patient being decidedly oldei by about ten yeais 
than the othei patient and his kidney's showed 
gianulai changes 


X-RAY NOTES 
Bv F, POWELL CONNOR, Fecs, 

OAFT , I M 8 , 

Medical College^ Ccdcuita 

The value of X-rays in diagnosis is well 
mustiatecl by the following case A youn^^* 
Hindoo, aged 20, attended the Out-Patient 
Hepaitment foi an injuiy to his index finger He 
had been seen at anothei hospital, where a diag- 
nosis of dislocation of the metacaipo-phalangeal 
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articulation had been made, and an unsuccessful 
attempt at leduction undoi chloiofoim earned 
out When examined the joint was found to bo 
swollen and painful , the fingei was appicciably 
longei than its follow, and sliglit giating could 
be felt No displacement lateially oi anteio- 
posteiioily was obsoived The hand was then 
examined with the fluoiescent scieen, and it 
was found that tlie aiticulai sui faces of the 
head of the metacaipal bone and the base of 
the coiiesponding phalanx were sopaiated by a 
much gieatei intoival than was noimal No 
cause could be detected to account foi the gap, 
and no othei displacement, save that in the long 
axis of the bone, could be found, so it was 
decided to take n skiagiam of the pait 

A punt of the skiagiarn is leproduced heie 
It will be seen that the cential paifc of the joint 
18 occupied by a lonnd fiaginent of bone veiy 



like a sesamoid bone in appeaiance On closei 
examination, this fiaginent of bone is seen to 
have come fiom a small gap in tlio uppei and 
innei part of the head of the metacaipal bone, 
just at the margin of its aiticulating sin face 

Such an accident mustoccui veiyiarely indeed 
I know of a case wheie a small piece of bone 
was similaily detaclied fiom the condyle of a 
femui, and was ultimately removed fiom the 
knee-joint as a loose body But in the case of 
a small joint like tlie metacaipo-phalangeal it is 
much more difficult to undeistand how this 
could happen, and it would bo a most difficult 
condition to diagnose witliout the lielp of a 
skiagiam The injuiy was caused in this case 
by a fall in the gymnasium when using the 
lings 

The small fiagment, consisting paitly of bone 
and partly of caitilage was lemoved by open 
opeiation, and it was then found that it was 
attached partly to the lateral ligament of tlie 
joint 


A CASE OF HYDROPHOBIA 

n\ L BODLhV scorr, iia,m n (Camb), 
urn (O\ford) 

CAl T , I M 8 

Tirn satisfactoiy expenence as legaids pallia- 
tion of symptoms which I had in tins case may, 
pcihaps, piovo useful to otheis, and this is iny 
leason foi lepoiting it 

B, a Hindu giil, aged 5, was biouglit to Bausal 
Hospital on the inoining of I7th Juno 1909 
by hei paients, wlio behoved hei to bo sufFeiing 
fiom hydiophobin 

JJ p C — She and six oi eight other people 
weio bitten by a mad dog five months ago One 
of the men bitten died sliortly afteiwaids of 
hydiophobia Having seen this case B^s paients 
weie quick to recognise the symptoms in lici 
It afteiwaids tianspiied tliat anothei of the 
men bitten sickened and died on the same day 
as B B’s illness commenced on 15tl) June, the 
chief symptoms being lestlessness, sleeplessness 
and inability to eat or dunk 

P G — She appeals to be in an excited, 
fnglitened state of mind and clings to hei fathoi 
spasmodically Tlieie aie fiequent iiiegulai 
and indefinite movonients of the aims, legs 
and face, not unlike choieic spasms in appeai- 
ance They aie accompanied by evident pain 
01 mental distress' shown in tlie face and eyes 
by a look of teiroi They aio not violent in 
appeaiance 

Theie aie no evident spnsms of the laiynx oi 
moutl) She lefuses to eat or dunk When 
offeied watei, slic turns awny from it and 
I stubboinly lefiises to touch it, but docs not 
display any hoiioi at the sight of it Slic 
appeals unwilling to use hei voice but sometime 
speaks and is not lioaise 

P'iog'iCBB and tieaiment — At 8-30 am 
gi nioiph hydiochloi was injected hypodermi- 
cally At 10 30 1 gi more was given 

The effect of these injections appealed to bo 
ml, but the child had evidently expeuenced some 
leliof fiom tlicm for she soon begged fiantically 
foi another, pointing to spot on her aim where 
the needle had been insetted 

At 11-30 another injection of { g\ was given 
The laige amount of ^ gr morpffiia had now 
been given within thiee houis but thcie was still 
no visible effect in quieting the spasms which 
weie becoming moie distiessmg to the patient 
I then thought of tiying the combined effect 
of scopalamine and raoiphine and at 12-15 gi 
of liyoBcme hydiobromide was injected, without 
any fuithei dose of moiphia The effect was 
excellent Within 20 minutes the girl fell into 
a deep sleep which lasted till she died at 7 PM 
The spasms completely stopped as soon as she 
fell asleep 

The condition in the evening, an lioui be/oic 
death, was one of unconsciousness with failing 
pulse and lespiiation, dilated pupils and absence 
of all spasmodic movement. 
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The yefti jnst diftwri to a close will, we ventuie 
to hope, be looked back on as one of the most 
impoifcanb, up to the piesent time, iii the whole 
liistoiy of medicine in India Much valuable 
leseaich m many dilfeieiit lines has been going 
steadily on, and some leal advances m om 
knowledge have been made Tlie fields 
piesented by samfcaiy science, bacteriology 
medicine, physiolog3% labies, operative suigeiy, 
etc, have all been taken advantage of and good 
piogiess has been lecoided 

Tlie year opened auspiciouslj' with the Bom- 
bay Medical Congiess, the official published 
tiansactions of which piesent a lecoid of 
which the medical piofession of India may 
justly be pioiid Eveiybianch of the medical 
woiM except, of couise, the discontented, jeal- 
ous gi umbleis — whom nothing would please — has 
accepted the Bombaj' Congiess as an unqualified 
success and has spoken in the highest teims of 
the woik done by the Congiess and the good 
likely to ncci lie theiefrom The credit foi the 
idea of holding a Medical Congiess belongs to 
His Excellency the Hon’ble Sir Geoige Syden- 
ham Ciailce, Goveinoi of Bombay, and he was 
veiy happy in the selection of the most oppoi- 
tune time foi such a gather mg The stimulus 
to research and earnest enqujiy piovided by the 
first Indian Medical Congiess and the outbieaL 
of plague had borne fiurtaiid this fiuit “in vaiy- 
riig stages of maturity has been awaiting gai- 
ireiing and sifting, piocesses rvhich can only be 
satisfactoiily effected by minute compaiisons, 
the careful rnteichange of mdependent views 
and the modifying influence on too rapid enthu- 
siasm of d stein application of an inductive and 
deductive logic The necessitj' of some machine 
foi combining these forces had been becoming 
iiicieasingly appaient year by year, and ex- 
pel lence had shown that the only machine 
capable of pioducmg the desived effect was a 
Congiess of seiious seaicheis after the same 
truths in diffeient and widely scattered parts of 
the world” No more valuable testimony as to 
the success that attended the efforts of those 
who originated, planned and took part in the 
Congiess could be adduced than that fuinished 
by Professor Musgiave in his report to the 


Goveinment of tlie Philippine Islands — • 

“ In scope, mateiial piesented, and in attend- 
ance this was suiely the most successful Con- 
gress dealing eiituely with problems of tropical 
medicine which has evei been held 

It would be beyond the scope of this article 
to go into any detail with legard to the many 
lessons to be learned from the work of the Con- 
gress, an admuable summary by the Editor of 
the transactions will be found in the volume 
recently given to the world We may biiefly 
lefei, however, to the great scourges of tropical 
countries, choieia, dysenteiy, typhoid and 
avilaiia Shoit as the time has been that has 
elapsed since the Congiess already tuilhei advan- 
ces have been made Major Rogers’ hypertonic 
saline injections in the treatment of cholera is 
pzoving a most valuable remedy and a certain 
means of tiding ovei tlie collapse stage of the 
disease In oui Novembei issue we published a 
detailed statement of tins method and of some of 
the leaiilts obtained , a perusal of this papei, 
which will well lepay the reader, cannot fail to 
impress on the piofession that a veiy real advance 
has been achieved in the treatment of this fatal 
malady Captain Bolster’s anti-dysenteiic vac- 
cine has been fuither put to the test and the paper 
on jail dyseiiterj'- by Captain Gillitt goes far to 
substantiate all claims made bj Captain Forster 
with regard to the value of vaccine therapy by 
means of cultures prepared from Shigas’ bacillus 
There would now appear to be abundant proof 
of the spread of dysentery by means of the conva- 
lescing human being acting as a " caiiiei, ” and, 
from the evidence biought foiwaid by Captain 
Gillitt, It 18 extremely probable that the danger 
of infection m this way can be greatly diminish- 
ed, if not entiiely avoided, by treatment with 
antidysenteiic vaccine 

Regal ding typhoid the value of anti-typhoid 
vaccination, both as a preventative and as an 
agent foi mitigating the seventy of attacks, is 
now generally conceded, thus affoidriig, at last, 
complete contiimatiou of the views Wiight pro- 
mulgated ovei ten yeais ago, and which were 
the subject of much controversy and consider- 
able acrimony 

But it IS perhaps with regard to the awful 
scourge, malaria, tliat the poi tents most favoui- 
ably augur The recent gatheiing of a Malarial 
I Conference at Simla, consisting of expeits and 
I Sanitary adviseis fiom every piovince m India 
may be diiectly fciaced to the spuited discussions 
on malaiial pievention which took up a laige 
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pait of the time of the Congiess Those discus- 
sions and the teiiible outbreak of malaua in 
epidemic foim last yeai in the Punjab and 
United Provinces bi ought matteis to a head and 
decided the Government of India to leplace the 
isolated effoi ts of individual local Goieinments 
and Municipal bodies by a co-oidinated ma- ! 
chineiy foi a combined and extensive eiiquiiy j 
einbiacing the whole subject of malaiia in all 
its blanches 

The uigent need foi such a leseaich no tnmk- 
ing man can deny many yeais have passed 
since Laveian’s gieat discoveiy and Ross’s com- 
pletion of the woikon the cause and tiansmis- 
sion of rnalaiia weie given to the woild , much 
has been wutten with legaid to prophylaxis 
and tieatment , laige sums have been spent in 
the caiiying out of the many ideas that have 
been put foiwaid, some with consideiable show 
of leason, as methods of mitigating the death- 
loll fiom malaua , yet, except in ceitain parti- 
culaily favoul able aieas, the lesults have been 
veiy disappointing , the deatli-iate is still enoi- 
mous and the eiadication of malaua seemingly 
as fai away as ever We look foiwaid most 
hopefully to the futuie , with a bod}^ of trained 
men devoting then biains, tune and eneigy to 
the study of the pioblems involved, we may 
confidently expect lesults and pi ogress that 
could only have been attained by lucky acci- 
dents undei the old system, where an odd man 
was occasionally and in a haphazaid fashion 
placed on special duty to study some paiticularly 
glaung outbreak 

Now we aie to have a contmuicy of leseaich 
going on at all seasons of the yeai in each pio- 
vince by specially selected oflSceis who have 
been chosen foi tlieii intimate knowledge of tlie 
subject, and the abilities they have evinced foi 
leseaich and the power of accuiate obseivatioii 
We believe that the medical profession will not 
be found wanting and that, if given a fan 
oppoitunity, it will be able completely to satisfy 
the demands made by the call We fuithei 
believe that a solution of the malaua pioblem 
will be found and that, with a close co-opeiation 
of the people, the piactical application of the 
means evolved will become feasible and the 
moitality and incidence of malaua laigely 
leduced 

Duung the yeai undei leview theie have been 
published a series of papers of veiy gieat 
importance Early in the yeai Ohustopheis 
and Bentley’s memoii on Blackwatei fever 


appealed, while these obseiveis weie unable 
absolutely to define the actual cause, they have 
given us a most valuable addition to the liter- 
atuie of the subject, and an exhaustive, pains- 
taking and careful study of tlie condition in its 
clinical and pathological aspects The elucida- 
tion of the causation of Blackwatei fevei, we 
believe is a pioblem moie suited to the seiologist 
than the clinician and one that may he closely 
akin to the condition of anaphylaxis The 
work at present going on on the anti toxic and 
anti-hsemolytic action of lipoids is suggestive 
m connection with the livei complications that 
often accompany an attack of Blackwatei 
fever lipoids, such as cholesteuii,oxjcholesteun, 
aie foimed in the Iivei to a veiy large extent 

In the field of Sanitaiy Science Mnjoi 
Chemesha has pioduced a monumental piece of 
leseaich on the bacteiiological examination of 
watei supplies, moie paiticulaily with reference 
to the Madias Presidency It is the first time 
any big effoit in this direction has been made 
in the East and the iinpoitance of the work can 
hardly be exaggerated fiom a public health 
standpoint 

The painstaking investigation by Oa|itain 
Lloyd, an experienced and skilled biologist, on 
the laces of Indian lats, which was reviewed 
in our columns some months ago, forms an 
impoitant contubution to oui knowledge and is 
paiticulaily inteiesting in view of the acknow- 
ledged dissemination of plague by means of 
lat-fleas 

The question of the differentiation of dengue 
and seven-day fevei seems as fai from final 
settlement as evei all one can say is, if we 
accept the two conditions as separate entities, 
i that the dengue of those who believe in the 
I separate existence of a seven-day fevei would 
seem to be absolutely disappearing pan passu 
with the spread of the knowledge of the so- 
called new disease 

Several papers on the subject have been 
published duiing the year and the disease has 
now been found to have extended its borders 
from Calcutta and the sea-coast to the whole 

tiopical and sub-tiopical countiies of the world 

The view that the causative agency of the 
condition is ultra-micioscopic seems to have been 
faiily well established by the Philippine and 
Austiian experiments Ejiidemic dropsy oi as 
some think, Beri-beii has been present in 

epidemic foim in Calcutta duung the lust half 

of the yeai It has been exceedingly preva- 
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lent amongst tlie native population and has 
claimed many victims No scientific investiga- 
tion on it has so fai been made, at least, 
nothing of that nntme has been published 
Manifold and diveise nie the views that aie 
held legaiding its etiology, the raajoiit} of 
which would piobably not stand foi a day in 
the light of knowledge based on caieful and 
accuiate observation We aie soiiy to say that 
such knowledge so based is utteily lacking, and 
that we have not made a single step foiward 
duiing the j'ear in elucidating this impoitant 
pioblem It seems a pity that such a favoui- 
able oppoitnnity foi ouginal investigation 
should have been neglected by the piofession in 
Calcutta, and pai ticulail}’ by the indigenous 
rnvestigafoi who has come moie in touch with 
the disease than the Euiopean 
The tieatment of lepiosj' would appeal, in 
the light of the impoitant results published by 
Deyche and Williams, to have made lapid 
studes We hope that the investigations now 
being cairied out in India and elsewhme may 
piove successful in affoidmg complete substan- 
tiation of the efficacy of the method, and that 
the stage will soon be leached when this levolt- 
ing disease will no longei be looked upon as 
incuiable So fa’ the losults aie decidedly 
piouusing Plague is diminishing and theie 
aia good giounds fot believing that the woist 
of the epidemic is ovei, although theie has been 
a severe reciudesence m Nagpui The fiffiit 
against plague has been long and, like that 


against malaria, has laigely lesolved itself int 
one of combating the picjudices of the peopk 
With a population to deal with, such as is t 
be found in Euiopean countnes, epidemics o 
plague 01 malaiia would have been got unde 
contiol in a comparatively slioit time, hut, i 
isaveiy diffeient inattei m India wheieeven 
piecaution taken, eveiy word of advice giver 
eveiy line of tieatment adopted, is tegardei 
with suspicion by the commmntj’ at laige o 
made the means of a vnulent attack agams 
the authouties-medical or otheiwise— by uii 
sc.upulousagitatois. The leal pioblem to b< 
solved befoie any gieafc advance in pieventive 
medicine can be made vs how best to obtaii 
the co-npetabwn of the people, and how besi 
to cultivate the giowth of a healthy public 
opinion that will hsten to none of the false 
statements piopagated by political agifatois foi 
ulteiioi purposes oi by the ignorant tluough 
meie superstitieus feai ® 


The much-needed Medical Eegisiiation^’Act 
foi India, which is urgently demanded m the 
mteiests of the independent piactitioner and 
paiticulail 3 '' in the mteiests of the public, is still 
being discussed Steps have been taken in 
Bombay and ceitam conclusions ai lived at, 
which we publisli m anothei column 
With legaid to books published duiing the 
veai by membeis of the piofession in India, 
mention must be made of — Majoi James’ 
Malarial Feveis, and Small-Pox and Vaccination 
in Bntisli India, by the same authoi The 
Poisonous Snakes of India, by Majoi F Wall, 
IMS Human Speech, bj’ Sui g -Majoi N C 
MacNamaia, IMS Queues at the Mess Table, 
by Lieutenant-Colonel J Duke, i.MS The Races 
of Indian Rats, by Captain Lloj d, IM s Notes 
on applied Sanitation m Japan, bj’ Lieutenant- 
Colonel J Smith, I M s Obseivations of Rabies, 
Meraoii No 36, by Majoi Lamb and Captain 
I McKenduck, I M s and a book by Di Newell 
! on Black watei Fever Many otbei valuable 
lepoits and studies have appealed, such as Majoi 
Olemesha’s Bacteiiology of dunking water 
supplies in Tiopical Climates, and the Repoits 
and Bulletins of the Pasteui Institutes at 
Kasauli and Conooi, etc 
As legaids seivice matteis, we have had to 
deal with many questions The yeai 1909 
can only be looked on as one of consideiable 
anxiety to those who have the good of the 
seivice and the advancement of medical know- 
ledge at heal t The Indian Medical Service can 
justly claim to have been well in the foie-fiont 
in eveiy discoveiy made m the lealms of tiopi- 
cal medicine and suigery since India became 
known to medical science The effects of the 
lecent couespoiidence and the pioposed changes 
III the seivice will we fear, have a decided in- 
fluence on the outlook of medical knowledge 
in tiopical conntiies 

In conclusion, we have to thank oui leaders 
and those who have contubuted for then conti- 
nued inteiest and support Oui special thanks 
are due to Lieutenant-Colonel D G Ciawfoid, 
IMS, foi the gieat assistance he has given us 
and foi his many valuable ai tides on the 
histoiy of the Indian Medical Seivice 


THE BACTERIOLOGICAL EXAMINATION 
OF WATER SUPPLIES 

The woik earned out by Majoi CJemesha, 
IMS., and his assistants at the King Institute of 
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Pieveutive Medicine, Madias, duiing the 3 ^ear 
1908, foims an impoitant contiibution to oui 
knowledge of the difficult questions connected 
witli the value of bactenological tests as a means 
of estimating the suitabilitj^ of watei foi potable 
poi poses 

Majoi Clemesha’s woik, m the fiibt place, 
contains a definite statement as to the value of 
the “ bile-salt'' test of fmcal contamination 
MacConkey asseits that of all known miciobes, 
only those capable of living in the human oi 
animal intestine can flouiish in media containing 
bile-salts when kept at a suitable tempeiatuie 
The piesence of bile-salts inhibits the develop- 
ment of othei species Theiefoie, if the watei to 
be tested is added to such a medium, and if 
the mixtuie shows Lacteiial giowth aftei 24 
lionis it IS concluded that the watei lias been 
subjected to fecal contamination eithei of men 
01 animals Heie is a definite and stiaisrht- 

o 

folwaid test of the puuty of a watei supply 
The test appeals to make no undue demands 
in time oi mateiials in caiijnng it out, and it 
appeals, theiefoie, advisable that bactenological 
lepoits on watei supplies should contain a state- 
ment as to the piesence oi absence of “bile-salt 
media miciobes " 

But aftei making this admission, the question 
still lemains as to exactly how much value must 
beasciibed to the test Major Clemesha has 
made a detailed study of the miciobes of fecal 
oiigin, using then powers of fei men ting diffoient 
kinds of sngais as a way of distinguishing be- 
tween one species and anothei The fiist ques- 
tion that aiises is how fai it is pioved that 
MacConkey's test is applicable to India In 
MacConkey s expeiience all microbes that could 
live in bile-salt media could be legaided as 
fecal miciobes Is tins also tiue of miciobes 
found m Indian watei supplies ^ Many of the 
laiei miciobes desciibed by Major Clemesba 
as fecal oiganisms appeal to have somewhat 
shadowj^ claims to tins distinction Admitting 
that they have occasionallj^ been found in fecal 
mattei, it is a fact that they have also been 
found in the outside world, and then actual 
nidus or breeding place lemains uiidetei mined 
A miciobe whose iioimal habitat is watei oi 
dirty watei may be swallowed and aftei wards 
detected m fecal mattei, and the obsei vatioo 
pioves nothing moie than that it is able to pass 
thiough the intestine without^being destioj^ed 
If this possibility is admitted, and itjs difficult 
to see how it can be denied, it would be some- 


«liafc insh to use a laie and not well-known 
miciobeasa cntenon foi condemning a public 
watei supplj ^ 

Majoi Clemesba seeks to avoid this eiioi 
with gieafc ingenuitv It is obvious that 
cceteus paribus, leceiit pollution of watei with 
fecal mattei is moie objectionable than pollu- 
tion that gets into the watei a long time Woie 
the lattei comes into use Foi instance, suppos- 
ing a lake is fed by a small stieam Fajcal 
pollution of the stieam would make its watei 
dangeioiis fiom the saiiitaiy standpoint But 
after the polluted watei of the stieam has 
leached the lake, several weeks pei haps may 
elapse befoie it i caches (he outfall Dangeious 
pathogenic oiganisms are ceitain to die out 
duiing this inteival The outfall watei, when 
bacteiiologically tested, maj' show fecal con- 
tamination, but it IS fecal contamination of lo.ia^ 
aiitecedenfc date and theiefoie in all piobabilitj^ 
not dangeious to health Can the bactenolo- 
gical test distinguish between these two kinds 
of pollution ^ 

Majoi Olemesha's position is that with lecent 
pollution it IS likely that fecal miciobes of 
several species will be piesent With long 
antecedent pollution on the othei hand, only the 
moie lesistant miciobes will have suivived It 
IS theiefoie necessaiy to deteiinine the actual 
species of miciobes that develope in the hile- 
salt media test, and also to find out which of 
these aie lesistant and which lapidly die out 
aftei leaving the sheltei of the liuman oi aniinnl 
intestine 

It IS veiy obvious on leading Majoi Cleine- 
sha's lepoit that he and his able assistants have 
used the most piaisevvoi thy caie in applj^ng 
eveiy known test in distinguishing between the 
difFeient species of often closely allied inicro- 
oieranisms that aie found in fecal mattei These 

o 

tests involve obseivation of the powei that 
diffeieiit miciobes possess of feimeiitiiig vaiious 
laie and expensive sugais such ns, inosite, dulcite, 
&c One IS apt to woiidei whethei theie is anj’ 
limit to the piocess, whethei the disco\ciy of 
othei laiei and moie expensive siigais might 
not result in fuithei splitting up of Clemeshn’s 
“tiue coll” into still moie separate species The 
question aiises whethei a capacity for feiment- 
ii)g a lare sugar that the microbe iievei meets 
within nature IS an adequate cntenon foi dis- 
tinguishing a species, or, if not, whethei theio is 

* All Majoi Olemesha’s f-ccal organisms Im-s o been fomia 
in fccces of mm or animals bj himself 
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sufi5cienfc evidence tbab a vaiiefc}' of a uiiciobe 
liaviiig such powei is necessauly constant We 
know that miciohes may lose pathogenic poweis 
and othei chaiacteis Aie we ceitam that they 
may not lose oi acquiie a capacity foi feiinent- 
ing a paiticulai kind of sugav ? These reniaiks 
aie not made by way ot dispaiaging Majoi 
Clemesha’s woik, but lathei with the view of 
suggesting the hope that his woik will be con- 
tinued and extended 

Majoi Glemebha says that “In time it is hoped 
to be able to assign a lelative value, as an in- 
dicatoi of pollution, to each of these dififeient 
oiganisms” When eveiy known fecal oigan- 
isin has been accuiately descubed and studied, 
and its occuiience, both in fseces and watei, has 
been caiefully noted, we may hope to be in a fai 
bettei position than we aie at piesent to assign 
a tiue value to a bacteiiological test of a water 
supply We considei thatafuithei lepoit by 
Mnjoi Clemesha giving such details in moie or 
less tabiilai foim would be of great value Foi 
instance, on page 77 of his lepoit, Majoi Gleme- 
sha desciibes his “ Bacillus No 9” as follows — 
“This oiganism very much leserables acidi- 
lactici, with the exception that it gives Voges 
and Pioskauei's leaction It has only been 
isolated once fioin feces, namelj', fiom cowdung 
111 the month of Febiuaiy it was found to be 
veiy common in the water supplies of Yelloie 
and Gudiyattam and laiei in a few othei s The 
pievaleiice of this oigauism in seveial places 
tends to show that it is a sepaiate species ” 
It IS obvious that fuithei expeiience of the 
natuial histoiy of this miciobe is leqiuied before 
we can be in a position to estimate whethei oi 
not its occurience in a water supply is a pi oof 
of fecal contamination We confadently hope 
that fmthei lepoits flora the staff of the King 
Institute of Preventive Medicine will add to 
oui knowledge in this diiection It is a difficult 
question in which piogiess must necessaiily be 
slow We have no ceitaiuty that tests most 
lelied on nowadaj^s will be those relied on in 
the futuie Foi instance, oiganisms capable of 
lepioducing in the intestine must be capable 
of anmiobic life Possibly in the future some 
study of the capacity foi living undev aneeiobic 
conditions may be considered necessaiy before 
describing oiganisms as of fecal oiigin 

Ghapteis Vllt and IX of Majoi Clemesha’s 
lepoit aie devoted to a descuption of expeii- 
ments on the capacity of fecal oiganisms of 
lesistmg sunlight Major Glemasha states that 


“ At tile commencement of this subject a fow 
piehminaiy expeiiments weie undeitaken 
making use of laboiatoiy cultuies of oiganisms 
These weie mixed with watoi and pub in the 
sun The lesults were veiy megulai, and 
demonstiated this impoitant point, that it the 
investigation was to be of any piactical value 
whatever, we must use bacilli as we find them 
m nature, and avoid laboiatoiy cultuies ” It is 
not at all cleai how such expeiiments, having 
megulai lesults, could demonstiate an impoitant 
point It would seem to be obvious that if one 
wishes to find out how much exposuie to sun- 
light can destioy a pailiculai kind of miciobe 
the way to find out is to woik with a puie 
culture If the lesults aie megulai, eithei the 
uuciobe IS megulai in its capacity of lesisting 
sunlight, 01 tlieie must be some unexplained 
expeiimental difficulty oi defect It is to be 
legietted that Major Clemesha did not appn- 
leiitly attempt to find out what this defect was 
Othei observers have expeiiroented on the 
lesistauce of miciobes in pme cultures to sun- 
light, and have obtained legulai lesults It is 
not deal why this should not have been accom- 
plished in the piesent case Instead Majoi 
Clemesha piefeii ed, as he says, to imitate iiatmal 
conditions by making mixtuies of human feces 
01 cowdung with water and exposing them in 
dishes to the sunlight The fiist expenment 
he desciibes shows the necessaiy difficulties 
of inteipieting the lesults obtained Befoie 
exposuie to sunlight, tests of the mixtuie 
showed that Bacillus coll communis was piesent 
After exposuie to sunlight, roll was no longei 
detected, but a variety of othei miciobes weie 
found to be present, miciobes often closely allied 
to coll, but diffeiing to a ceitaiii extent in then 
capacity of fei men ting sugais Supposing this 
expenment had been earned out with the object 
of proving that exposuie to sunhglit causes a 
change of coli into ceitaiii allied species of bacilli, 
it might well be objected that tlieie was no 
adequate proof that these other species were not 
piesent in the oiiginal mixture Conveisely, if 
we aie asked to believe that the coli oiigmally 
piesent weie deslioyed and not tiansfoimed, we 
may ask foi some bettei method of proving its 
absence than that employed Majoi Clemesha’s 
uiteipietation of his losults may be conect and 
piobabiy IS go, but ne may faiily demand expeu- 
menfcs that do not leave us with possible 
.dtei native explanations It may be alleged 
that such experiments have the advantage ove 
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expeiiments With pine cultiues in that thej’ 
imitate inoie closely natuial conditions But 
if natuial conditions in tins sense mean keeping 
in undeteiminable factovs, that vniglit otlioiwise 
be kept out, a difficulty in inteipietation must 
necossaiily ensue The essence of expeiimen- 
tation IS to keep out vaiiable and unknown 
factois however natuial they may be 
Such a cuticism cannot be biought against 
Maioi Clemesha’s obseivations on the Red Hills 
Lake watei, regaided as a lecoid of the oigan- 
isms to be found at diffeient times in a lake that 


13 sub 3 ect to occasional contamination fiom watei 
Rowing into it aftei laiiifall It would appeal 
fioui these obseivations that the solf-puiiBcation 
of the watei of this lake takes place inoie lapidly 
111 the suifaco layeis than in the depth But with 
legaid to the inteipietation of the meaning of 
the diffeieut vauefcies of fecal miciobes isolated 
fioiu its water, it is obvious that we stand in 
need of dehnite expeiiments as to the powei of 
resistance that such miciobes have, not only 
to sunlight, but also to the effect of staivation, 
if keeping lu puie watei may be so desciibed, 
and to othei hostile influences 

As an example of the difficulty of inteipieting 
the lesults obtained we may quote fiom page 
78 of Maioi Clemesha’s icpoit ■ — " Laotis aero- 
genos This oiganism is an extiemely common 
one, uiidei ceitam conditions, in watei-supplies 
rt IS extiaoidinaiy that it is not more commonly 
met with 111 the tmees of men and animals in 
these it IS lathei laie on the whole " The 
lesults obtained with Bed Bill Lake watei give 
vise to a suspicion that it may bo a miciobe 
capable of living in watei, undev suitable condi- 
tions In Ohestei’a Manual of deteimniative 
bacteiiology the nabitat of this micvobe is stated 
to bo milk, fmcos, an, watei, etc, a sufficiently 
wide domain Majoi Clemesha’s woik appeals 
in tins lespect to tluow doubt on MacCoiikey's 
assumption that lactis aeiogenos is a tuie 
“ fecal” miciobe 

We cousidev that Mivjoi Clomeshas woilc is 
extiemely suggestive Fuitliei woik on tbe 
same lines may lead to a gieat impioveinent in 
the bacteriological tests of the puiity of watei 
The fiist desideiatum would appeal to be a 
caieful cataloguing of all miciobes that have 
ever been suspected to be fecal including lecords 
of wbeie they linve been met with, ijifoimiition 
as to whetbei they can lepioduce m tbe animal 
mtestuie, and so meiit being bianded ns fmcal, 
and, ns suggested by Majoi Clemesba’s woik, 


infoimation legaiding each species, ns to its 
powoi of lesistnig sunlight oi otlioi hostile 
iiiflnenoe, so that nltimately wo inaj’ hope to bo 
able to state wbothei contamninlion is of iccoiit 
01 not of lecont oiigin. 


BURMA BRANCH, BRITISH MEDICAL 
ASSOCIAIION 

The Annual Meeting of the Bui inn Biancb 
Biitish Medical Association will bo hold at the 
Now Geneial Hospital, Rangoon, dining the 
6ist week in Fobiiiniy, coinmoncing on Wednes- 
day, 2nd Febuiaiy, and ending on Satin day, the 
6th Fehuiaiy, 1910 

Aiiangemonls will be made by the Managing 
Committee to put up membois coming fiom the 
Distiicts 

It is oainestly icquostod that all who possibly 
can will attend this annual meeting, as it is 
hoped to make it a success and have it annua% 
hoieafter The impoitance of such a mooting to 
the Medical Piofession in Binma cannot bo ovoi- 
estimated, and it is theiefoie hoped that ovoiy 
membei will tiy his utmost to come 

PiioaBAArstE 

Wednesday, 2nd Febiuaiy, at 9-30 PM Ad- 
diess by the Fiosidont, followed by inspection 
of Musoviin 

Thiiisda^'j 3id Fobiuaiy, at 5 p M 
Jl/echcal Section, 

Subject — Spiead of Tuboiculosis in Bmmn, to 
bo opened by the Piesidcnt Mcmbeis intonding 
loading papcis on some point in connection with 
Tubeiculosis aio asked to commiiincato with the 
Honoiai^' Seciolaiy and limit the length of then 
pnpeis to ten minutes, iiiloiminghim of the sub- 
ject of then papei 

The Museum will bo open fiom 9 PM to 0 PM 
to all Medical Men, of all giades down to tho 
Hospital Assistant Class, who arc coidinlly in- 
vited to visit tho Museum 

Fivday, 'Ith Fobuiaiy, at 8-15 pm 

Annual Dinner 

Duung this day it is pioposcd to aiiango 
visits to places of iiiteiest to tho Association 

Satuiday, 5th Fobiuaiy, 5 to 8 P M 

Surgical Section 

Subject — Compound Hopiessed Fiactures of 
tbe skull To be opened by Majoi Dvioi, EWCS 
Papei s fiom Membeis on this subject should bo 
limited to ten minutes 
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Members intending to lead a papei on some 
point in connection with this subject aie asked 
to communicate with the Honorary Secletal3^ 
mentioning the paiticulai point they wish to 
bring foiwaid in then papei, so as to avoid 
oveilapping 

CoMjriTTEE OF MANAGEMENT 
Majol Baiij^ Ghai'^man 

Di Pedley Dinnei Secietaiy 

Majoi Rost Geneial Secicitnj/ 

General Hospital Rangoon 
Museum 

Mnjoi Rost Foods and Diugs 

Capt Williams Instiumenta 

Capt Whitmoie Pathology 

It IS hoped that Membeis will communicate 
with the Museum Committee any specimens, 
photos, microscopic slides, diawings, jilans, oi 
anything of interest they have to show, and des- 
patch these so that they leach Rangoon at least 
one week befoie the meeting 

A full desciiption must accompany'' each 
specimen 




IS blackwater fever the expression of 

anaphylaxis to a malarial PLASMODIUM ? 

We have lefened moie than once in these 
columns to the condition of anaphylaxis oi 
supeisensitiveness — a condition brought about by 
the intioduction into the cn dilation of a foieign 
albumen in an animal tliat has ahead}' been 
injected with that albumen This knowledge 
has natuially dnected the attention of patho- 
logists to the question of the possible i d/e ana- 
phylaxis may play in the causation of ceitain 
obscuie diseases Thus eclampsia is said to be 
moie satisfactoiily explained on this basis than 
on any othei It would only lequue the 
solution of a ceitain amount of fcetal syncytium 
in the maternal blood, followed aftei ten oi 
moie days by the solution of anothei small 
amount, to set up anaphylaxis it such weie 
possible uiidei these conditions If the doses of 
foetal pioteins followed each other moie closelj 
then imrannisation would lesult, which peihaps 
IS the lule in piegnant women and hence the 
lauty of pueipeial eclampsia 

Gleland'" now extends this idea to the part 
anaphylaxis may plaj in the causation of black- 
watei fevei In malaiia we have living masses 
of piotoplasm fiee in the plasma oi paiasitic in 
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[ the led blood coipnscles It must liappen that, 
at times natuially, and aftei the admiiiistiat’on 
' of quinine fiequently, a gieatei or a smallei 
iminbei of the young meiozoites die This 
must lead to the piesence m the plasma of a 
(dead) piotein foieign to it, which is exactly the 
condition that leads to the pioduction of supei- 
sensitiveness Anaphylaxis is hi ought about by 
the injection, aftei a ceitain iiiteival, of another 
dose of the oigmal piotein, in blackwatei fevei 
it may be that exactly an analogous event takes 
place, that a numbei of the young foims of the 
malaiial paiasite die natuially or aie killed by 
the administiation of quinine, that then piotein, 
aftei solution in the plasma, sets going the 
piocesses that eventuate in the foimation of 
specific precepitin, that aftei an inteival sufii- 
ciently long tov anaphylaxis to be set up, a 
second batch likewise die and go into solution 
in the plasma, and that anaphylaxis in the foim 
of blackwatei fevei is the lesultant condition 
This view is suggestive but is open to seiious 
ciiticism Anaphjlaxis is veiy little uiideistood, 
but luemolysis is not one of its signs It 
occurs even when the amount of piotein injected 
in the fiist, 01 sensitising, dose is excessively 
small, and though the quantity lequiied foi the 
fatal second dose is somewhat laigei, yet it is 
astonishingly small To accept anaphylaxis as ' 
a cause of blackwatei fever, we should have to 
assume that it is only in ceitain malarial attacks 
that solution of the plasmodiuin takes place, 
and that, theiefore, the malaiial paiasite is able 
to get out of the body in all cases of lecovery 
fiom malaiial fever without bieaking down at 
all, except undei ceitain unknown (and stuctly 
local ciicumstances) when blackwater fevei 
would follow a second oi subsequent attack of 
malaiia Oi, we might ask why does not black- 
watei fevei occur aftei eveiy second attack so 
long as theie is an inteival of ten days or moie 
fiom the fiist attack^ also why does blackwatei 
fever only occui in ceitain localities and even 
the most viiulent attacks m other distnets have 
no powei of causing blackwatei fevei? Fuithei, 
blackwater fevei and anaphylaxis do not in the 
least lesemble one anothei, Avhile, on the othei 
hand, theie is a good deal of similaiity between 
eclampsia and anaphylaxis Until the subject 
of anaphylaxis is moie tlioioughly undei stood 
nothing definite can be stated, but we think 
that the facts aie against this view of the cau- 
sation of blackwatei fevei 


THE SURGICAL treatment 
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Di^slw (L N), Annals of Suig, 1909, 
Jo] XLlX.p 787 This wutei believes that the 
dystiophic changes occiming m-the neuiones 
otihe posteiior loots and then connections m 
tabes aie the lesiilt of continuous sensoiy 
impulses conveyed fiom some peiipheral point 
to the sensoiy loots m the coid, and which 
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eventually pioduce exhaustion of the central 
nerve substance In the great majouty of cases 
he finds tl)e initial iiritabion is in the uietln.a, 
bladder and lectmn ot both sexes, and m the 
uteius and appendages of the female B 3 
removing the causal nutation, ^ 6 , by locallj 
fleeing the uiethia and tieating uiethioscopi^ 
cilly any eiosions <0 sensitive conditions by the 
use of mild antiseptic and astiingent applica- 
tions, he has obtained lecoveiy fiom such giave 
conditions as ataxia, incontinence of luine and 
fseces, ansesthesia and hypeisesthesia, etc He 
does not claim tluit anj^ peimaneut changes in 
the spinal coid 01 othei poitions of the neivou^ 
system can be repaiied, bub that wheie a tiain 
of sjanptoins is due to the continued nutation 
of such lesions lemoval of tlie nutation is capable 
of peimanently lelieving the tiani of symptoms 
Tlieie IS piobably alura 3 sa consideiable zone 
of functional nntability beyond the actual patho- 
logical change hence the possibility of considei- 
able impioveraent Recoids of 16 cases aie 
given in all of which the cuie of the uietlnal 
lesions piactically seemed foi the patient lelief 
fiom Ins tioubles to an extent which haidl 3 
seems ciedible The wiitei is caiefiil to add a 
woid of warning against caieless manipulations, 
especially when dealing with the deep uietlna 
and bladdei, as “ cases of tabes have a special 
sensibility to the sliglitest access of nutation 
at this point,” — and the “ line between relieving 
and pi oducing still nioie iriitation is a naiiow 
one” He also insists upon the nnpoitance of a 
pielimniaiy uiinaiy analysis He never uses 
silver nitrate as a local application to the 
uiethia 


FIBROLYSIN, A REMEDY FOR OBESITY 
Rir^DiiL (A ), I\hoi}ch Vied Wochenschrift, 
13th July 1909 In the course of treating 
various suigical lesions by means of injections of 
fibrolysin, Riedel has made the interesting 
discovery that this ding nob on 13 ^ has a 
beneficial effect on obesity, but in a sense ma 3 
be said to be cuiative of it In the couise of 
his paper he gives details of two cases Both 
patients sufiTeied fiom well-maiked obe&ib 3 ^ 
The injection of a 2 3 cc ampulla of fibiolysin 
eveiy other da 3 ^ had the effect of leducing 
the weight at the late of two pounds a week, 
until by the end of foui months a total of 2b 
pounds had iieen lost Tlieie was a couespond- 
ing improvement mentally as well as ph 3 ’sicall 3 ' 
One of the cases has now been under obseiva* 
tron foi two yeais and theie has been no 
fuibbei increase in weight He positiveh 
asserts that theie was no untoward effect 
whatsovei noi did he observe anj albuminuiia 
Its great simplicity places it within the range 
of e\eiy practibionei, and the need for special 
measures diiected towaids diet, etc, is done 
aw^a}’ with Purthei physiological and clinical 
investigation is of course necessary before we 
can say whether 01 not in certain cases the 
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THE POSITION OF THE STOMACH 

By ladioscopic examination after the ad- 
muustiation of bismuth suhiutiate, Di K 
Faber has made some interesting obseivations 
on the ])Osibion of the stoinnch in ilie normal 
subject and lu cases of gastroptosis By ex- 
amining a numlici of young subjects of both 
sexes in good health he finds that in males the 
stomach has tlie foim of a veibical bag 01 sack, 
tlie lonei end of winch is bent npwaids It lies 
a little to the left of the middle line and the 
lowei end crosses this line to end in the lowei 
light half of the epigastiiiim The gieatei 
cuivatuie passes almost veiticallj^ down to 1 
to 3 c m above tlie umbilicus, where it ciosscs 
the middle fine but the extent of tins vertical 
poition foims the chief vaimtion in diffeient 
subjects In tall thm males it may extend 
to tire umbilicus 01 even below, and in females 
it is much lowei than in males Among 
70 female subjects examined, in only two 01 
three cases did the gieatei cuivatuie he alto- 
getliei above the umbilicus In cases of gastiop- 
tosis the chief chaiacteiistic consists in the 
length of this descending vertical portion of the 
stomach which ma^^ measure as much as 30 
cm, wheieas normally it should not exceed 
about 25 c m Di Fabei considers that in 
women a stomach is to be regarded as abnoimal 
wlien the lessei cuivatuie leaclies to tlie level 
of, 01 below the umbilicus In man a ptosis of 
that extent is very rare On the other hand 
he finds that clinically a veiy consideiable 
amount of gastroptosis may be present, es- 
pecially in women, without giving use to 
sjraptoms He thinks that when sjmptonis do 
arise the)^ aie due to an accompanying gastritis, 
01 to a loss in neuio-ransculai tone In such 
cases the condition is naturally aggravated 
the ptosis of the 01 gan causing uici eased diffi- 
cult}’' in the evacuation of the stomach contents 
— ( The Hospital ) 


THE PATHOGENESIS OF TYPHOID FEVER 

The t 3 ^phoid bacillus belongs to that gioup of 
organisms which produce then constitutional 
effect through poisons which are liberated only 
when the bacteiia aie disintegiated The 
animal body seems to have little powei of pro- 
ducing antitoxins for these '‘endotoxins ” The 
chief means of defence against typhoid bacilli 
consists in tlie powei of the blood seium to cause 
bacteriolysis, and, as by this bacteiiolysis the 
endotoxins are liberated but not neutialised, it 
follows that the destiuction of a large number of 
typhoid bacilli in the blood may not always be 
an unmixed blessing 

Thus, for instance, if a large dose of t 3 ph«nd 
bacilli be injected into an animal that has been 
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immunised to fcliis oiganism, and into anotbei^ 
non-immunised animal an equally laige dose be 
injected, ifc may happen that the immune 
animal will die in a few horns, while tlie contiol 
will live much longei The leason foi this is 
that the immune annual has acquued the powei 
of destioying typhoid bacilli, and by pioducing 
lapid disinfcegiafcion of the injected oiganisms it 
causes these endotoxins to be libeiated in a single 
laige dose, against which the animal has no 
defence Such an animal maj^ die from bacteual 
intoxication when cultiues sliow that the blood 
18 entiiely fiee fiotn living bacilli, while, at the 
same time, the contiol may live much longei 
with abundant living bacilli in the blood 

As in typhoid fevei the bacilh are pxesenl 
almost constantly in the blood, it is evident that 
this matter of the libeiation of endotoxins by 
becteiia destioyed witbin the blood must be of 
much impoitance in the clinical manifestations ol 
the disease So that to pioduce typhoid fevei 
the bacilli must glow in a situation wheie the^ 
have flee access to tlie blood enteimg the blood 
they cause the climcnl condition of typhoid fevei 
bj^ becoming disintegiated and hbeiating then 
endotoxins 

Fiom studies of the \>acteiio]ogy of tlie blood 
in typhoid, and expeiimental iiuestigations on 
animals, Coleman and Buxton have developed 
an niteiesting and plausible tlieoiy of the patlio- 
genesis of the disease Thej^ believe that Ihe 
ntiiuin of the infection is in the lymphatic stinc- 
ture of tlie intestinal wall, fiom heie the bacilli 
leach the lymphatic sv stem and the spleen, 
wheie tliey seem able to grow, being heie in a 
measure piotected fiom the bacteiiculal powei 
of the blood aftei tliey have grown to a sufficient 
amount, coireaponding to the pei lod of incuba- 
tion, they oveiflow into the blood, wheie, the 
bacilli iindeigoing bactenoijsis, the endotoxins 
aie set free and cause the sj raptoms of the disease 
Subsidence of the level seems to depend on the 
cessation of the dischaige of bacilli from the 
lymph glands into the blood, pi obably because 
the iininiiniby piocesses have succeeded in click- 
ing the multiplication of the bacilli in the lym- 
phatic tissues It IS possible that those cases 
in which an infceimifcfcenfc tempeiatine pei&ists 
aftei the ongmal febiile movement has subsided 
may be due to uiegulai dischaige of bacilli fiom 
some lymphatic oigan, in which the bacilli still 
continue to glow Relapses pi obably ause in 
this way, foi it is known that the spleen some- 
times lemains Jaige aftei tlie subsidence ot fevei 
in patient^, who subsequently lelapse, and it may 
be tliab this enlaigement indicates the local pei- 
sistence of the infection, which may latev flaie 
up as the immunity leaction wanes That the 
lesistance to tlie tj^plioid lesistance does wane, 
especially as legards local lathei than systemic 
lesistance, is shown by the fieqiiency with which, 
aftei lecoveiy fiom systemic infection, local infec' 
tions appeal in the foi m of abscesses, cholecys- 
titis, etc {Jomn of ihe Am Med Assoc) 


TREATMENT OF SPASTIC PARALYSIS BY SECTION 
OF THE POSTERIOR NERVE ROOTS 

Foerster piesents a monogiaph on the causes 
of spastic paialysis and effects of opeiative 
tieatmenb bj’ lesecfcion of thiee oi foui of tlie 
posteiioi neivm loots He lepoits with illustia- 
tions two cases of congenital spastic paialysis of 
both legs with slight paiesis of the aims, a case 
of tubeicnlous ceivical spondylitis and another 
of multiple scleiosis, both with total spastic 
paiaplegia of the legs and one of light hemi- 
plegia, 7 n all of whicli he tried this metliod of 
opeiative lelief In the fiist tluee cases the 
spastic contiaction of the muscles was materially 
iinpioved or entiiely lemedied The lesiilts 
weie pionounced even diiectly aftei the opera- 
tion, the exaggeiated leflexea being i educed to 
noimal with cessation of leflex movements 
associated with voluntaiy movements By 
sevei mg the loots it was seen that the coitico- 
genic excitability of the different muscles was 
still lefcained, so that volitional movements 
then became possible Aftei the opeiation the 
patients must be tiained to use then limbs 
piopeily and they must be con ti oiled with 
oithopedic appliances to prevent the limb fiom 
assuming abnoimal positions until volitional 
control IS finally gamed 

Tlie last two cases aie mstiuctive fiom seveial 
points of view , they show among otliei things 
that this method of opeiative tieatinent 1*5 less 
piomising foi the aims than foi tlie legs, while 
itoffeisan encoin aging outlook foi seveie spastic 
paralysis of the legs of eithei spinal 01 ceiebial 
oil gin 

For the piesent he operates only in cases in 
which theie is nothing to lose, although he does 
not foiget that in exceptional cases Little's 
disease 1 as been known to improve spontane- 
ously Compiession myelitis, multiple sclerosis, 
etc , also justify tins measuie, but he does not 
advise it in cases of meie liemiplegia, except foi 
a hemiplegic aim with pionounced spasmodic 
contriietion and leflex co-movements, especially 
incases of infantile hemiplegia, in which the 
spastic tiouhle is pionounced, wlnle the paietic 
18 compaiatively slight Such cases aie paiti- 
culai ly piomising 

No sensory distuibances aie noted in Ins cases 
aftei the opeiation noi decided ataxia, except 
that in on© instance a pie-existing ataxia pei- 
sisted to some extent The technique does not 
diffei fiom any laminectomy, but is best done 
m two sittings 

He commends the intervention as a gieat 
onwaid stude in the tieatraentof spastic paia- 
lysis It does not lesfeoie normal conditions 
but it IS suipiising to behold how lihe theoietical 
pieinises aie confiuned by the effect of the 
opeiation lb is lemaikable to see liow a child 
pieviously entiiely lielpless, unable to take a 
step, can be put on its feet and enabled to walk 
aftei a fashion, without any diiect suigical iniei- 
venbion on the legs The success attained is 



30 


THE INDIAJN MEDICAL GAZETTE 


[Jan, 1910 


due in a large measuie to Foeistei’s patience and 
Deise\eiance in tiaining the patients afteiwaids 
to use their limbs In one case a secondai}’ 
local opeiation foi contiactuie was necessai}^ 
The illustiations “befoie and aftei show the 
pieviously lielpless child now walking upstaiis 
(Joiiinal of Aviei Med Assoc y extiacted fiom 
Mitt aits den Gi enzget denned iind Ohir Jena) 


THE POPULARITY OF THE INDIAN MEDICAL 
SERVICE 

In a lecent leading ai tide Pioneei thinks 
that the popiilaiitj^ of the Indian Medical Sei vioe 
IS steadily on the wane, and that candidates 
aie not foi thcoming in anything like the numbeis 
tliat weie foimeil}" lecoided At the last 
examination foi commissions there weie 48 
competitois foi 21 vacancies, a piopoition of 
something ovei 2 to 1 , wheieas not so raan}^ 
3eais ago the figuies weie 7 oi 8 to 1 At the 
same time theie is fai moie desiie shown to 
entei the Royal Aimy Medical Coips, foi at the 
same examination 54 candidates competed foi 
20 commissions, the old piopoition being at the 
late of about 3 competitois foi 2 vacancies 

The proposals of the Secietaiy of State to 
intiodiice independent piactitioneis into India 
and to allot to them some of the piofessional 
appointments and civil suigeoncies has been 
adversely ciiticised in the service papeis at 
home, and this suggested intioduction has doubt- 
less had its effect upon the students in the 
vaiiouB colleges They see that a caieei in India 
no longer offeis the chance of luciative piactice 
apait fioin piofessional distinction, and that 
theie will be few compensations in the future 
foi continuous service in a tropical climate On 
the othei hand, the Royal Aira}^ Medical Coips is 
in high favour At a recent Prize Distribution of 
the Royal Airay Medical College, Sii Fiedeiick 
Tieves lemaiked that the probationers were 
entering the service at a veiy auspicious moment 
Addiessing them he said “you know, peihaps, 
that the Army Medical Department has passed 
thiough a peiiod of low watei yon entei it on 
the ciest of the flood tide, and on that tide you 
will be earned to what, I hope, will be fortune 
I do not hesitate to say that theie is no 
blanch in the service better paid than the Aimy 
Medical Service ’’ Sii Fiedeiick Tieves linked 
the two services together when dwelling on the 
oppoitunities afforded foi advancing and ela- 
boiating sanitary sciences, and for investigations 
into tiopical diseases The Government of India 
have jmt to make a final pionouncement in 
lespect of independent piactitioneis, and they 
should note the change that has taken place in 
the mattei of competition for the Indian Medical 
Service in this country (Lancety Oct 23id, 1909) 


DIAGNOSIS OF SYPHILIS 

The Hospital publishes the following valu 
able extiact — 


Attention is diawn in the Join nal of Clinical 
Reseaich to a laboiatoiy test for syphilis which 
is said to be almost infallible, and of far moxe 
value than the Wasseinmnn leaction This 
consists in obtaining gland juice foi films, by 
gland punctuie with p fine aspiiating needle, 
and direct staining foi Simochceta pallida in the 
films thus obtained A small syiinge, such as 
is used for hypodeimic injection, is steiihsed by 
boiling, the skin over the gland is shaved, 
washed, and prepaied with ether, and is then 
stretched tightly ovei the gland, whilst the 
needle is plunged obliquely in to the lattei 
Strong aspiiation is employed, and the needle 
point is moved about inside the gland The 
small amount of fluid thus diawn up into the 
needle is then expelled on to a glass slide, and 
smeaied out onto a film Without fixing it may 
be stained at once by Giemsa’s method When 
diy the film is ready for examination undei an 
oil immeisioii lens, and if Spii ochccta pallida is 
found, the lesion is syphilitic even if no definite 
secondaries have appeared It is claimed by 
Pieis that syphilis can be thus confiimed oi 
excluded in the stage between the appearance of 
achancie and the development of a roseola in 
almost 100 pei cent of cases Even if the posi- 
tive evidence alone is tlius tiusfwoithy, the plan 
IS woith extended tiial , and if a negative result 
IS equally good pioof of the non-specific natuie 
of a veneieal sore, an important advance has 
ceitamly been made 

NEW INVENTIONS 

DOUBLE ACTION ALAR TOURNIQUET 
Designed bi N P O'GORMaN LALOR, 

MAJOR, IMS 

This Tourniquet, as its name implies, is a 
double-action one, and appeais to piesent sevoial 
distinct advantages ovei similar instiuments in 
pievious use 



1 The motion of sciewing down the pad on 
the wounded vessel, at the same time laises two 
metal wings at eithei side of the instiument 
This action results in diminished piessuie upon 
the limb, and the letuin venous ciiculation is 
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encomaged, in place of being obsfciucted, as ifc 
IS by instiuraents of bhe usual type 

2 The double movement winch eveiy tmn 
of the sciew causes, consideiably incieases the 
mechanical advantage of the lattei The lessel 
IS thus lapidly compiessed by a few tin ns of the 
sciew 



3 The beauiig points of tlie instiument aie 
so far apait that the skin cannot be in|)ped up 
between them, howevei lapidly it is applied 
JVoie — In use the pad should be applied 
diiectly ovei and paiallel to the coinse of the 
vessel, and the tape should be well tightened 
aiound the limb befoie the instiument is 
SCI e wed down 

The instiument is made by John Weiss & Son, 
Ltd , 287, Oxfoid Sbieet, W 


A NEW RETRACTOR FOR USB IN EXCISION 
OE THE LACHRYMAL SAC 


By N BISHOP HARMAN 


Some foim of letiactoi is almost a necessity 
m peifoiraing the operation of excision of the 
lachrymal sac Firstly, to open out the incision, 
winch is awkwaidly situated in a naiiow place 
betwixt the innei canthiis of the lids and the 
side of the nose Secondly, because efficient 
traction on the tissues piovides the best means 
of checking bleeding At piesent Mullei’s and 
Axenfeld’s tiactois are the most geneially used 



Mulct’s IS neat and convemeiit in foim, bi 
not sufficiently poweiful as a Jiiemoscat Axei 
lekis IS laige and clumsy, but veiy efficient; 
aiimmostat j'et it has a seiious diawback i 
that Its laige daws drag the wound ope 
veitically, and the uppei claw is gieatly m tl 
surgeon’s way m lemovmg the upper lul'l-sc 


[ of the mam sac, the complete lemoval of which 
is essential to the success of the opeiation 
I The instiument shown in the cut combines 
the actions of these two foims of letiactors 
The fiame is that of Muller, and it is no laigei 
than his neat model But, by an alteiation of 
the piongs at the extiemity of the laterally 
acting blades, and the addition of a claw (some- 
thing like an old-fashioned " black-scratchei”) 
which can be diawn back by the milled nut at 
the spiing end of the fiame, tins letiactor will 
exeit the poweiful tiactoi action of Axenfeld’s 
instiument, and yet leave the iippei end of the 
site of the opeiation fiee In inserting the new 
letiactoi the nistuiment should be fiist closed, 
the blades appioximated^ and locked by a tuin 
of the side clieck-aciew and the long claw 
pushed home to just behind the side piongs of 
the lateial blades The claws aie inseited into 
the wound just as in using Mullei’s instiument 
Now the side check-sciew is leleased, and the 
blades being foiced apart by tlie spiing of the 
fiame stietch the incision lateially the side 
check-sciew should now he fiimlv locked The 
blades aie then gently pressed into the wound 
by one fingei, and the milled nut at the spimg 
end of the fiame turned so as to diaw back the 
long claw the fiont claws on the blades aie 
pivoted and so shaped that thej^ oppose the 
backward diag of the long claw, so that the 
incision IS stretched tight The field of the 
operation is well exposed, and the traction 
excited on all sides of the wounds acts as a 
most efficient hsemostat, yet the impoitaut 
upper limit of the wound is left quite fiee of 
any obstiuction that would hindei the woik of 
the suigeon 

The instiument is made in excellent fashion 
by Messrs John Weiss & Son, Ld , 287, Oxford 
Sheet, London, W 




Notes from Thoughts and Practice —By W. 

J Tyson, md, fecp, fkcs Messis John 
Bale, Sons and Damelsson, Ltd., London Price 
2s net 

Dit Tyson is most assuredly light in hia 
contention that much expeiience and “ out of 
the way ” knowledge gained by observant piac- 
titioners during twenty oi thiity yeais of prac- 
tice is lost to mankind In many men this 
knowledge lemains, so to speak, in solution, 
eveiy now and then it may be crystallized and 
made of definite use, but much of it is lost 
except to the possessoi Perhaps one of the 
mam reasons of this is that when a man has 
gathered much he is too busy to lecoid it , oi 
peihaps has little wish to wiite — the facility of 
putting one’s thoughts on paper varying widely 
III different individuals , thus it often comes to 
pass that when men have little to do they often 
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wiite books and when they should wiite book'? 
the^ have no tune 

Di Tyson in tliese Notes and Thoughts'' 
has given us some vei}^ suggestive ideas and 
much cuticism on oidinai^^ book knowledge 
He lias condensed a good deal of mfoimation 
into the small volume and has pioduced a vei}^ 
leadable set of short ai tides, giving the lesults 
of his obseivations on some diseases and then 
tieatment We weie paiticulaily stiuck hy his ! 
plea foi a moie piecise classification of disease 
What IS wanted is that the known causes of 
disease should have a piopoitionate value put 
upon them, and that no piominent symptom 
should be classified as a disease if it is possible 
to place a causative oi defining adjective in 
fiont of it Thus in using the woids pneumonia, 
pentonitis, etc, the diagnosis is not made — a 
piominent sign is indicated by the woids — 
qualify it by the woid septic oi tubeiculai and 
at once we get a cloai idea of the tiue condition 
Veiy suggestive also aie Di Tyson's lemaiks 
on the tiend of the piesent teaching of medicine 
on the futuie membeis of the piofession All 
the diffeient methods of pievention of disease 
aie being bi ought about by ouiselves It is one 
of the most extiaoidinaiy occuuences of the 
present day, that a gieat profession is digging 
its own giave Yet to be honest we must go on 
digging that giave As medicine appioxiraates 
moie and moie to the chaiactei of an exact 
science, its chief aim tends to change from the 
cure to the pievention of disease In the 
defence of the public health its most conspi- 
cuous tiiuraphs have been won, and in this 
diiection lies the hope of its futuie expansion 

When a knowledge of the geneial pimciples 
of physiologj^ and of the laws of health is the 
common property of all, the belief in futile 
remedies will cease, and quackeiy will die a 
natuial death 

Medicine will no longei be looked upon as 
the art of cuiing disease, but as a science of 
pieventing such of them as cannot be altogetliei 
abolished 

When that time comes — still fai-off — the phy- 
sician will take the place that rightly belongs to 
him as one of the most important functionaries 
in an enlightened state 

Notes on Applied Sanitation in Japan — 

By Lieutenant Colonel J Smyth, m d , i M s , 

Sanitary Commissionei m Mysore 

This account of Colonel Symth's visit to 
Japan to study applied sanitation will be found 
most interesting leading The piactioal Japa- 
nese have whole-heaitedly adopted whatevei they 
have found beautiful and good and useful, fiom 
Western knowledge, and have applied it to then 
daily life Whatevei of tlieii own ojd methods, 
after all due consideiation and investigation, 
and suppressing all sentiment, they found 
cleailj good and useful, that they have retained 
Thej fieely admit they may be wrong m some 


of these matteis, and nothing can be moio 
cei tain than tliat if they can piove themselves 
wiong, which they me always tij ing to do, foi 
then's is the expoiimental method, they will 
adopt diffeient pioceduies ns soon as better 
ones aie bo bo found 

Colonel Smyth deals with (he mn]oiity of the 
sanitmy piobleins and we have i ead Ins notes 
wibli much Intel est and piofit His leflecLons 
on the snpei vision of piostitution, as obtains in 
Japan, aie sound and weU woithy ofcaieful 
consideiation We congiatulate the authoi on 
tlie amount of woik he was able to get tluough 
duiing a slioit visit, the ciedit he gives to the 
kindness, and leady assistance of all the officials 
with whom he had to deal 

The Feeding of Infants —By Captain Y B 
Nlsfield, r a c s , I m s Pioneer Pi ess, Allahabad, 
Price Re 1 

This little piactical guide to the young 
mother should become very populai It is 
shoit, concise and piactical the language used is 
simple and capable of being undei stood by 
eveMone The authoi gives pi actically all that 
IS necessaiy, without medical intei feience, in 
the piopei feeding of infants, and with the 
assistance of this little book the mothei should 
be able to do witli a minimum of medical in- 
teifeience 

The Modern Mother A Guide to Girlhood, 
Motherhood and Infancy —By Di H Lang 
Gordon Illustrated Pirce 65 net Messrs, 
Weiner Laurie, London, 1909 

Wk can heaitily lecomraend this book to the 
attention of medical men wlio aie often called 
on to lecommend a woik of this soit foi the 
mfoimation of the geneial public The authoi 
points out tlie eiiois and abuses of modem life 
which affect injuiiously the health of women 
and childien at the same time, he cleaily assists 
the mothei and otheis to undeistand the physi 
oiogy of womanhood, motlieihood, the caie of 
tlie infant and young giil, and the detection and 
tieatment of common complaints The whole 
subject-mattei is cleaily wiitten, easily undei- 
stood and leaches a higli level of the piopei 
ideals that sliould actuate the modem mothei 
Eveiy household should possess a copy and it 
should be caiefully lead by all mothei s and its 
piecepts instilled into the minds ot then daugh- 
teis as develo|)ment takes place 


ANNUAL REPORT 


FORTY-FIRST ANNUAL REPORT OF THE 
SANITARY COMMISSIONER FOR BENGAL, 
YEAPv 1908 

The expoument for testinff the accuncy of the 1 e/jistration 
of vital HtatiB tics, Inch as started in 1900 in parts of tho 
RuKhr an district, as contimicd tlnonfchoufc the }Cii under 
repoi t, M ith the 1 csult tint out of 2,016 deaths rccoi ded in the 
area nndei examination, tho cause of death in no less than 
1,0SG as found to ha\e been wrongly desciibod, especially 
under the head of “ Fo\ei ” 
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Tho moitahty flora tlm disease Nvns the hi^nest evei re 
couled The total numbej of deaths legistered \ias 26S»90S, 
01 5 32perimlle, in corapanson viitU 2DC 702 deaths dunng 
the pieccding year which, in its turn, showed the highest 
death late returned since 1901 Tlic climatic conditions of 
the yeai affected the sufficiency of the supply of dunking 
water, and to this fact, is also to tho use of unwholesome 
food, the 1 egi ettablc incidence of the disease is attubuted 

In \iew of the steady inciease in the mort< lity fiom small 
pox, which amounted dming the year to 35,960, oi neaily 
double the average of the hie yeais 1903 1907 viz, 18,750 it 
IS satisfactoiy to note that vaccination continued to make 
progiess The total uunibei of Opel ations pei formed duung 
the yeai I90S 09 in the whole pi ounce, excluding the Tribu 
tai y State of Pal liahei’a in the ()i issa Du ision, w as 2 241 57 6, 
of which 104,707 were le vaccinations against 2 0a8,37l 
original cases and 190,031 le vaccinations duung 1907 08 

It Is satisfactoiy to note that the moitahty from plague 
was the lowest on lecord since 1901 Only 15,918 petsovs 
fell victims to the disease during the year against S3 G03 such 
deaths duung 1007 More than two thirds of the deaths 
occulted lu the Patna Division , and while Calcutta letuin 
ed the highest rate (2 09), this is less than half that lecoultd 
in 1907 Thiiteen dish lets weie free fiom the disease The 
epidemic followed its usual couise, leaching its chmax in 
March, when moie than one thud of the total deaths took 
place Altogether 5,753 plague inoculations were performed 
of which 3 043 were in Calcutta and 2 200 m Bhagilpm 
Theie is little eridence in suppoi t of the hope expressed last 
year that popular prejudice on the subject is w eakening The 
only preventive measure leceived with any favour was the 
evacuation of infected dwellings Chemical disinfectiou was 
resorted to in a few special cases only at the instance of tho 
people themselves Itinerant medical subordinates were 
employed in the distacts of Patna, Muzaffarpni and Dai 
bhanga for the treatment of plague cises and the supei vision 
of pieventive measuies Rat destruction was cauied on 
with more oi less vigour m almost all the distucts in Bihar, 
noticeably in Monghry and Saran, but the system of the 
payment of lewards foi dead rats is being giadually 
discontinued, the woik being done by organised staffs 
Traps were chiefly used to catch these vermin, the use of 
poison, particularly in Shahabad being objected to by the 
PfopJ® The CiMl Surgeon of Saian (Major Gwyther), in 
which distuct nt killing opeiations have perhaps had the 
most systematic tual, gives it as his opinion that they have 
made no appieciable diffeience in the numbers of these 
animals 

number of deaths registeied under this head 
was 1,184.704, as compaied with 1 171,StO in the pi ev ions 
yeai, and 1,123,397, the average of the five years 1903 1907 
^e ratios being 23 44, 23 18 and 22 21 per mille lespectivelv 
The moitahty undei the head of “Fevei,” though doubtless 
due in gi eat part to causes other than malaua, icpiesents 
no less than 60 80 per cent of the total moitalitv in the 
piovince nom all causes 

In pursuance of the policy of conducting systematic 

investigations into the pie valence of fever, a special inomiv 
was made by Captain W C H Foster i yr s , wath the 
assistance of two A'^sistant Suigeons and six Civil Hospital 
Assistants, into the ciicumstances of the most malarious 
tlnnas in the Purnea and Muishidabad diatucta His 

consideiation of Government 
Notwithstanding the unfavourable conditions of the yeai 
theie was a consideiable decrease in the sale of pice packets 

S compared , nth 

--497 sold duung 1907 Measures have recently been 
taken. ^Uuch .t IS hoped nillfnrthe. extend -xnd popnHiise 
the nso of the drufr, as the lesult of 1 1 eduction in its price 

chfefiJ.iraUutaw'eta 

pievious ye^ the number of deaths recorded being 64 899 
against 61,670 in 1907, 48 920 in 1906, and 47,441 the avefa^c 
of tho five years 1903—1907 The causes onpinfiL 
case of cholera affected the figutes undei these heads also 

TBIENiSriAL REPORT ON THE LUNATIC ASYLUMS 
IN BENGAL FOB THE YEARS 1906, 1997 AND 1908 

In order to mike this lepoit complete in itself it is 
necessaiyto recapitulate some of the events in connection 

“’'■eady been lopoi tad in 
the annual brief notes of the yeais 1906 and 1907 as tbev 

foi natives, one at Berhampore and tho othpr nf Pof A 


Formerly the Civil Surgeon of the district in which an 
Asylum was situated was bupenntoudent of that institution 
in addition to his othei work His multifauous duties at 
the station, which had first to be attended to, and Ins want 
of special knowledge of lunacy lendered tlm an unsatis 
facfcoiy iii'angement This anomaly was to a great extent 
lemoved in 1906 by the appointment to the Berhampoie 
Combined Asylum of a separate expcit medical officer, 
Majoi C J Robeitson Milne, IMS, who had considerable 
experience of Asylum management elsowheie He took 
charge of the Asylum at Beihampore on the 29th October 
1900 

The appointment of a whole time officei skilled in Asylum 
management and who is most patient and sympathetic in 
his dealings with the insane patients, has resulted in gicat 
advantage to themselves and in the moie efficient adminis 
tntion of the Asylum generally 

The levised scheme for the construction of a Cential 
Lunatic Asylum foi natives at llaiichi which was submitted 
to the Local Government in 1907, has been appioved by the 
Govei nment of In<ln Accoidmgly detailed plans are now 
being prepared, most of winch have already been appioved 
by me The cost is estimated at Rs 18,44 170 As regards 
the establishment of a Central Euiopean Lunatic Asylum 
at Ranchi the Special Committee appointed by Government 
submitted in 1908 a icvised scheme, which is now under the 
consideration of Govei nment As stated in last yeai s notes 
both these Asylums have been planned on the Villa Colony 
bystem, and are a gi eat advance on all former Asylums m 
the East 

The following officeis held charge of tho Lunatic Asylums 
dunng]90S — 

Bhoiramjnn —Captain J C H, Leicestei, I M S , fioni Lt 
January to 22nd Novembei 190S and Captain J G P 
Mm ray IMS, fi om 23rd jSTovembei to the close of the year 
M \jor B C Oldham, t M 5 , all thiough the yeai 

Bethampo'ie — M goi 0 J Robeitson Milne, IMS, from 
1st January to 30th March and Captain L Cook, IMS, foi 
tho rest of the yeai 

I inspected all the Asylums, moie than once duung each 
of the thiee years under leview and have much pleasure in 
bearing testimony to the efficient mannei m which these 
institutions aie managed As this will piobably be my last 
lepoit on Lunatic Asylums, I desire to offei my sincere 
than! s to Major C J Robertson Milne, IMS Supciinten 
dent, Beihampore, and the othei officers who at diffeient 
times acted in chsige of the other Asylums foi their very 
zealous discharge of then duties and then loyal co opeiation 
mom endeavouis to do the best foi the afflicted patients 
undei their chaige 


SANITARY administration OF THE PON JAB 
1908 

The sahent featuies duung the yeai weiethea raaiked 
decrease in plague and a severe outbieak of malarial favei in 
the autumn Scai city conditions continued to pi evail, thus 
sQsrav'ititig the moitahtv from malaria and causing a rise in 
the late of wages in the lattei half of the yeai 
The piincipal featvne of the year was the seveie outbreak 
of malaria duung the closing months The death i ate 

been exceeded 

—in 1890 and IV hen ifcvras38 05 iiid 34 S3 respectively 

Both these jens vveie marked by gieat scat city, coupled 
Tf ion« monsoon ninfall Duung the Kst foui months 
of 1908 there vveie no less than 460 OOO deaths fiom fevei If 
the Case mm tality be taken at 10 percent (which is a hiah 
® 4,600,000 poisons anffering 

LV onequaitei of the population 

?i * 7 Strenuous efforts were made^to cany 

thiough the distubiution of quinine to the veiy horaS ft 
Tifo Itineiating diapensaiies were organized 

of school imsteis, native 
dniggiBts, village headmen and Govei nment Officials were 
talen full advantage of Where a system of rog®ai weeWy 
01 biweekly do«age was introduced the results wei emosf 
satisfactoi y and an ■dmost complete immunity f rom feL wf s 

Sii Louis Dane urges On all concerned the caidinal 

impoi fcanre of taking the necessary measures to meet a cala 
Ifttb " ^ich disorganized the whole piovmce 

oi?4,zed Inte^eaf i^lnutefy 
“sivemhirnr and i"" great malaual outbreak foiesight 

IS every tning, and plans laid down in times of fipcdnm 

slyness maj piove the means of saving thousands of lives 
2 he fevci was everywheie of a veiv seveip fvrjo 4-1 

toms were choleiaic in their seven tV ^btesfcinal syrop- 

J> S Z’rfZyT/iea .t, 
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mortnlit> of tlic population and (>0 *18 i)n mxUe of 

cluldion lumpf at tins npjc 

Tho voungcr tbo children the inoic so\oial> did thc^ suffoi, 
thus ^^lulo the fc\ei death i ate of childien fiom to 10 jcais 
of aco uas 17 9S, that of childicn 1—5 nas 89 02 and of infants 
iindei one >011 202 2G, 01 calculated on tho nnmbei ofbiiths 
rcgistcicd duiinj^ tho }cai 158 No\t to infants old people of 
00 and iipnatds suffered most fiorn fc\c»s, (he death latc foi 
this age period ha\ing been 94 01 

9 ho lonest fo\er deatli rates noio tlioso of tho ago periods 
10— la and 15— ‘20 nhieh ncio lespcctneh 1191 and U 74, from 
thclattei Iheso rales giaduolly loso and aNOio as follons — 
20-40 12 SS , 40-40 1, 4 84 , 40-60, 20 92 , and 60-60, 34 07 

The female death 1 ato fiom fe\crs in tho pioMueo exceed cd 
tho male death rate at e\eij age pciiod Tho excess did not 
amount to moio than 7 pei cent among infants and persons 
ho3ond fortj 3 cars Among cluldion o\oi one and nndoi 
tne yeais and o^cr tnoandundoi ton 3 cars, tho excess n as 
14 and 18 poi cent icsjiectucly In tiio child boaung age 
periods, it Mas as higli as 40 poi cent at ten to tifteon , 
27 poi cent at fifteen to tnenty , 30 pci cent at tuonty to 
thiit3 and 42 pei cent at thii ty to forty 

It IS north} of note that children under fno 3cais and old 
people o\cr sixty 3 ears, suffer much moicse^oioly from fc\ois 
than the}' do from plague Foi instance, tlio piouncinl death 
into fiom plague at all ages (40 27 imlla) 111 1907 

approximated that of 14 bO fiom fo\eis in 1908 Yet the 
plague 1 ate foi 1907 among infants (calculated on blithe) was 
only 44 poi 1,000, while the fo\ei rate in 1908 nas as high 
as 158 Among cluldion o\ 01 one and under tno yeais the 
p] iguo latc Mas 2 ) 08 compared Mith 89 02 from fevers and 
imongold poisons 5S 07 and 94 01 lespoctncly On tlio othoi 
band plague is eonsidciably more fatal among iioisons in tho 
best years of life tlian aro fcvois Thus while the plague lato 
at tho age iiciiod ton to fifteen yeais, Mas 27 05 in 1907, tho 
fcM r nto in 1908 at that poiiod of life Mas 11 91 At the ago 
pi uod fifteen to tnenty, tlio plague and fevei rates noio 
‘27 22 and 11 74 at twenty to thirty 25 4b and 12 84 , and at 
thirt} to forty ‘28 8b and 14 84 respectnol} 

Plagxic — The folloning rcjiort diann up hy M 1301 B 
Bi on ning Smith IMS, Chief Plague Modieal Ofheer on 
plague, has boon fiuiushcd by the Inspector General of Cuil 
Hospitals Punjab, in accoulancc nith tho orders of 
Go\cinmont — 

In 1908 the incidouco of jiKguo Mas fai fiom being severe 
in fact, tho past 3 oai has been by fai tho mildest plagui 
season that has been expmicnccd m the Punjab siuci the 
disease became nidcspiead Only 48,005 cases and 40,lflb 
deaths nei 0 lOfiortcd 40 G82 of tho latter occtu i ing in I4i ifisli 
disti lets and tho icmauulci 9,424, in Native States This 
moitality foi the whole pi omdco is actually much loss than | 
that nhich occiuicd in many single distiicts in 1907 m 
eluding Gujianwala 71,813, Sialkot 02 609 Gujrat 58,600, I 
Lohoio 47,412, Tullundur ,49 705 bince tho first invasion of 
tho proMuco up to tho end of 1908 plague has caused tho 
loss of 2,001,885 li\es j 

The compaiatucly small number of cases cannot ho 
attributed in any dogieo to a eonti action of the infected ^ 
area , foi, although infection Mas mild, it Mas widcspi cad j 
It 18 true that SIX distiicts romaincd uninfected throughout 
tho 3oai as compared Mith two in 1907, but tho foiu of these I 
that Moio infected in the latfcoi yoai wcio not seriously [ 
attacked The numhei of districts infected in tho spring | 
Mas 24, but it the end of tbo yoai only 13 rotui nod cases 1 
Tho districts most soveroly infected wcio Giugaou 6,040 I 
deaths, Ludhiana 4 72b, Laboic 4,608 and F( ro70poio 1,098 | 

^oatonal miiatwn -It is tho poi lod of maximum intensity I 
in tbo spung tiiat inaiks a ycni as being a bad or a good 1 
ono fiom tlio point of mow of plague, that is to snj tlie I 
laigo inajoi ity of cases that occui during any 3 ear arc caused | 
b}' the epidemic mIiicIi begins in the autumn of tlio jireccding 
ycai It IS tlicrcfoio in tho lattoi half of 1907 that the } 
piincipal explanation of tho mild 3cai of 1908 must he j 
looked foi Although the factois which dotoimino the 
se\ority or the lovcrse of plague incidence arn not com I 
plotcl} understood, and furthoi elucid ition is lequired before 
tho aaimtions m plaguo activity can ho satisfactorily 
explained, yet it appears that coi tain condition*? of climate 
inhibit or augment epidemics Tho actual facts aio of great 
interest , the monsoon of 1907 came to an abrupt end about 
the 20th of August and subsequent to this tho year mas 
rainless, and humidity gcngially Mas in defect in conso 
qiienco of tins tlio rise in pla*fuc iiguics that noi mally begins 
in Soptemhor and continues till Apiiloi May Mas ontnol} 
absent up to Januaiy Pci haps this maikod dewation fiorn 
tho noi nial can he t xplaincd hy the supposition that a certain 
amount of lainfall or humidity is an essential fnctoi for 
plague nctiMtj, m addition to the fa\ournhlc tcinpoiatuic 
conditions knoMu to ho ncccssarj Minch Mcrc ccitainly 
present dining this period Support is guon to tins con 
elusion In the fact that heavy lain occurred in tho second 
3>ock in January and tho rise in plague figuics commenced in 


the Meek ending Tannai} 2dh Tho mildness of f ho epulcime 
Maspiobahlj furthci accentuatod hj tho dr} spring and carl\ 
suminoi, Minch resulted in the stasounl declino hegiitniug 

oul}, tho penod of maximiun aetu it} being ic icheil in the 

thndMcokin \pi il instead of tlie sceond mccIc in Mn} as 
111 1907 tho plague actut season, tlu loforo, oul} extended 
fiom the end of Januii} to Apiil in 1908, instead of 
Siptonihei to iNIi}, as is usuall} tho else *1 he elimntu 
(onditimiM of 190o Ob Merc \eiy smuhu to those of 19117 OS, 
and in both cisos tlu cpuleiincs Mcro mild Ironi the end of 
April plague lapidlj dtelmed in tho usual m a} until in the 
InstMccl of Jill} no cast'? MOIO I cpoi tod , onl} tno spoindic 
cases Mcie lecorded in tho follow ing Mcek and none in the 
next, astite of freedom of tlio whole jiroviueo whnh has not 
occurred for iuan\ 3 Lai H '1 he autumnal 1 isc altiiough not 
complotoU ahsLiit has aguu heon abuoimall\ low and in 
tho last wLolv of J90S oul} 49 j caijcs moio rcpoitcd luclging 
fiom tho eouditi.nis at the closo of tho 3oai tho outlook is a 
faiom able ono, although it is 3 ct possible to liaie am pideinie 
of moderato soioiity in tho siiring 
AHUitiip 0 / the — Tho ittitudo of tho people with 

log lid to plaguo and tho mcasuics ad\OLatod for its supprts 
Sion shows littlo evulenee of actual interest 01 desnetoliolp 
thomsohes Tliei c is 110 doubt that education, don\ed both 
fiom ox pci ir lice and tho continued teaching of tlio plaguo 
staff, lus lesultcd in a wide commonsenso knowledge of the 
MPj plaguo IS eonti acted and spread and also of the icisons 
foi tho measures cmjdo3td 9'ho pcojilo, howevci, in niild 
seasons look upon tno iliseaso entucly ns a mattci of course 
much in tho same way ns tho} regard malaiia, and although 
gonerall} they aio qmto friendly disposed and iCLOguiso that 
tho stiff aio trying to help thorn, they icgard piotoetnc 
measures ns a siipertluous ind uecdloss botlior Much, 
lioMcvei has boon accomplished and tho jios^^ibilit} of 
eonihating cjndomies, so fai as may be piacticablo, is 
giadually but surely incioisiiig 
il/'ofivnifci — Hat dostiuetion bytiappingis now a3stomati 
cally earned out in 03ci 11)0 iminieijial towns and in 620 
cndoniie centres or places winch have in the past been 
dangerous ditfusion conties of plague In as munv pi iccs 
as jiossihlo which woic infected Into in the spung and whcio 
in consequence 1 eci iidescoiice was expected towards tho end 
of tho \oai, halting was caiiicd out early in the autumn 
Up to tiio end of till yen jilngne had only reappeared in 
thieo of tile places, solcctcd foi systematic tiapping bcennse 
plaguo annually ic appealed there, and locrudcseciieo has 
been piactieally eonimed to places whuh had cKcaped 
obsoiiatioM or treatment, it is natuial to comlude that 
tlioso operations must ha3e had a V013 considcrnhlocfFec t 
in mitigating tho incidence of plague byKtcmatie flapping 

IS now being cainod out in (Oitain well defined iions in 
inaii} distiiets to ntford object lessens to the pcoplo It 
IS an cneoui aging fact that tins H3stem has been adopted 
throughout iicirl} the whole of the Jullundm district at the 
icqucHt of tho jicoplo thomsolM s who lia\o paid half flic 
cost of tho ttaps and it appeals likely that this will extend to 
th( Hoslimi pui district It is nofcwoifhy that those old 
infected distiicts, where systematic tinpping hns been 
adopted to a 3013 coiisidci ahlo extent Jullundm , Guidnspiii , 
Amnteai and feialkot.wcio complotcly fico fiom plague at tho 
ond of tho 3 car Hat poisoning has heon limited to those 
jiiaccs infected lato in tlio spring topic\ont oi dola} rccindts 
coneo, and to healthy 3illagcs Hurioundnig an infected one, 
to londci them tcinpoiaiily iminuiio wIiilc tho epidcmn is 
going on tho lesults appeal to he fn3ouinblo and plaguo 
has not spread in tho usual 3va3 3’he actual numhci of 
ints known to ha\o boon dLsti03ed duiiiig tho yeni in British 
distnets 3va8 4,116,441 , Intgo niiniborh aro ilso destrojed 
hy poisoning which nio not recoidcd Hat dcstinetion has 
been taken up with much ciicigy in Pitiala State and 259,141 
1 its dcstioycd , this is reported to ha\c been attended 3uth 
markedly tAVOurablc results 

hxmeuation -E\ 01 3 thing that is possible, hns been done 
to oncoui age and help tho people to adopt evaluation as 1 
loinodial moasiiio lewaids aio o/fored chappaxn and 
fonts aic proMded, and also chaiikidais for tho ovacimtod 
site and camp Inthogicatoi pnit of tho Punjab, how o\ci , 
it IS in tho highest dcgico nnpopnlai and in thickly 
populated III cap tho people will not accept it 3\hatevei 
oncourngemont is given In sparscl} iiopulatcd tiacts 
ova( nation is often readily resoitcd to by tho peoph on their 
own initiative, paituularl} in parts of Ihang, Ljallpiir, 
Montgomery and Sliahpur distiicts in tho Sliaiakpnr lahsil 
of the I^hoio distiict, and 111 hilly tiaets whoie there is 
plenty of waste land to camp on and plenty of jungle scinb, 
reed, etc j fiom which tcnipoiai} pholtois can he made 
/noc/dn^/on —53,629 inocnlatioiiH wore pcifoimod dining 
tho year, making a total of 1581151 snieo 1897, when tho 
opoiation was fust introdiued The pcoplo, ihorcforc, have 
boon fairly widel} educated in this mcasnro But oven 
where its good offeefs aio fully recognised if is not accepted 
unless piagiic is ncai and danger imminent, and this attitude 
cannot be condemned as iinzntcHife^'nl 
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EXTRACTION OF THE LENS IN ITS CAPSULE 
To the Edile^ of ‘ The Indian Medical Gazette ’ 

Sir, — F oi some time pist tbeie 1ms been a discussion in 
the Indian Medical Gazette leg'll dinp: tbe lesults of the 
jntii capsular as com P'11 ed »itb the C'lpsule I'lcenhon opei 
ations on cataracts Having bid tbe oppoi tnnitj of pei somllj 
Matching some cases both duung and aftei the operations 
and to folIoM tbeir results, J desire to note below ni} impres 
Sion about tbe opei ations and hope j on m ill be good enougb 
to publish them in joui esteemed jouinal 

Majoi H GidnejjiMS, Cnil Surgeon, M) niensingh 
peifoimed the following operations during his inspection of 
the Janialpui Sub divisional Pispensaiy on two occasions lu 


August and Octobei last 

i Inti a capsular 107 

Cataracts s Capsule lacei ation ^ 

( Needling 4 

Iiidectoniy 1’^ 

Pter} giiim - 

Piostatectoniy 1 

Sai coma of Eyeball 1 

Total IS I 


of these tbe Cataiact cases done aic of interest to me 
The three cases of capsule licemtion weie not suited foi tbe 
opemtion within tbe capsule, being attended by inci eased 
tension and pi oniinent eyeballs Escape of viti eons occni i cd 
in SIX cases of the intia capsular opei ations giving a peicent 
age of 5 61 The complications during the aftei treatment 
were septic iritis in two and prolapse of the ins in si\ cases 
The lesiilts of tbe inti i capsular opei-ations as noticed bj 
me weie is follow — 


Faihues 


1 S7 

Fust class successes 


94 39 

Second class successes 


3 74 


Total 

100 


The two septic cases baie been shown as fiilures, and tbe 
SIX cases with pi olapse of tbe ins as second class successes 
Thema}oiit> of tbeie*itof tbe cases bad r vision Escape 
of Mtreons by itself is not of much consequence if tbe 
patients are kept lying in bed foi a few dajs, and stuped 
Keratitis always disappeaied nndei appiopiiato treatment 
such as Dionine 

The abo\e figuies will speak foi themselves iiul aieceitain 
Ij much better than those quoted by IVlajoi Scott Moneneff 
fiom the United Piounces statistics for 1903 04 As foi 
myself I am convinced of tbe supeuouty of tbe intii 
capsulai opeioition 01 ei tbe old one The advantages which 
It possesses over the otheisare bigbdegieeof vision, clear 
black beautiful pupil, niaiked absence of complications 
dm ing the after treatment such as soft lens matter in the 
anteiioi cliambei producing iritis and necessitating a long 
detention in hospital and tbe fiequent use of atropine and 
meicurj, and the entire absence of the opaque capsule which 
not infrequently mais to a considei'able extent an otheiiuse 
successful operation undei tbe old method These fully 
justify, in my opinion, the superiority of the moie recent 
opei ation and amply lepaj tbe care and patience without 
which skill m this opei ation can never he acquired 
These lesults which can scaicelj be beaten in any up to 
dite hospital are all the moie inteiesting as tbe opei ations 
weie performed in six dajs in a small subdivisional dispen 
sary and can be accepted as pioving beyond a shadow of 
doubt that niof ussil e> e sm gery is noitbei casual nor slip 
shod as Majoi Scott Moneneff noted in a lecent issue I am 
told Majoi Gidnej Ins performed about 500 cataiacts in 
oHiei mof ussil dispen^aues in this District It would be veiy 
inteiesting to have tbe lesults of these cases fiom tbe various 
Medical oflSceis in cliarge 

Youis faitbfull} , 

BARA DA bANKER BHATTACHARJI, m b , 
Jamalpur Asst Singeon 


ECLAMPSIA AND PUERPERAL MANIA 
To (he Editor of “The Indian Medical Ga/ettl ” 

Sir —I was urgciitlj called to attend to a case of a pre 
milt woman in full turn (2nd pregnanc>) whowasworkii 
into severe fits on tbe evening of the 16tb Octobei I four 
the patient, a Buimesc woman iged 20 >ears wath cederaa 
both legs, unconscious and working into seveic fits having fi' 
women round her to pi ess her down on bed to pievent hi 
hurting herself, also appaiently to pi event further fits comii 
on 1 at once staited giving bei chlorofoim to allav tl 
-scveie convulsions before making the necessary cxammatic 
to ascertain tho pi ogress of labour if present Theie w; 


1 nionicntauly cessation of hts, but they came on ngain moi c 
vi"orons]v By M inal examination the os was found high 
ligand tiuce fouiths diKfed and bead piesenting ''^th water 
bag intact I dilated tbe os with my lingers a little more 
ind biiist tbe water big As theie was no one else to 
give me a helping hind, iiid the hts weio getting moie and 
tiioio severe eveiy moment 1 hid to start chloiofoim again 
When at chloroform administration Ilieaid, is well as otbei*’, 
a noise, one womm said it vvas the noise of w itei big buist 
ing another said no, it is tbe child I left off cblorofoi niiiig 
and turned to ascertain wliit bad bapjienod and to my in 
tense surpiise I found tbe child dehveied spontaneously and 
lying on bed with the coid loniid the neck and asphy viited 
1 rut the cord and lenioved the child which was bi ought 
1 ouiid aftei moie than 10 minutes artificiU lespiratioii 
The placenta was lemovcd aftei 15 minutes by expression 
on lowei abdomen No douching done it all As soon 
IS the child wis spontaneously dehveied the hts ceased 
suddenly and completely, but tbe uiiconscioiiness vvitb 
stcitoions breitbing continued nearly one hour When 
she legained consciousness it wa« only to get into a severe 
violent and boisteious mania I gave the patient a kypo 
del mic injection of moipbia, atropine and strychnia wliicli 
quieted and put bei to sleep till 3 A M , tbe whole of next 
day, she was nioie oi less noisy and unsteady in mind 
Ohloial Bromide With ei got and mag sulph mixture cured 
liei entneJy in nevt two days, and she is now in as good 
health as any robust woman who had an easy confinement 
Swelling disappeared altogetbci Heart normal, uiine con 
tamed a small quantity of albumen , she bad an easy laboui 
at hist confinement 

Tlie intei esting points in tins case iie- 

(1) The spontaneous deliveiy of the child of oidiiiaiy full 
size whose iiead was felt high up a few minutes ago 

(2) The sudden and complete cessation of fits as soon as the 
child w is expelled 

(3) The puerpeial mania intervening an hour after the 
labour and the patient getting ovei it within ^6 hours 

(4) The occurrence of both eclampsia and puerperal mania 

I am, &n , Youis, 

MaNdala\ P I jKUMARAN, 

2ith Ociobei 1909 Medical Practilionei 


AN EPIDEMIC OF TWENTY ONE DAY FEVER IN 
CHILDREN 


To the Editoi (>/“Thp iNDiAb Medical GAZLTTt ” 


Devr Sir —I am induced to write these few lines, simply 
because I have iievci come across this diseise hefoieeithei 
in childicM OI in adults during my lesidence here foi the 
last seven years And now within the list three months 
only no less than eighteen childien have been bi ought undei 
my direct tieatment foi this diseise winch lam sure is an 
Infantile Enfeiic Fevei pi ev ailing in m eiiedimic foim 
The age of these patients vaiied fiom 13 months to 12 
yeais , none of them being above 12 y cal's 
The onset was of couise insidious as oin textbooks 
desciibe and so none of these cases was brought to me before 
6th day The tempentui e then usually lemained between 
103° m the moining to 105° in the evening In mild iiii 
complicated cases it got dovvn to noimal exactly on 2lst 
day and never rose agiin While in majoiity of cases 
it was prolonged for five to eight days more eithei in v 
remittent oi an inteimitteiit foim Unfoi tunately it was 
impossible to piepaie a complete tempeiatnre chaifcin these 
outdoor cases 


xn rnose cises Diongnt on DMi or vth ciaj 1 could vciy 
clearly detect guigling in Right Iliac h ossa and notlatei on 
Only two cases had diaiihcea with typical stools, while 
the lemainmg were moie or less constijiated with a little 
tympanitis in the thud week 

3 he chief ^eculiaiity^ that I noticed was that theie was 
no loseolar lash at all in any of these 18 cases But Miha 
iia and Sudamina mvaiiably appealed in all cases between 
14tli to 17th day This sort of eiuption was veiy minnte 
even smallei than piickly heat, quite distinct with fine 
white points, amongst which were scatteied occasionally 
about a dozen biggei clear bi ight vesicles The eruption was 
limited to the low ei half of chest front of the abdomen, and 
upper half of the thighs , only in one case on face, but never 
on exti ennties or back They began to desquamate in hue 
scales fiom about the hfth day of then appearance 
Bionchitic Rales were present in both lungs in all cases 
without exception 

Uiine examined in eleven cases gave positive Ehilich’s 
Diazo Reaction even on the 6th d ij Two of these showed 
the pi esence of albumin also The tongue was hrown in all 
•second week bpleon was enlarged in 

majority of cases 

two from meningitis and convul 
sions, one from dni i lima with pneumonia and one child 13 
nionthb old from high fevei 106 4 on the 2l8t day 
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Tho pccuhanties are that no seconrl child Mas affected 
in tho same liousc, no loseolai insh Mas notic^'d, and that no 
adult MAS ever seen sufFei ing fi om jt 
I would like to know the excellence of others andthcic 
fore I herewith give a stai t to tho discussion on this matter 
by giMng these short notes 


29^ A JunBy 1909 


lourB tiuly, 

KESHAVLAL J DHOLaKIA 


‘‘TUBERCLE BUT WHERE WAS THE LESION 
To the Kditoi of “ TilP I^DIAN Mfdicat. Gazi ttk ” 

bIR,*— I ha\e to icquest jou to kindly publish the following 
notes of a most inteiesting case of tubercle in tlic no\t issue 
of the trazette The patient wis undci my ticatment foi 
about eight months and she was examined by mo less than 
five experienced doctois We all agioed that it was a case 
of tubeicle, but up to tho last we could not locate tlie seat of 
the tubeicle 

Aw nbai, widow aged 30 Had one child No histoiy of 
hysterical oi uterine tiouble She came from Bombay whore 
she had been sutfei mg for some time from fo\ei and diges 
tu c dei angement W hen 1 hrst saw hei she m as daily getting 
hectic fevei Ihe tomperatuio rising to 100 5 oi 101 in the 
evening and coming down to 99 oi noimal in thoraoining 
She complained of vomiting eithoi aftci food or at irrcguloi 
iioiiis Xheie weie also loss of appetite, iriegulai bowels 
blight emaciation and a goneial low feeling Sho was caic 
fully examined There was no trouble with tho lungs, 
uunaiy apparatus, utcius and ovaries Tho mensti ual periods 
weio icgular though tho dischaigc was less foi sometime 
Although the hvei and spleen were normal, the slight shiver 
mg at the onset of fever led me to stispecfc malaii i and she 
was ti eated accoi dingly Slight attention to tho digestive 
tiouble relieved the vomiting Tho anti malaual ticatment 
was of no avail, the fevoi continued and the patient began to 
lose flesh I then began to suspect tubercle and on enquiry 
found a good lustoi j of hamoptysis a year ago Although the 
lungs weic noi raal after noaily three months’ fever I expect- 
ed that affection m ould show itself at any moment A gonei al 
line of ticatment for tubercle was at once adopted and the 
case was being watched The fever continued legulaily and 
the patient soon gave tho appearance of a mai ked case of 
tubercle She was now confined to bed foi about foui 
months The left knee joint then became painful and a 
swelling soon appealed in fiont of tho patella The joint 
could not be moved without pain, and it became a souice of 
great misery to tho patient 1 suspected that it was going 
to bo tubcrculai and felt some lelicf as I thought the ox 
plosion has at last taken place and that the fovei would now 
subside and the patient would bo left m ith only a tubcrculai 
joint I was, howevci , uttoi ly wrong The swelling had never 
tho characteiistic appeal inco of tubeicle and thoio was no 
tiouble with tho joint The swelling was hot and painful and 
seemed as if it was going to form into an abscess Thoio was 
slight rise in tho evening tcmpeiaturo Mhich now stoed at 
lOz 101® and came down to 100® in tho moining Emaciation 
was rapid A surgeon who was speci^^lly called foi fiom 
Bombay opined that the joint was not tuboi cnlar and he 
made a small incision into the swoUing to let out pus There 
was, hovvever, no pus, and tho incised spot aftei wards turned 
into a typical tube! cular ulcei which resisted all treatment 
and did not heal up to the last There was no sign of active 
tiiberculai mischief in tho joint to account for tho continued 
high tcmpeiaturo 

Now I come to tho most peculiar features of the case which, 
lu my opinion, foi m an impoi tant factoi in making the diag 
nosis Tho patient had vomiting at tho beginning of hoi 
illness which was relieved by slight ticatment But during 
the later course of tho illness tho patient had about a dozen 
attacks of severe vomiting accompanied with dianhcea ind 
on one or two occasions unbearable colic foi which I had to 
give morphia injections The vomiting and diairhcea lasted 
foi a day or two and could not be accounted for by any nre 
gulanty in diet, etc The sudden onset and equally sudden 
disappeai ance reminded one of hysteria or at least some nei 
voua origin It was agreed that there was no doubt of in 
testinal tubercle as theio was not a single symptom to prove 
its presence there Another peculiar featuic of the case was 
the brain trouble on two oi three occasions Eor a short time 
before the actual attack she had a feeling of uneasiness and 
then she began to rave and continued to do so foi an hoar or 
so The luclov ant talk and staring look used to {lighten 
her 1 datives On all such occasions I found that caffein 
citras and phcnacetin in small lepcated doses acted like 
magic The patient was delirious for a day or two before 
her death So fai as I know delirium in cases of tubercle is 
almost rare unless tho bi*ain o** neivous system is affected 
These peculiar symptoms led me to suspect that the tuber 
cle was located somewhere in tho brain or its coverings but 
there was no other symptom which suppoi ted smh a diagnosis 
The patient had never Headache and sleeplessness was com 


plained of onl> in tho later stages of tho illness It was on 
many occasions duo to night sweats The high tcmncmtiiio 
continued to the last and nnlj when the circulation began to 
fail she had congestion of the bases of the lungs and slight 
gencial bionchitis Towaids the end of tho illness, tho pain 
and swelling of the joint diminished to a gi cat extent 

Tho points about the case aio * 

I What was the cause of tho high temporatmo which con 
tinned tlnonghout the illness lasting foi inoio than eight 
months 

II Whoic was tho scat of tubercle ' 

III \yhat was tho cause of the maikcd nci lonssjinptoms ' 
Was tho hi am oi its coveungs affected in anj way * 

Will any of join readers con cctly dngnosc tho case from 
tho above histoiy and publish the same in the Indian Mrdiml 
Oazettc and oblige ’ 


ICHAIKARMI, “J 

11 th Hovembe} 1909 J* 


Yours truly, 

V N UESAI, L M , 
Chief Medical Officer 


“BRITISH QUALIIICATIONS FOR THE I b M 
EEPAUTMENT ” 

To the Editor of “ TifE INDIA^ MEDICAL Gaffttf ’* 

Sli I earnestly beg you will kindly allow me a little space 
in youi valuable Journal foi a subject of gieat impoi tanco to 
the Indian Suboidinatc Medical Department 
Assistant Snigcon Foy’s ai tide will, I am sanguine, he very 
much welcomed by a great number of tho depirtmont To be 
Ruio it would ho woiiili giving this bianch evoiy encourage 
mont in order to enable as many as possible to attain Biitish 
qualifications Many an Assistant Snigcon who possesses 
the head, will and means, of not only inci easing his know 
ledge but his general position as a medical man in India, ib 
baned fiom doing so owing to some icoson not in his power 
to ov Cl come 01 entailing an nnnccc‘»«ary amount of expense 
which naturally makes liim icluctant to satisfy his ambition 
If an Assistant bingeon has the moans at his disposal why 
should ho nob bo encouraged to impi ovc not only his own 
status but that of the I S M I> as a whole ^ 

It w ould incui no cxti a expense to Gov ei ninent , all that ho 
rcqiiiics IS tho necessary leave, and, as Assistant Snigcon Poy 
points out, tho icquiied exemption fiom the prchminaiy cx 
amination in England in the case of some Assistant Surgeons 
Tho IMS and RAM O are given study leave and 
Gvciy encouragement thi own out to them to flpeciaIi‘^o Wo 
of the I S M D would be extremely thankful if some such 
privileges aio allowed ns , it would ceitainly enable us to bo 
moic capable Assistants to Dental burgeon, Eye bpcciahsts, 
Sanitary officers, etc Moreover, the I b M D often hold 
Civil burgeoncies , surely Government would feel more at 
ease to 8c« such appointments in the hands of British quah 
tied men, not that a man with purely an Indian diploma is 
incipablo of holding such posts but tlmio is no denying tho 
fact that one’s gencial knowledge of thooiy and practice can 
not but bo improved by tuition in tho United Kingdom and 
clinical lessons in a hospital thci e 
Assistant Sui geon Foy’s hd suggestion is, I opine, iinncr cs 
savy and perhaps unfaii to those ovei five years’ service 
Moreovei in tins lecognised noble pi ofcssion it is never too 
late to climb to a loftier niche in the temple of fame 
In conclusion, I earnestly heg, bn, that you will kindly as 
sist us in getting om Indian Government to give ns the iicccs 
sniy help foi improving tho I S M I) nnJ trust that this 
mv humble petition will bo favouiably viewed 

I beg to remain, 

Sn, 

Yours obediently, 

H BASIE ROSaIR, 
Assistant Smgecn in Medical Chaigcy 

RIMS “COMFT” 



RETmrME^T 

Ltfutfnant CoTONfL AuTiiui Tjiomas Bown, Bengal 
Medical Service, retired on 14th Decemhci 1909 ffc was bom 
on 15th Decembti 1800, educated at St Georges, took flic 
diplomas of M R C S in 1882, and LHC P I^ndon, 
in 1883 and entered tlie IMS as burgeon on Ist October 
1884, becoming Surgeon Major on 1st October 1896, and 
Lieutenant Colonel on Ist October 1904 The whole of his 
service had been spent in mihtaiy employment, he had seen a 
good deal of war service, viz y North West Frontier ot 
India, Hajara, 1888 and 1801, medal with two clasps , Chitral, 
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1895 lelief of Chitial* action of Malakincl Pass and action 
at Klni , medal m ith clasp , and Noi th West Frontiei of India, 
1897 98, at Fort Janiiud, clasp 

Fiom — P W Monie, Esq, Undei Sec> to the Goit of 
India, Home Dept , 

To—The Sanitaiy Commissionei \Mth the Go^elnmLnt of 
India 

In reply to youi letter No 1451, dated the 2nd August 1909, 
I am directed to say that the Govei nment of India agree to 
youi piopoaal that, ^^ltll effect fiom Januaiy 1910, the couise 
of tiaining in clinical bacteriology and teihniqne at the 
Cential Roseaicli Institute, Kasauli, foi Indian Medical 
SeiMce, officers not belonging to the bactei lological depart 
ment should last for foui weeks, the officeis sent for that 
coiiisL being pel raitted to he absent from their stations foi 
this pel lod, in addition to the actual time occupied by the 
journey to and from Kasauli, and one day foi pieparation 
foi* each joui ney They also appi ove the suggestion that the 
classes of instruction should in futme assemble in the months 
of January, Mai cb, May, July, beptembei and Novembei 
each jeai 


The Following Coruesponpeisce vmll be of 
Interest to our Readers — 

I HAVE the honor, by direction of the Surgeon General, 
Bombay to lequest jou to be so good as to favoui him at an 
early date, m ith the views of the Grant Medical College Society, 
on (1) the question of the necessity oi ad\mbih*j of passing 
a Medical Kegistiation Act for the Bombay Presidency, oi 
in alternative, foi the whole of India to legistration and the 
protection of legitimate degi ees and diplomas, (2) the scope 
of such legislation, (3) the extent of its application, (4) the 
question of vilio should be admitted to registiation, if a re 
gistei be instituted, (5) the constitution of the body to whom 
tbecaieof the legistei should he enti listed and its poweis, 
and (6) any othei points which may appear to beai upon the 
question general)^ 

The follouing letter nas adopted by the Society at its 
meeting held on 27th Octobei 1909, and vias sent to the 
burgeon Geneial on the following day — 

We h^e the honoi, by duection of the Grant CoUege 
Medical Society, to send the following lephes to the queries 
contained in your letter dated Poona, 4th August 1909 — 

1 It 15 necessaiy as well as desirable that a Medical 
Kegistmtion Act be passed foi the whole of India, including 
Buimah, foi legislation and protection of legitimate raedi 

degiees gi anted by the Indian Uiuveisities, and of such 
Diplomas aie recognizable by the Geneial Medical 
Council of Gieafc Biitain and Ireland 

2 The scope of the legislation to bo siniilai to that of the 

Gieat Britain and Ii eland, such as 

(а) hull recognition of medical, lunacy and death certi 
ncates Comts of law and public bodies and undei factoiv 
and other acts 

(б) Power to sue m Couits foi medical attendance, and 

other medical charges to be exclusively contined to Regis 
tei ed practitionei g ^ 

should be applicable to the whole of India, 
inciuuing Bmraab, and also to such countiies as would leci 
prolate vvith us but if it is not feasible to apply it to the 

dency at least^* applicable to Bombay Pi esi 

pel sons passing medical 
^ Universities, and the holders of such 

^grees and diplomas as are lecognizable by the General 
Medical Council of Gi eat Britain and Ireland 

s^^ouldbe a General Medical Council for the 
hole of India, including Buimah, constituted solely of 

Registered Medical men as follows ^ 

(a) Three members nominated by Govei nment 

/ \ *®Pi®®®Dtative of each University in India 

{(?; i no merabeis each elected by the Regis teied Medical 

(d) One, eicli elected by the Registered Medical piacti 
Wrs, residing in the Punjab and AlUbabad University 

ti^ler“™s®”inginBtr2r^" Registered Medical prac 
if) Blanch Councils may be created for each Piesidencv m 

members of the Sial 
or Profwe°“"" ’ Particulai Presidency 

»5i. oSs'iSiri' "s 

country ^ ^ ciicumstances existing in this 


His Excellency the Goveinoi in Council is pleased to ap 
point Assistant buigeon Uarabsliah Edalji Kothavala, 
L M s , to act as Civil Sui geon Surat, dunng the absence of 
Maioi H Bennett, M b , C M , B sc , r i o s , l M s , or pend 
mg furthei orders 

Oaptain T S Novis, I m s , 18 granted, fiom the date of 
lehef, such piivilege leave of absence as may be due to him 
on that date and six months* study leave, in combination 
with fui lough foi such period ns may bung tbe combined 
peiiod of absence up to one 3 ear 


The appointment of Captain M S Irani, i vr s to act as 
Civil Surgeon, Bijapui , made in Government Notification 
No 5307, dated the 12tb Octobei 1909, is cancelled 




Captain R W Anthony m b , c m , i m s , is appointed, 
on ictmn to duty, to ac^ as Civil femgeon, Belgaum, pending 
fmthei 01 dels 


On his letnrn from leave Lieutenant Colonel G J H 
Bell, MB I M s , IS appointed to be Supeiintendent of tbe 
Hangoon Cential Jail in place of Lieutenant F C Fiaser, 
M D , I M s , tiansfened 


On lehef by Lieutenant-Colonel G J H Bell, Lieutenant 
F 0 Fraser M D , IMS, is appointed to officiate as 
Supeiintendent of the Insein Central Jail, in place of Captain 
COG Shaw , M B , IMS 


The sei vices of Captain C 0 C Shaw, mb, i m s , are 
replaced at the disposal of the Goveuircent of India 


Captain V B Nesfield, i m s , is allowed combined leave 
foi one year, Jiz, piivilege leave for thirty da3S under 
Article 233 of the Cuil Service Regulations, with effect from 
the date on winch he may be relieved, and leave out of India 
foi the remaining period 

Major W H KpnbicK, i m s , Civil Suigeon, 2nd Class, 
IS appointed to officiate as Civil Suigeon, 1st Class, with 
effect fiom the 5th August 1909, vice Lieutenant-Colonel H 
E Banatvala, i vr s , on leave, or until fuithei orders 


With leference to the Notification of the Govei nment of 
India in the Home Department Major H G Melville, ivi i> , 
F R ( s I M s , Piofessor of Mateiia Medica, Medical Col 
lege, Lahore assumed cliaige of the duties of officiating 
Piincipaland Piofessoi of Medicine, in addition to his own 
nufies, with effect from the foienoou of the 1st of October 
1909, Vice Major D W Sutlieiland, M D , 0 M i M s 


With refeience to tbe Notification of tbe Government of 
India in the Home Department, Captain A C Mac 
Gilchrist, M u , I M s assumed chaige of the duties of officiate 
ingPiofesaoi of Mateiia Medica Medical College, Lahore 
on the forenoon of the 19th of October 1909, lelieving Majoi 
H G Melville M D , f b c s B , IMS, of the additional 
duties connected theiewith 

The sei vices of Captain J W D Megaw, mb, i M s , 
aie placed peimanently at the disposal of the Government 
of Bengal 

The services of Captain E A Robeits, iMb, are placed 
temporarily at the disposal of the Govei nment of Madias 

The sei vices of Captain R A Chambeis, mb, ims 
are placed temporal ily at the disposal of the Government of 
Bombay foi employment in the Jail Uepaitment 

Lieutenant Colonel Arthur Thomas. Bovvn ims 
Bengal, has been pei nutted by tbe Secretary of State for 
India, to letiie fiom the service subject to His Maiestv’s 
approval, with effect fi om the 14th December 1909 


% combined leave ei anted him by Order 
No S 16, dated the 16th Apul 1909, Lieutenant Colonel B 

fboHwt'DMuM >• "PMW lo 

Na^ur * Supeiintendent, Lunatic Asylum, 




THE INDIAN MEDICAL GAZETTE 


[Jan, 1910 


IS 


Caitain W S McGilumun, mu ims, onitiatiiiK 
Cnil Sinffcon, Singoi, IS (lepiiteil for -i slioit couise of in 
strnction the Centinl Kestaich Laboratoi} , ICasauh, with 
effect fiom the 7th No\cmbei 1P09, oi subsequent date of 
iinkinij o\er clnige 


LibUibNANT A A McNull I M s Cuil Suigeoii 
ChiKdai i held charjre of tliecuirent duties of the ModicU 
Ofhcei poifonmnjc OimI Medical duties at M dakand, m 
addition to his ouii, fioni tliL afternoon of the 24th Soptem 
ber IDOO to the afternoon of the 22nd Oitobei 1909 


hiRST glide OimI Assistant Suigeon Likshmi Narajan 
Chaudhaii, attached to the 1^1 am kljspensaij, baugoi, is 
appointed to officiate as Civil Surgeon Saupoi dui ing the 
absence on depuUtion of Captain W S McGilliMay, m r 
I M S , 01 until fuithei ordeis 


IMS Spcciausts —The undei mentioned ofheer is 
appointed a speci dist in the subject noted, nith effect fj om 
20th Septembei 1909 — 

Pi eventxon oj Disea$e 

Captun H S Matson —Biigade Lahoratoij, Jhansi 


Captain S G Stilll Hauguton, i m s , assumed clmige 
of fclio Chill Medical duties of Ohitial on the foionoon of the 
7th of Octobei 19U9 leheMug Ciptau C H Cioaa, IM3 


Captain H M Ciiuddas i m s , assumed charge of the 
Ciul Medical duties of the Miidau Subdivision on the 
foienooii of the 28th of Octoboi 1909, leheiing Ciptain 
G M Mill u, I MS 


Tore Surgeon Gfnfiul Dated lI//^ Janumy lOOP 
Lieut Col Homy Wickham btevenson 


The King has appioicd of the retiiement of the following 
Officers of the Indial Medical Seiiice 
Lieutenant Colonel biancisFiedeiicl Pciiy, c i P p c s , 
dated 14th June 1900 

Lieutenant Colonel Stephen Little, m d , dated 22nd June 
1009 


flis Lvcellency the Governor in Council is pleased to 
appoint Lieutenant Colonel I P Smith, b a , MR, m ch 
(R U I ), H p H , R T M A H (Camb,), IMS, to act as Ciul 
burgeon, Poona, iiith attached duties during the absence 
on deputation of Lieutenant-Colonel W H Bmke, mb, 
I M , 01 pending furthei ouleis 


Permitted to retire 

Lieutenant Colonel Teience Humphieys Sweeny i R c S i 
Dated Ist March 1909 

Lieutenant Colonel Francis Fredeiick Pen v, CIe.FRCS 
Dated 14th Tune 1909 

Lieutenant-Colonel Stephen Little, m d Dated 22nd June 
1909 

Lieutenant Colonel Richard John Bakci, M d Dated 12th 
August 1909 


The leaie gi anted to Majoi W G Richards, m d , IMS, 
Medical Stoitkeopei to Goiei nment, Madras, in this ofhee 
Kotihcaticn No IS dated the 9th Maich 1909, is extended by 
a pei lod of si\ w ceks 


Lieutenant CoLONER A L Dure, ims made o\ei 
chaige of the duties of the Superintendent of the Peshauai 
Jail to Captain F E ^Yllson IMS, on the afternoon of 
the 11th October 1909 


Captain V B Nespicld, ims, Officiating Oivil Smgoon, 
Kamrup, on pruilege leaNO for twenty eight days from 
24th AugURt to 20th beptembei 1909, both days inclusiie 


TuEseiMLCSof Captain Kanwai Shumsheie Singh, IMS, 
aie pi iced temponnh at the disposal of the Goioi nment of 
the Punjab foi omploj ment on plague dutj 


Captain U E Lloyh ims, is appointed to act as 
Professoi of Biology in tlie Medical College Calcutta, with 
effect from the 1st May 1909 


In Go\ ernmont Notification No 888T — Medl , dated the 
let Octobei 1909 CJ anting combined leave for two yeais to 
Majoi J 0 b Vaughan, IMS, Supeiintendent, Campbell 
Medical School and Hospital Calcutta, foi the words the 
Isb Noieniber 1909 or any subsequent date in which he may 
a%ail himself of it, the afternoon of the 30th Octobei 

1909’ 


Lieutenant Colonel Edwin Harold Brown, md, 
FRCSF Indian Medical Senice, Bengal, is peimitted to 
letuefiomthe seriice subject to His Majestj s appjoiaJ, 
with effect fiom the 10th Noiembei 1909 


The undermentioned Medical Officers have passed in the 
subjects shown against thou names — 

1 Captain V B Nesheld, i M s , Assamese (colloquul) 

2 Cull Assistant Suigeon Homewell Lyngdoh Bengali 
(colloquial) 


Majors to re Lifut Cols Dated 29^/i Septembei 1909 
Heibeit Edw^id I >iake Brockman, p it c S l , William 
Byam Lane , Philip James Lumsjleti , and baniuel Esmond 
Pi all, MR 


Capiain to be Ma tor Dated 28//i July 1909 John 
Geoige Patnek Muinij , MB and Ihomas Henij Delaiu, 
MB 1 R c S I 


LilUTENANT to re Caii AIN Dated \sf Febuany 1909 
William Andeison Menus, M B 


To LE Lieutenants Dated 10/A Jannaiy 1909 Hcinj 
Chailes Giistavus bemon, mb,fk(i , Aiidiew Monro 
Jukes, M D , Gwiljra Giegory James, M B , William Band 
Keyworth, MB , Beikeley Gale, MB John Howaid 
Home, M B , Harold Holmes King, M r , lliclnid Edward 
Floweulew, MB, Mozitfer Din Ahmed Knreishi , John 
blendinning Bi-yden Shand and Allied John Lee M R 


The services of Majoi W D Sutherland, m d , i m 8 , on 
special duty at the Medical College, Calcutta, aie replaced 
at the disposal of the Go\eiumeut of India iii the Home 
Depaitmont, with effect fiom the 14th Neienibei 1909 


Lieutenant Colonel J 0 S Vaughan, i m b , lepoi ted 
hiB departuio fiom India on levve, on the Hst Octobti 1909 


Major J G P Murray, ims, Fust Suigeon Pi esidencj 
General Hospital, Calcutti, now on lea\e is appointed to be 
a CimI Surgeon of the second class 


Captain J W D Megaw,ims, Otfg Fust Suigeon, 
presidency Geneial Hospital, Calcutta, is confiiined in tint 
appointment, inc^ Majoi I G P Mnnay, IMS 


Major P St C Moore, ims, made ovei chuge of the 
duties of bupeuntondent of tlie Campbell pur Disfcnct Jail to 
Apsiatmt Suigeon Chaiidhri Biikat All on the foienoon of 
the 16th August 1909 

On letuin flora the combined leave sanctioned in Punjab 
Go\ei nment Notifacation No 261, dated the 19th March 1909, 
and fiubsequontly extended by the Secietaiy of bt ite. Captain 
C L Onnn, IMS, was posted to Lj allpur as Distiict Plague 
Medical Ufficei and assumed chaige of his duties on the 
forenoon of the 1st Octobei 1909 relieiing Militaiy Assistant 
Surgeon Cox 


On return fiom thelea\o granted him in Punjab Go\ein 
ment Notification No Jj9 AI iiid S , dated the 17th April 
1909, Captain H Ross, i M s lesuraed charge of the duties 
of Assistant Plague Medical Ufficei, Jullundiii, on the 
foienoon of the 24th October 1909 


Major F O’Kinkaly, i m b , on being reheied of his 
officiating appointment as Ptofe soi of Surgery, Medical 
College Calcutta and Suigeon to the College Hospital, is 
appointed to be CimI Suigeon of the 24 Pargan is, with effect 
from the 10th No\ ember 1909, vice Lieutcu vnt Colonel L H 
Blown, IMS, rotiied 

Major E A R Newman, ims, was, on retum fioni 
leave, employed on general duty at the Aledical College 
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Hospital fiom the forenoon of the 26th to tho foienoon of the 
30th October 1909 


MaiouE, A R Newman, I Mfe Oi\il Surgeon of Bhagal 
pur, IS appointed to officiate as Superintendent of the Camp 
bell Medical School and Hospital, Scaldah, ^Mth effect fiom 
the afternoon of the 30th Octobei 1909, during the absence, 
on lea\e, of Lieutenant Colonel J C S Vaughan, i ars ,or 
until fuither oideis 


Major E E Waters, i m s , on le^^e, is appointed to be 
CimI Surgeon of Cuttack, vice Major h O’Kinealy, I M s , 
transfer! ed 


Major R P Wilson, i m s , Officiating Oi\il Smgeon of 
Cuttack, will continue in that capacity duiing the absence, on 
lea\e, of Majoi E E Waters i M S , or until furtbei ouleis 


Captain A G McKendrick, mb, i m s is granted 
pi i\ liege leaae foi two months and ten days, ^Yllh effect from 
the 13tli Januaii 1910 


The services of Captain W H Co\, d S o , i m s , are 
replaced at the disposal of His Excellency the Commandei 
in Chief m India 


Maior H Bennett, MR,cM,Bbc,FRGS, ims, has 
been aliened an extension fiom the 26th Octobei to the 12th 
Decembei 1909, of the piiiilege leave of absence gi anted to 
jiim in Gov eminent Notification No 5462, dated the 22nd 
October 1909 


The Governor in Council is pleased to appoint Captain R 
A Chambers, M B , i M S , to do duty at tho Yeravda Central 
Prison temporarilj under the 01 deis of the Superintendent 
of the Prison 


The Lieutenant Goveuioi of the Punjab is pleased to 
make the following appointments 


Samuel George Steele Haugbton, M l 
Francis William Ciagg M B 
Andiew Smith Leslie, M B 
Heibeit Bodlej Scott 
Geoige McGiegoi Millar, m b 


Captain I M Mvopae, i m s , Officiating Snpeuntendent 
of the Midnapore Cential Jail, is appointed temporarily to act 
as Livil Surgeon of that district, in addition to bis own duties, 
with effect from the afternoon of the 22nd September 1909 


Lieutenant Colonel J G Jordon, ims, on being 
leheved of his officiating appointment as Police Surgeon 
and Piofessoi of Medic'll Jurispiudence Medical College, 
Calcutta, IS appointed to act as Civil Surgeon of Daibhaiiga, 
with effect from the foienoon of the 20th Octobei 1909 


On retuiu from the deputation under the Government of 
Bengal, Majoi W D Sutheiland, m o , c M , I M s , Civil 
Suigeon, 13 posted to tho Saugor District 


Under Section 6 of the Piisons Act, 1894, the Chief Com 
missioner is pleased to appoint Majoi AV D Sutheiland, 
M D , t M , I M S , Civil Suigeon, Saugoi, to the executive and 
medical charge of the Saugor Distiict Jail 


The services of Captain W H Cox, d S o , i M s , Superin 
tendent of the Lunatic Asylum, Rangoon, aie leplaccd at the 
disposal of the Gov ei nmeiit of India in the Home Depai tment 


ONhisieturn fiom leave Captain WSJ Shaw, mb, 
IMS, IS appointed to be Snpeuntendent of the Lunatic 
Asylum, Rangoon, in place of Captain W H Cox, D s o ^ 
I VI s 


On 1 etui n fi om deputation at Simla, Captain Ba Ket, IMS, 
IS appointed to the Civil Medical charge of the Pegu District, 


Name 1 

1 

Rank 

1 

Appo nfced 

j P Ob ted or 

transferred to 

With effect 
t fiom 

Uemares 

Lieut M Coui tney, 

1 s ai D 

j Civil Suigeon 


f 

1 Hissai 

1 

30th Septera ] 
bei 1909 i 

(afteinoon ) ( 

1 On return fiom piivilege 
leave relieving Assistant 
Suigeon Ram Naiayan 

Lieut Col J B Adie, 
IMS 

Ditto 

1 


, Feiozepore 

9th Octobei 
1909 (aftei 1 
noon ) 

On leturn fiom puvilege 
leav e i eheving Assistant 
Surgeon Sii Ram 

Capt ASM Peebles, 

1 Medical Officei,18th 

Officiating Sii 

Lahore 

12th Octobei , 

Vice Majoi G F W Ewons, 

IMS 

Tiwana Lanceis 

peiiutendent, 
Punjab Lu 
natu Asylum 

1 


1909 1 

1 

proceeding on leave 

Lieut Col W R 

Clark, I isr s 

Civil Smgeon t 

1 

Rawalpindi 

i 

12th October 
1909 (aftei | 
noon ) 

On return from puvilege 
leave lelieving Senior 
Assistant burgeon Har 
Narav in 

Major P St C Moie 
ijjf 6 

Ditto ' 


Attock 

j 13th Octobei t 
I 1909 1 

On letiun from puvilege 
leave relieving Assistant 
Surseon Baikat Ali 

Mnjoi A W T Biiist 

Civil Suigeon, Dal 


Ambala 

26tli Octobei 1 Relieving Assistant Sureeon 

IMS 

bousie 

i 

1 

, 1909 j 

Firoz Din Mabroof 


The services of Captain C C (’ Shaw, mb, IMS, aie 
lepUced at the disposal of His Excellency the Commander 
in Chief 


in place of Second Class Militaij Assistant Surgeon A E 
Hamlin tiansfeired 


The services of Captain J S O Neill, I M s , aie replaced 
at the disposal of His Excellency the Commandei in Chief 
with effect fiom the 25th October 1909 

Captains to be Maiors 
Dated 2m July 1909 
John Waltei Foibes Rait, M B 
I ugene John O’Meaia, F ii c s 
Spencei Hunt, M b 

Hemy Albeit John Gidney, F R cs e 

Lieutenants to be Captains 
Dated X'it tieptcmhei 1909 
J ohn Taylor, vi B 
Alexandei Di on Stewai t, m b 
Claude Harold Cross 
Robert Alexander Chambei s, M B 
John Moiibon, M b 


Home Depai tment Notification No 348, dated the 4th 
Novembei 1909. pi icing the sei vices of Captain R A Ohara 
beis, MB I M s , at the dispos'il of the Government of IJoiu 
bay foi employment in the Jail Depai tment, is cancelled 


OAPTAiN J r ^ Jjwan, ivrs, officiating Civif Surgeon 
® J 5?^/* obtained puvilege leave of ibsence foi 2 months 
and 15 days combined with fuilongh on medical certificate 

fiom the Ist of 

Novembei 1909. or the subsequent date from which he may 
have av iiled himself of it ^ 


The services of Lieutenant Colonel C M Thompson M b 
rnenVof Mad^ra^s^ Govein’ 


The services of Captain N M Wilson 
at the disposal of His Excellency the 
in India 


, I M S , are 

Coniraander 


replaced 
Hi Chief 
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The services of Lieutenmt Colonel T Gfawa-er, v o , r Ji s 
are replaced pel manentiy at the disposal of "His E\cellem.v 
we Commander 111 Chief in Indiai with effect fiom the 2nd 
Deceraber 1909 


The services of Captain T 0 Rutherfoord m D IMS, 
aia placed peimanently at the dispos-il of the Hon’ble the 
Chief Commissioner of the Centr'il Pio\intes 


THERAPEUTIC NOTES 

‘Digalen’ is a solution of amoiphous digitovin disco 
veied by Pi of Cloetta This glucoside is extremfoly soluble 
in iiatei This solubility is the chief factoi in ensming 
rapid and piorapt action on the one hand 'ind m pre\enting 
cumulation on the othei , as it f a\ oui s rapid absoiption and 
lapid elimination Any pvtient who is given ‘Digaleu' 
will testify to the rapidity of absoiption of the drug if he is 
instructed to take it on an empty stomach Aftei a few 
minutes he will say he feels the effect,” and that Ins 
** palpitations at e better ” 

Cloetta and Fischei iccovered one tenth of the amount 
injected into a rabbit four houis latei from the mine {Arc/i / 
expBiini Pathol tt Phaimak , Vol p 307) 

Whereas the crystalline foim will be precipitated from its 
alcoholic solution by the action of the wateiy tissue juices, 
and lemain an unceitain deposit of crude digitoxin m the 
tissues, beyond the range of any fin thei outside influence, 
Digalen ^ w ill be wholly absorbed and as easily evci eted , 
thus allowing of complete control and adjustment to the 
necessities of the case 

‘ Digalen ’ has another great advantage oier other digitalis 
prepaiations, inasmuch as it can be injected inti avenously 
with pel feet safety A poweiful physiological response is 
obtained in from two to five minutes and this, os you will 
realize, may be the means of saving life The technique of 
intiavenous injection is extiemely simple, the veins oi the 
forearm usually being chosen Digalen^ is prepaiod by the 
Hoffman La Roche Chemical Woiks, London 


THE LONDON MEDICAL EXHIBITION 

Umjsctal interest attached to the exhibit of Mes’^is 
Burroughs, Wellcome & Lo , at the recent London Medical 
Exhibition, owing to the numbei of new pioducts shown, 
which are the outcome of chemical research and expeument 
Of these some of the most impoitant in lecent years are 
the ai y lai senates, oiganic nisenical salts of the aromatic 
senes, the use of which in the treatment of ayphihs, malaria, 
trypanosomiasis and other protozoal diseases has been a 
marked feature of modern therapeutics 
Sodium Para aminopheny larsomate to which the short 
name of “ Soamin ” has been given is notable foi its purity 
and stability and for its umfoimity of action It contains 
22 8pei cent of ai senium \As), andia soluble in five parts 
of watei The solution may be sterilised by boiling without 
undei going any chemical decompositon 
‘Soamin* is used chiefly in the foini of an intramuscular 
injection and has alieady acquued a Igreat reputation as a 
specific for syphilis 

‘Orsudan anothei chemical substance which is the lesult 
of lesearch in the chemical laboratories of Buiioughs Well 
come & Co, was exhibited It is distinguished from other 
arylarsonates by its greater solubility and by the fact that 
its solutions aie stable ‘Orsudan* contains no than 
25 4 per cent of arseniura The i esults of i ecent evpei iments 
suggest that it may pi ove of especial va) ue in the treatment 
of malaiia , 

‘Nizin’ a zinc salt of sulphanilic acid is a combination 
which has been shown by laboiatoiy experiments to be supe 
nor as an antiseptic to othei salts of zinc hitherto employed 
It IS stimulating leadily soluble in watei and as ‘Soloid* 
mzm (gr 2 and gi 20 , 0 15 gm and 1 gm ) is vei*y conve 
nient for making extemporaneously antiseptic lotions for 
uiethral and vaginal injections or for application to the eye 
in gotinorrhccl ophthalmia, conjunctivitis and othci conditions 
Bin roughs, Wellcome and Co have always held a pioneei 
position regal d to the pbaimacy of the thyroid gland 
They have again taken a forward step of gieat impoitance 
by standardising ‘Tabloid* thyioid gland by chemical 
means controlled by physiological test, so as to ensiive that 
the desiccated gland substance, of which each pioduct 
lepresents a definite amount contains not less than 0 2 per 
cent of iodine in organic combination ^ 

The ‘Wellcome* brand sera, vaccines and tubei culms 
which are piepared undei the most careful and scientitic 
supeiiision m the beautifully equipped Wellcome Physio 
logical Research Laboratoiy w eie displayed on the same stand 
A diphtheria antitoxic semm high potency is now issued 
m heimetically sealed vials containing from one to five 
thousand Ehrlich Behiing units 
Now that the utility of tubei culm for dngnosis baa been 
demonstiated a renewed interest in this pioduct is noticeable 


was shown m two strains 


* Old tubei culm * Wellcome brand 
human and bovine 

Tubei cle Vaceme Wellcome Brand, a bacillary emulsion 
forctreatment is also issued in two strengths, 1 and 5 mgm to 

An interesting addition to the senes of ‘Vaporole* pi-o 
ducts was the pituitaiy evtiaefc (infundibular), this is a 
20 pel cent extract fiom the posterior lobe of the pituitary 
body and is recommended especially for hypodermic or 
mfciamusculai injection, as a genemi stimulant sensitive 
to its influence 


‘ XYRAMINB * 

(Trade Mark ) 

Xyr AMINE presents in a state of purity the oiganic 
base p hydioxphenylethylaimne, which has recently been 
shown by lesearches at the ‘Wellcome’ Physiological 
Reseaich Uaboratones to be the chief active pnnoipleof 
aqueous extracts of ei got Given hypodeimically or by the 
mouth, Tyi amine* pioduces a maiUed use of blood piessuie 
vvithgieatly improved vigour of the heart’s action ‘Tym’ 
mine may be administered in shock or collapse, and foi 
pi oducing conti action of the utei us posl partitm ‘ Tabloid * 
Hypodeimic ‘Tyramine’ 0 005 giamme is issued in tahea 



Scientific Articles and Notes of interest to the Profession 
in India aie solicited Contiibutors of Onginal Articles lull 
receive 25 Reprints gratis, if lequested 
Communications on Echtoiial Matters, Articles, Letters 
and Books for Review should be addiessed to Ihb Editok, 
The Indian Medical Gazette, c/o Messis Thackei, Spink L 
Co , Calcutta 

Communications foi the Publishers lelating to Subsciip 
tions, Advertisements and Reprints should be addressed to 
The Publishers, Me^sis Thackei, Spmk & Co , Calcutta 
Annual Suhs(mpixons to The Indian Medical Gazette^' 
lie 12, including postage, in India Ps 14, including postage, 
a6i oad 


BOOKS REPORTS, Ac, RECEIVED — 

A System of Medicine By many writers Vol V I Edited by Allbutt 
& Rolleston Alessrs MacMiUan & Co , London 1809 

N eumann 8 Cerebellar Abscc'^s ByR Lake, H K Lewis, London, 1909 

Cl lineal Memoranda, Brand & Keith Mes^r^ Bailll^re, Tindall und Cov , 
Lor don 

Annual Report of the Health of the Imperial Navy (Japan), 1906, 
Tokyo 

Indian Civil Veterinary Department Memoirs, No 1 By Capt Holmes, 
1909 

Merck s Annual Report, Vol XXII N P 

Notes on Applied Sanitation in Japan by Lt Col J Smyth, i m s , 
Mjsoie 1909 

Annual Report of the Bengal Veterinary College for 190S— 09 

A System of Clinical Medicine by T D Savin Edward Arnold,Londoti, 
1909 

Smallpox and laccmation in British India by Major James, r ai e 
JMessrs Thacker, Spink & Co , Calcutta 1909 

Report on the Administration of the Excise Department (Bengal), 
190S— 09 

Scientific Memoirs, No SO Observations on Babies By Major Lamb 
and Captain McKendrlck, i sr a , 1909 

Transactions of the Bombay Medical Congress, 1909 

The Feeding of Infants By Capt. V B Nesfield, i m s , Pioneer Press, 
Allahabad 

International Clinics, aol III, XiXth Senes, 1909 Messrs J B 
Lippmeott Co , London 

Selections from Records of the Government of India, Foreign Depart 
ment, Central India Agencj , 1907 

Memoirs of the Indian Museum, Vol 1907—09 Vol II, Ho 3 By 
Captain Lloyd, i m s 

Annotated List of the Asiatic Beetles m Indian Museum By Prs 
Annadalo A Horn 

Records of the Indian Museum, VoL III, Fait HI 
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The Editor, “ practical Medicine, Dehli, Major ^ D Sntherl^twd, 
u e , Calcutta D J Aaana Civil Surgeon, Godra Director, Bleeping 
ckness Bureau London , Captain Llovd, i w s , Calcutta , Lt tol 
G CiAwford, Hughlj , Hasan, Pembroke College, Cambrige , 
apt W M Houston, i M s Bombay , Major Bhdwood, i mb , Wvu 
rrgeon, Agra Dr E N Thornton, Cape Colony, S Africa Dr Hankm, 
gra, U P , Asst burgn H Sen Dinapore,Asst Sm-gn S ^Klmrhar, 

Slombo.Dr J F D Mello Loudon , Alcssrs Bui roughs <1; l^Rcome, 

on don The Hoffman—La Roche Chemical Works, London Dr \ ^ 

esai, Icbalkarujj , Asst Surgn H BasUBosaiT,iii mb. Comet, 

tvghdad, Gapt R Jl Garrison, i m s ,GlIgit , Major B B Emot, r » s , 
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imalpur , Col MacTaggert, i M s , Lucknow , Capt McKeohnie, i m b 

tnwah 


Peb^ 1910] 


circulatory diseases in INDIA 


41 


Anginal g^rtidc^. 

j 

V 

CIRCULATORY DISEASES IN INDIA * 

Bi F J DRDRr, M B , 

LT COL , IMS, 

O^cmiing Principal, Medical College, OalciiUa 

With a view to opening tins discussion on 
Guculatoiy Diseases in India, I have had 
piepaied an analysis of the cases tiduutfced into 
the Aledical College Hospital duiing a peiiod of 
foui yeais, ^ e , fiom J une 1905 till J une 1909 

This analysis includes 319 cases of various 
foims of disease, clinically diagnosed as heait 
disease, among which the death-iate was 71 
01 22 25 per cent 

It has always seemed to me the question of 
the aetiology of these heait diseases is an 
oDscuie one in India, ai\d as you will see the 
factois which stand out so piommently as causes 
in Euiopean tables lelating to heait diseases fall 
somewhat into the background in these tables 
of mine On the other hand, so fai as" my 
expeiience teaches me, the setiology of diseases 
of the vasculai system — by which is geneially 
meant the arteiies — confoims vei}^ much to 
what IS given m the statistics of Euiope and 
Ameuca 

Accordingly the figuies which I am now 
bringing befoie you aie mainly intended to give 
us some facts fiom which to diaw oui own 
conclusions legaiding the setiology of diseases of 
the heait m India, and I hope that these figures, 
togethei with the infoimation which Majoi 
Rogers and Capt Megaw will give us, will foim 
a text for an inteiesting discussion 

But in the fiist place I ought honestly to 
wain you against placing too much value on 
these figuies I know that they have been 
caiefully piepared accoiding to oui hospital 
letuins, but apait fiom the margin which we 
must allow foi euois oi omissions in clinical 
diagnosis, if we place too much confidence in the 
figuies, we aie likely to be led into vauous 
fallacies, which I shall endeavoui to point out as 
I go on 

The first point that stiikes us m Table 1 the 

classification of all the cases accoiding to clinical 
diagnosis — is the laige piopoitiou set down 
as valvular disease, 93 pei cent The distubu- 
tion of these valvulai diseases does not I think, 
call foi much comment— diseases of the mitial 
valve as usual take the lion’s shaie— 03 pei cent 
of the total heait diseases, but otheiwise the 
figuies diffei somewhat fiom those of the Royal 
Infiimaiy of Edmbuigl), in which, out of 1,914 
cases of valvular diseases of the heart we find 
7 3 pei^ cent aoitic legurgitation alone and 
1/6 pel cent aortic leguigitation combined 

BenStut Society, 


With mitial disease , legaiding this combination, 
howevei, we must admit that it is always a 
difficult question to decide whethei the two 
defects nie the lesult of the same cause oi 
whethei the nutial defect, especially leguigita- 
tion, IS secondaiy to the aoitic leguigitation 
Anothei point which I should notice lu this 
table IS, that theie is only one case shown as 
pericarditis, whicli might lead us to conclude 
that peucaiditis is a very uncommon disease 
heie^ but I would like to point out that it is 
not a veiy uncommon complication of lobai 
pneumonia, especially when it affects the uppei 
lobes of the lungs, and that in such instances 
the cases aie shown in oui returns under the 
oiiginal ditjease, viz, pneumonia 

I look upon Table II as practically valueless, 
as it only shows the age of the patients at the 
time of admission and not the age at which 
the disease began consequently, for instance, a 
patient might be admitted at the age of 40 in 
whom the disease began at the age of, say 12 
Moieovei, I think, the people of Bengal aie, as 
a rule, veiy^ unwilling to send then cluldien 
I into hospital, and theiefoie, the figuies 9 4 per 
j cent foi peisons below 17 years aie uecessaiily 
j fallacious if we look upon them as indicating 
the incidence of heait disease in young persons 
As a matter of fact, I think that valvular 
disease of the heart can be endured for yeais 
m many instances, especially in the case of 
the long-suffeiing* lower-class Bengali, without 
bunging about sy^mptoms of sufficient urgency 
to induce the patient to seek admission into 
liospital 

Table III — incidence according to sex — is also 
liable to mislead us, and that foi two reasons 
(1) The icspectable Bengali female does not 
like to come into hospital, and we must theie- 
toie miss many cases of heait disease occuiiing 
among females , and (2) the numbei of medical 
beds allotted to females in the Medical College 
Hospital IS much smallei than the numbei 
allotted to males, the piopoition being about 
1 to 3 So that theie is an obvious fallacy m 
the hospital statistics m so fai as the incidence , 
of heait diseases in the two sexes is concerned 
Taking the cases among Eiuopeans alone (in- 
cluding Eurasians), theie is almost the same dis- 
parity between the sexes 72 81 pei cent males 
and 27 18 pei cent females, but the propoicion 
of medical beds in the hospital for the two 
sexes IS also about 3 to 1 

Table IV — distiibutiou of heart diseases 
amongst the different laces — woUld appear to 
indicate that the incidence is much greater in 
Euiopeans tlian in Indians, foi less than half 
the numbei of beds in oui hospital aie available 
for Euiopeans as compared with Indians, and 
of course, theie is a veiy great disparity between 
the numbei s of the two in the general popula- 
tion of Calcutta The piopoition of Euiopean 
cases to Hindus is about 4 to 5 in these tables, 
of Euiopeans to Mahomedans almost 2 to 1 
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this applies to all the cases of heait disease taken 
togetheij but on looking into the figmes foi 
the diffeient classes of heait disease we find 
that aoitic cases show a still gieatei piepon- 
deiance among Euiopeans 

In Table V we have a list of the pievious 
complaints, fiom which patients have siiffeied 
and which might possibly be set down as causes 
of then heait affections Looking at these 
Gguies, we notice that the first place is given to 
syphilis 13 47 pel cent, the second to malaiia 
9 40 pel cent , the thud, viz , 8 46 pei cent , to 
iheumatic fevei, ‘ iheumatism’' and alcohol, and 
the foiiitli to excessive manual laboui 4*07 pel 
cent , these six added togethei form 52 32 
pel cent of the lot But the question will 
natuially aiise in oui minds— can we accept 
all these factois as causes ^ I do not think we 
can Take foi instance, malaiia, which has the 
second highest figuie I do not think we can 
accept this as a veiy impoitanb cause, as it is 
piobable that veiy few of these 319 patients had 
not suffered moie oi less fiom malaiia The 
figuie for syphilis is about what we might ex- 
pect it to be But I am veiy much suipiised to 
see the low figuie foi iheumatic affections, viz , 
16 92 per cent of the whole 

I should say, howevei, that the hisfcoiy we get 
fiom the patients of then pievious complaints is, 
in a laige propoition of cases, a veiy unreliable 
one, most of the patients being ignoiant, not 
taking an intelligent inteiest in themselves, 
then ailments, noi undeistanding the im- 
portance of then previous histoiy to us I have 
alieady leferied to the long-suffei mg disposition 
of the lowei class Bengali, and I think they aie 
veiy likely to oveilook oi foiget slight ailments, 
such as joint pains with modeiate fevei — in shoit, 
a rheumatic attack, such as we have leason to 
believe fiom the statistics of othei countiies 
may be the piecursoi of iheumatic endocaiditis 
I think it was English phjsicians who fiist 
pointed out that veiy frequently iheumatic 
attacks, nppaiently tiivial so fai as the joints 
weie concerned, occuiiing especiallj^ in clnldien, 
aie in leality veiy seiious, because they aie likely 
to lesult in endocarditis I have reason to believe 
that this foim of iheumatic attack is not un- 
common in India among the childien of Euio- 
peans, Euiasians and Indians, and I believe it is 
often passed unnoticed hy then parents, I 
admit, however, that I have no absolute pioof of 
this I must fuithei admit tliat though I 
alwaj^s, in the case of children in whom there is 
any suspicion of iheumatism, seek foi those sub- 
cutaneous fibrous nodules about the joints on 
which so much stress is laid by Barlow and 
Cheadle in connection with appaiently slight 
rheumatic attacks, yet so far as I can lemerabei 
I have never found them in a single case in 
India Believing then that these apparently 
slight attacks of iheumatic fever aie not un- 
common among the people living in India, I do 
not think that iheumatism has the place it 


deseives in this list of possible causes of heart 
disease 

In most othei countnes, endocaiditis following 
iheumatic fevei is lecognized as the chief cause 
of chionic heait disease, the piopoition being 
geneially 55 — 60 pei cent , eg, in the Leipzig 
Klinik the figui e is put down as 58 5 pei cent out 
of a total of 970 cases of chionic heart disease 
I am awaie tliat it is geneially believed that 
iheumatic fever is an uncommon affection in 
India, and that, tbeiefoie, it is unlikely to be an 
impoitant factoi in the causation of heart 
disease But I question the coiiectness of tins 
view, and I believe iheumatic fevei, especially 
in its slighter mamfentations, is not uncommon 
among Indian peoples I know that Su Geiald 
Bomfoid and the late Di McOonnell held this 
view, and I belie\ e, it is shai ed by Col Lukis and 
Col Hams, all of whom we must look upon as 
veiy liigh autboiities I do not believe that 
the seveie tjpical attacks of iheumatic fever 
aie common lieie, those with high fevei tending 
to hypeipyiexia, copious sweats and seveio 
inflammation attacking most of tlie joints one 
aftei tlie othei , it they weie common, we should 
see raoieof them But we see in the hospital 
a fail numbei of less typical cases, and some- 
times we find evidence of tlie development of 
endocaiditis while tlie patient is uiidei tieat- 
ment Anothei point upon which 1 would like 
to lay some sti ess is this — that in the case of 
patients undei tieatmeutm hospital foi chronic 
valvular disease, especially mitial, it is a veiy 
common event dining thecouise of then sojouin 
in hospital foi them to develop attacks of pain 
in various joints , this I look upon to be 
manifestly of a iheumatic iiatuie and to be 
evidence of then having gone thiough pievious 
attacks of iheumatism 

I thought that a table made out toi Euiopeaii 
cases in the hospital might bung out ilieumatic 
affections into gieatei piomineuce as a cause, but 
such is not the case, oi onlj^ so to a veiy slight 
degiee In this table iheumatism and iheu- 
matic fevei togethei only give 20 38 pei cent 
In 22 33 pel cent of the cases among Euiopeans 
nothing likely was found foi the lieait disease 
Alcohol 14 56 pel cent , syphilis 12 62 pei cent , 
and excessive manual laboui have faiily high 
places 

I must confess, howevei, that I cannot claim 
voiy much support fiom the post^-moitem loom 
foi my plea to accord to iheumatism a moie 
impoitant place in the list of causes of chionic 
lieait disease It is a fact that the presence 
of the small waity vegetation on the caidiac 
valves, which ais looked upon as so cliaiflcfcer- 
istic of rheumatic endocaiditis, though occa- 
sionallj^ observed, is of rare occuiience Bub 
in leply to this I would observe that we^ seldom 
get patients in the hospital with evidence of 
recent heart disease and still moie laiely do 
such cases come to the tern table On 

the othei hand, I think, the appearances which 
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we Olid in cbionic cardiac cases, thiekened, dis- 
torted, ciumpled and sometimes calcaieous 
mitial valves with an opaque, thickened endo- 
caidiuraoiei theiestof thecavitiescf theheait — 
I think, these appeal ances aie not incompatible 
with the supposition that tins chionie endocai- 
ditis IS the lesult of an acute endocaiditis which 
had its oiigm in rheumatism Foi in any 
given case of chionic endocaiditis theie aie not 
usually any special appeal ances to show its 
oiigin, with the exception of cases of syphilitic 
oiigin m which theie aie often othei manifest 
syphilitic lesions I have confined my obseiva- 
tions to cases of heait disease in geneial, and 
have not said anything legaiding the diffeient 
classes of heait disease as I have arianged them 
Ihaveheie figuies foi these diffeient classes, 
but will not delay 3 ou with any special re- 
maiks I only wish to point out that fiom 
these figuies it appeals that iheumatic affec- 
tions aie moie piominentas causes of mitial 
diseases and R 3 'philis is moie piominent as a 
cause of aoitic diseases In concluding these 
few lemaiks I would like to say that we are 
all gieatly indebted to Asst -Sm goon Bamandas 
Mukheiji foi the tiouble he has taken in 
compiling all these figuies 


Total cases Per cent 


Hindus 

126 

39 49 

Native Christians , 

23 

7 21 

Other races 

9 

2 82 

V Witli a pievious Instoiy 

of— 


Rheumatic Fever 

27 

8 46 68 6 

‘^Rheumatism 

27 

8 46 

Alcohol 

27 

8 46 

Syphilis 

43 

13 47 

Gonorrhoea 

10 

3 13 

Small pox 

9 

2 82 

Afeasles 

3 

94 

Enteric Fever 

5 

1 5b 

Pneumonia 

2 

62 

Dysentery 

6 

1 6b 

Cholera 

1 

31 

Gout 

1 

31 

Cliorea 

1 

31 

Epilepsy 

Bright's Disease «•. * 

1 

31 

6 

1 88 

Malarial Fever 

30 

9 4 

Asthma & Clironic Bionchitia 

3 

94 

Excessive manual labour 

13 

4 07 

Flute playei 

1 

31 

Trauma on the Cheat 

2 

62 

Family History ,,, 

1 

31 


Europeans and Eurasians, 
Total cases 103 
Classified accoi dmg to — 


Diseases of the Heart 

Analysis of oases admitted to the Medical 
College Hospital, Calcutta, fiom June 1905 to 
June 1909 — 

Total cases admitted 
Total (lea tbs 
Case mortality 

Classijicatton of cases — 


319 

71 

22 26% 


I On a basis of clinical diagnosis— 


Total cases Per cent 


(1) Mitral Regurgitation 

(2) „ Stenosis 

(3) „ Double 

(4) Aortic Regurgitation 

(5) Slenosis , 

(6) ff Double 

(7) Double Aortic with 

Mitral Reguign •»* 

(8) Aortic and Mitral He 

gurgitation 

(9) Myocarditis 

(10) Infective Endocarditis 

(11) Peric-irditis 

(12) Congenital Disease 



II. According to age — 


Below 17 
17 to 46 

46 and upwards 

III Accoiding to sex — 

Male 

Female 

IV Accoiding to lace — 
Mahomedaus 
Europeans Eurasians 


319 99 66 99 84 


Total 

cases Per cent 


30 

9 i 

184 

67 68 

106 

32 91 

231 

72 dl 

88 

27 68 

68 

18 18 

103 

32 28 


I Sex — 

Total cases 

Males , , 

76 


Females 

28 


IT Age— 

Below 17 , 

6 


17 to 46 

64 


46 and upwards . 

44 


HI Pievious histoiy of — 

Alcol ol 

15 


Syphilis 

13 


Rheumatism , 

12 

n 65 

Rheumatic Fever 

9 

8 73 

Excessive manual laboui 

10 

Enteric Fever 

3 


Small pox 

3 


Gonorrhoea 

3 


Trauma on Cheat 

1 


Fever and other debilita 

ting conditions 

11 


Nothing special 

23 



IV The kind of caidiac lesion — 


1 

r Mitral Regurgn « 

35 

64^ 

! „ Stenosis 

9 

1 

1 1, Double 

10 


r Aortic Regurgn • 

13 

26 

M Stenosis . 

I Double Aortic , 

I 

1 

12 

”1 

[ Double Aortic com M R 

6 

! Aortic cum MR ,, 

6 

Myocarditis 

10 


Infected Endocarditis 1 

Pericarditis 1 

MUoal Regurgitation — 

121 cases admitted 

Age— 

Below 17 7 

17 to 46 67 

46 and upwards 47 


Per cent 
72 81 
27 18 


4’85 
62 42 
42*71 


14 66 
12 62 

I 20 38 
9 70 
2 91 
2 91 
2 91 
97 

10 68 
22 33 


33 97 

8 73 

9 70 
12 62 

0 97 
11 66 
5 82 
4 86 
9 70 
0 97 
0-97 


6 78 
56 37 
38 84 
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Total caces 

Per cent 

Mahomed an 8 

5 

26 

Europeans & Euraeians . 

6 

30 

Hindus 

7 

36 

Native CbristianB 

2 

10 

Histoiy — 

“ Rheumatism ” 

3 

15 

Syphilis * 

6 

26 

Excessive manual labour* 

6 

26 

Gonorrhcea * 

1 

6 

Typhoid .* . 

1 

5 

Pneumonia 

1 

5 

Alcohol 

1 

6 

Malarial Fever 

1 

5 

Death . 

5 

26 

Double Lottie — 

27 cases 

Age— 

Below 17 . 

0 


17 to 46 

10 

37 03 

46 aud upwards 

17 

62 96 

Sex — 

Male 

24 

88*88 

Female 

3 

11 11 

Race — 

Mahomedaus 

3 

a 11 

Europeans and Eurnstans 

12 

44 44 

Hindus 

10 

37 03 

Native Chiistians » 

2 

74 

Histoiy — 

‘‘Rheum'itisra ” 

1 

37 

Syphilis 

7 

25 92 

Gout • 

1 

37 

Excosaive manual labour 

6 

18 61 

Death 

7 

26 92 

Aortic and Mitial Regut gitahon — 


18 cases 

Age— 

Below 17 . •*. 

1 

5 66 

17 to 45 

14 

77 77 

46 and upwards 

3 

16 66 

Sex— 

Male 

17 

94 44 

Female 

1 

5 66 

Race — 

Mahomedaus • 

6 

27 77 

Europeans and Eurasians 

6 

27 77 

Hindus 

0 

33 33 

Other races , 

2 

11 11 

Histoiy — 

Syphilis 

7 

38 88 

“ Rheumatism ” 

2 

11 11 

Death • 

6 

33 33 

Myoca'i ditis — 

17 cases 

Age— 

Below 17 

0 


17 to 4B 

5 

29 41 

46 aud upwards 

12 

70 58 

Sex — 

Male ,, 

11 

64 7 

Female 

3 

35 29 


Race— 

Total cases 

Mahomedans • 2 

Europeans and Eurasiuns 10 

Hindus 4 

Native Christian ^ 


Histoiy — 

Syphilis , • 1 

Goiiorriioea 1 

Small pox 1 

Fever • ^ 

AlC'diol 1 

Excessive manual labour 3 

Epilepsy 1 

Death 3 

Infective Endoca'i ditis — 

3 rases 

Age— 

Below 17 0 

17 to 45 .3 

46 and upwards . t 0 

Sex- 

Male 3 

Female , . 0 

Race — 

Hindu 1 

Eurasian 1 

Native Christian I 

Histoiy — 

Gonorrhoaa 1 

Malignant Mai iria 1 

High Fever 1 

Death 2 


Congenital Heai t — 

1 case 

Hindu— Male, a^ed 23. 

Pei'icai ditis — 

1 case 

European Female, aged 20 


Per cent 
11 76 
58 82 
23 52 
6 88 


5 88 

6 88 
6 88 
6 88 

5 88 
17 64 

6 88 
47 05 


• M 

DO 


I 0 


33 3 
33 33 
33 33 


33*33 

33»33 

33*33 

66*66 


ON THE OCCURRENCE OP AN EPIZOOTIC 
OF FOWL SEPTICEMIA IN CALCUTTA 
AND PROPHYLACTIC TREATMENT 
OF THE DISEASE BY VACCINE^ 

By GOPAL CHANDRA CHATTERJEE, M B , 
Assistant Profes^o'i of Pathology ^ Medical College^ Calcutta 

In Europe tins disease is a well-known one and 
occuuence of fatal epizootics among fowls have 
been noticed from ancient, times Of tlie two 
types of the disease occuiiing in tliese animals, 
one IS designated fuwl septicaemia and the 
other fowl dioleia The oiganism of fowl 
choleiahas the distinction of being the first to 
be disco veied out of thegioup of miciooiganisms 
which are now known as Pastuerella, among 
which are included the oiganism of haemor- 
ihagic septicsemia of hoises, oiganism of swine 


* Read before the Medical Section of the Asiatic Society, 
Beneral, at the Febiuaiy meeting, but received for publication 
in November, 1880 
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sepfcicaoraia, the bacillus ovisepfcicus of birds 
and several otheis pathogenic bacilli m lotroi 
animals 

There aie lecordedin the Veteiinai}^ Journals 
occuirences of epidemics of Pastueiellosis among 
hoises, elephants and sheep No lefeience can, 
howevei, be found to the occinience of fowl 
septicsBinia or fowl choleia in Indian Veteiinaiy 
Jouinals 

Stai ting fiom July 1909 a faiily widespread 
epizootic of a pectiliai disease followed b 5 ^ death 
occuried among the fowls bought fiom the Cal- 
cutta inaiket foi seiological expenments con- 
ducted by Major Sutheiland, i m S , who kindly 
placed at my disposal the affected animals to 
find out the cause of the disease After a few 
failuies, a bacillus was separated which was 
found to possess marked pathoerenic pio- 
parties 

Besides studying the oiganism foi the pui- 
pose of identification, chief attention was given 
to discovei, if possible, a piophylactic method of 
treatment of fowls, as these animals were veiy 
valuable, having been found to fuinish the 
stiongest piecipitin seia It became all the 
moie impeiative to do this as all attempts to 
check the epidemic by isolation and disinfection 
by antiseptics bad failed 

Symptoms of the disease — As a lule most of 
the animals sliowed in the beginning some in- 
flammation of the conjunotiv 80 , though in latei 
epidemics this sj^^mptom was found to be absent 
The fowl becomes diowsy and letliaigic and 
dies within foui oi five days 

Examinations of the dischaige flora the con- 
junctiva show numeious Qiam negative, leraaik- 
ably email oiganism, which look like micio-cocci 
Mixed with these aie a few Giam positive cocci 
(Staphylococci) No definite bipolai staining 
could be made out 

Post-moitem examination of the animals 
levenled no paiticulai change except a slight 
leddening of the organs 

In agai the oiganism grows in a thin tianslu- 
cent layei, the watei of condensation lemaiuing 
deal The giowth is lathei slow, full giowth 
taking place in 48 houis Smeai piepaiation 
fiom the culture shows veiy minute Giam 
negative 01 ganisms Smeax piepaiation fiom the 
cultuie mixed with a giowth from a cultuie of 
staphylococcus, show that these micio-oi ganisms 
are at least one-sixth the size of a stapliy- 
lococcus 

The organisms aie not motile and no flagellum 
could be made out 

CuUttie in bioth — A bouillon flask was 
inoculated with the bacillus and left undistuibed 
for one week It showed unifoim cloudiness of 
the medium with a thin pellicle on the suifnce, 
which has a tendency to glow on the sides of 
the flask 


No stalactite giowth could be seen in ehee 
biotb ^ 

Gelatine is not liquefied, a thin giowth takes 
place along the needle tiack In litmus milk no 
change is produced 

No change is seen in the seveial sugai solu- 
tions which weie tried (glucose, sacchaiiose, 
mannite, laffinose, lactose, dulcite) No giowth 
takes place in potato 

Pathogenic pi operty — A loopful of the agai 
cultuie inoculated into a guinoa-pig killed it 
m 24 houis, the autopsy showing pmulent 
peiitonitis, maiked leddening of the peritoneal 
coat of the intestine, pmulent pencaiditis and 
pleuusy All the exudations showed numeious 
micio-oiganisms like the one inoculated No 
definite bipolai staining could be made out 
On inoculating anothei guinea-pig fiom the 
cultuie made fiora the heait blood of the 
fiist animal the foimei died in twelve houis 
The exudation in the pentoneal cavity is not 
so marked as in the fiist A thud animal 
inoculated fiom the culture fiom the second ani- 
mal died within six houis No exudation was 
found in the cavities Cultuie from the heart 
blood showed scatteied colonies 

The marked pathogenic piopeity of the 
organism is evidenced fiom the following experi- 
ment — a loopful fiom an agai cultuie made 
aftei the thud passage was mixed with 20 c c 
of watei Half a c c of this was injected 
into a guinea-pig It died within eight houis 
The toxins sepaiated fiom 48 hours* growth 
in bioth aftei passing thiough Beikfield filter 
pioduced no pathogenic symptoms m a guinea- 
pig A vaccine was piepaied in the following 
way — a 250 c c bouillon flask was inoculated 
with the oiganism Aftei 24 houis’ incubation 
at 37° C , the flask was heated to 56° C foi half 
an houi One cc of this bioth was inoculated 
into a guinea-pig Aftei foui days a dose of 
the living cultuie (one loopful of the agai 
cultuie diluted in 20 c c of salt solution, of 
this 1 cc being used) was injected The 
animal lemained alive A loopful of the agai 
cultuie without dilution was found, howevei, to 
kill it 

Twenty fowls, which weie subsequently used 
foi obtaining piecipitin seium, were each ino- 
culated withlcc of the vaccine 01 the 20 
vaccinated 4 died of the disease after thiee 
weeks Befoie the method of vaccination was 
tiled eveiy ammal died after leceiving the thud 
dose of the mateiial which was used foi obtain- 
ing piecipitin seia 

Fuithei expenments in this line could not be 
done as these seiological expenments have been 
stopped since the beginning of Novembei for the 
tune being The cultuie, however, made use of 
in the above expenments was forwaided by 
Major Sutheiland, IMS, to the Vetennaiy 
College, Belgachia, foi fuithei expeumen- 
tation 
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MEDICO LEGAL PRACTICE IN THE 
MOPTJSSIL 


A Compilation by W D SUTHERLAND m d , 


MAJOR, I M s 


Wii'H a view to asceifcain the value of the 
judicnl autopsies perfoimed in the inofus^il, 1 have 
taken the lecoids of those made in the Saiigoi 
distucLhead (juaiteis fiom the 1st Jauuaiy IDOO 
to the euJ of Uctobei 1^08, as a fauly lepresenta^ 
tive senes, and give heie the lesults of my colla* 
tion of the facts observed 
The total nuinbei of bodies examined was 295, 
mcludmg 25 coipses of infants, 2 foetuses, and 
3 collections of human bones 
No definite opinion could be given in the case 
of the foetuses, noi could more than an opinion as 
to sex and age be given in the case o£ the bones 
In one of these lattei cases no opinion was given 
as to the cause of de itb, which was alleged to 
have been an axe blow on the head, although the 
skull was found to iiave been splinteied 

Owing to the advanced state of decomposition in 
which the coipse was at the time of examination, 
no definite opinion as to the cause of death, save 
that it had not been caused by fi actuie of the 
skull, luptuie of the spleen, etc , could be given 
m 23 cases, but light was thrown on the following 
cases notwithstanding — 

(a) A woman was said to have been biutally 
beaten by liei husbard and to have died soon 
aftei wards At the autopsy it was found that 
theie was no sign of biuising save a slight bimse 
on one temple, noi anv otbei sign of violence, but 
that the spleen, livei and kidneys were diseased 
(&) A woman was said to have had hei neck 
wienched and twisted, and then to liave been 
thrown into a well, in which hei body was found 
No signs of injiu} to the neck, and no signs of 
drowning weie found at the autopsy The stomach 
was found to be full of food, and it was quite 
possible (hat this woman fainted and fell into the 
well 

In all 25 cases of alleged infanticide weie exa- 
mined No definite opinion, save as to the fact of 
the infant having breathed, could be given in ten 
of these cases , ivliile in tbiee cases no opinion at 
all could be given, as the state of the coipse pie- 
eluded this ^ 


In two cases death had been due to asphyxia 
pioduced by forcible compiession ol the moutl 
and nose One infant had been aiowned , om 
had h id its chest compie^sed with snch violent 
.hat the entire chest wall was biuised and one o 
the ubs had been bioken , anothei had died as thi 
lesulfc ot head injuiies leceived during deluyec 
labom bile another had bled to death fiom j 
severed umbilical coid 

In anothei case the cause of death was asphyxia 
due to the fauces and larynx having been twhth 
packed with cotton-wool, of which fom laige pled'- 
gets weie found at the autopsj Thedefenceallegei 

thrinf must have been inspiied bj 

theintanfcat the moment of bnth, the mothei 


having been dehveied on a tom quilt The Civil 
fSuigeon stated Ins opinion to be that this was 
quite impossible, as the pledgets weie so tightly 
wedged into the au passages 

In one case meie neglect to protect the infant 
against cold was held to have caused death If 
all would-not-be motheis weie content to adopt 
this simple means of lelieviug themselves of the 
piesence of the living pi oof of then infungement 
of social conventions, theie would be less woikfoi 
the Cnminal Coiiits to do m this countij^ , for, 
ingenious at making up a specious defence as the 
people aie, conviction of a neglectful mother would 
bo well nigh impossible of attainment 

As eveiy vilhgei cauies a bamboo staff, oi au 
axe, and is evei ready to use these means of 
offence, which be can wield with skill in a 
quauel, it IS not to be wondeied at that cases ot 
inindei aie common 

Axe-woiinds of the he^ad and neck caused the 
death of 20 men and foul women In the case of 
the women, m thiee instances it was the husband 
wlio thus punisbed au emng wife , in the fomth 
case it was the woman’s biothei who lesented the 
dishcnoiu done to the family name 

It IS of intoiest to note that in one case in which 
a man i eceived an axe-blow on the back of tbebead, 
the weapon cutting thiougb the bone, and penetrat- 
ing deeply into the biain, death, which was due to 
inflammation of the biain, occuued on the Jifte 3 ntli 
day altei the 11131113 

Fourteen men and three women weie inuidei* 
ed by having tbeir slculls smashed by laDie-blows, 
and one man whose nasal bones weie fiactiiied by 
a lat]u-h\o\Y — no othei mjuiy having been received 
— died immediately aftei being struck, pi obably 
fioin sjmeope, as Ins beait was found to have 
undeigone fatty degeneiation 

Six men had then skulls fiactuied by being 
pounded with heavy stones, and one man sustained 
fi actuie of the skull fiom being thiowii down a 
well, he having landed on his head on a pi ejecting 
stone 

In anothei case a woman^s body w^as found m a 
well, but on examination it was discoveied that 
the malar, tempoial and parietal bones on the left 
side, as well as the lowei jaw had been fiactuied, 
and thus the theory — founded on the absence of the 
silver ornaments which she was known to weai — 
that she had met with foul plaj’’, was confirmed 

In anothei case the body of a man was found 
undei some laige stones in the jungle The entire 
face-bones weie absent, and from the appearances 
it was believed that they bad been smashed Two 
libs on the 1 ighb side and three on the loft side 
were broken, as also the sphenoid and frontal 
bones The theoi}^ laised by the defence in this 
case was that the deceased had been shot 
accident by liis companions, who bad then smashed 
m the face to pi event identification of the bodj'', and 
had piled stones on it to hide it, tlius causing all 
the injuues found Notiace of a bullet wound 
was found, but, foi want of sufficient evidence 
implicating them, the accused peisons got off* 
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A cliild w'ls stiuck on tke head by a log which 
had fallen off a passing cait The base of the 
skull was fractuied right across fioin eai to ear, as 
well as the right pauetal bone 

Four men \vere murdered b)’' being shot In 
one case a village watchman who had come to the 
police station-house to make a lepoit was wounded 
in the abdomen by buckshot, ot which one had 
severed a mesenteuc vessel It was alleged that 
the fatal shot had been fii ed by a constable who 
had lun amok, but the High Couit held that it was 
quite possible that the wounds had been accident- 
ally inflicted by the othei constables, when they 
weie replying to the fire of their assailant In 
another case a man shot two men, cut down a 
third with a swoid, and smashed in the skull of a 
fourth with a laige stone, and then, aftei vainly 
seeking a fifth enemy, gave himself up Three 
women had then thioats cut In the case of two 
this was done as a punishment foi sexual laxitj , 
by the husband and the fathei-in-law respectively 
The father-in-law then cut his own thioat, but in 
his defence alleged (1) that the confession made by 
him, and taken down in the veinaculai by a 
European Magistiate was woitbless, since the 
Magistiate could not have undei stood what he was 
saying, his thioat having been cut , and (2) that 
his thioat had been cut by some peison unknown 
This IS a fair specimen of tne kind of defence 
that is alleged to be the essence of tiiith by the 
accused, when bis case comes befoie the Sessions 
Court 

Bicptuie of the Spleen occuiied in 27 cases To 
give an idea of the fiequenc}^ with which an enlaig- 
ed spleen is met with in the Saugoi distiict, I 
may mention that of 250 bodies of adults examined, 
119 — 63 men and 56 women — were found to have 
enlaiged spleens, and the judicial autopsies maj’' be 
taken to give a good index of the geueial condition 
of the people’s health 

Of these 27 cases of ruptuied spleen 13 weie men 
and 14 weie women In two cases the viscus was 
ruptuied in five places , in one case m thiee places , 
in three cases in two places , and in tuo cases the 
1 upture was Y-shaped , while in tw o cases it extend 
ed practically through the whole thickness of the 
oigan In most of these cases, the spleen was 
enlarged to at least ttvice its noimtil size In the 
majority of the cases of luptiiied spleen the alleged 
cause of death was a beating inflicted wuth a 
bamboo staff In one case a wmnian w%as kicked by 
her husband, fell dowm and died in 10 bouis, it 
was said As the ruptuie had neailj severed the 
spleen in two it is evident that she could not have 
lived for long aftei it had occuued In thiee 
cases no exteinal wound nor biuise, noi any 
bruising of the tissues of the abdominal w^all could 
be found — an additional proof, if proof weie needed, 
of the extieme readiness with which an enlaiged 
spleen may undergo ruptuie 

In one case a man was kicked in the abdomen and 
complained of pain in that region foi this he was 
treated at the local dispensarj, where he lay foi a 
week as an in-patient On his discharge he return- 


ed to his village, wheie he died on the 47th day 
aftei he had been kicked At tlie autopsy two 
lents m the substance ot the spleen were tound 
These bad become sealed by plastic inflamma- 
tion, and the cause of death was found to have 
been pneumonia of the base of the light lung 
In the abdominal cavity weie some foui ounces 
of blood, w^bicb had evidently escaped fiom the 
rents m the spleen 

Ruj)tnie of the livei was observed m three cases 
In one of these, although seven ribs had been 
bioken on the left side, and the spleen w^as twuce 
the noimal size, no injniy of this viscus was 
detected The second case was that of a man who 
had been set upon by seven men, and so thoiough- 
ly beaten that he had fiactuies of the 2nd, 3id, 
and 4th doxsal veitebial tiansveise piocesses, 
and of SIX iibs on the right side In the thud 
case the whole fiout of the chest was covered 
with hi Rises, hut no nbs had been broken, 
nor bad the spleen, which was not enlaiged, 
been injnied although tbeie was a laige biuise 
of the abdominal wall m the splenic legion 
The livei, howevei, had been ruptured in two 
places in this case 

A blow on the genitals was the cause of death 
in a case wheie a man was kicked in the genitals 
and died ^oon aftei waids, gieat extiavasation ot 
blood in the soiotal tissues being found at the 
autopsy 

Stabbing was the cause of death m tw^o cases, 
m one of w^hich a jealous husband stabbed bis 
wafe in the abdomen, and then cut off a piece, 
2 feet long, of the colon that bad piolapsed 
thiough the wound, which had been made with 
a slashing motion, and theiefore gaped wudei 
than an oidinaiy stab w^ound does 

Suic'ide was committed b) 11 men and 34 
wmmeii 

One man shot himself aftei shooting anothei 
One man cut Ins thioat aftei heating bis wufe to 
death with his staff Twenty women di owned 
themselves In seven cases thej' took one, and 
in two cases twm, of then childien to accompany 
them into the Beyond In one of these cases one ot 
the twochildieii w^as saved , in another case the 
husband saved the chiM, but doubtless for i easons — 
did not succeed m saving bis wufe In all these 
cases a domestic quaiiel was the motive of the 
unmotheily conduct One man hanged himself 
to the beam oveihanging a well, and, as the lope 
gave way, he felhnto the watei and was di owned 
One wmman had been caught flagiante dehctu, 
and anothei was disgusted at hei husband having 
taken a second wife Six men and ten w omen 
hanged themselves In one uf these cases the 
suicide was cut down, but died on the following da'v 
One body was found hanging tiom a rafter with the 
knees touching the giouiid , anothei hanging from 
a blanch of a tree wuth the feet touching the 
gronnd, while a thud was found seated on a cot, 
with a lope round the neck which was attacned 
to one of the rafteis One man and one woman 
were said to have been piompted to hang them- 
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selves by chagrin at being iccused ol theft lu 
two cases the cause of the tcediicm vitce was 
appaiently long standing abdominal disease, 
with its ittendant pain 

Suicide bij ^vas the mode of death 

adopted by three men and four women As was 
to be expected opium was the poison chosen 

MxdtipJe inpmes were found iii the following 
cases — 


(d) A woman, whom hei husbmd suspected of 
infidelity, was seveiel} beaten by him, and then 
had both hei feet much burnt, piobably with a 
view to keep bei at home She aboited soon 
aftei leceiMiig these in]uiies, and latei on died 
Her body was found to be coveied with bruises , 
both feet had evidently been seveiely bnint, and 
there was an ulceiation of the duodenum, as the 
sequel of this (?>) A man took pait m a not and 
was seveielj beaten, dying soon afteiward** It 
w IS found that he had sustained a fuictiire of the 
light tempoial bone, w^hich had caused intia- 
cianial hsemorihage fiom the middle meningeal 
«iitery, and it was observed that he had bad a 
gistiic ulcei, which had peifoiated and caused 
the peiitoneum to be deluged wntb the contents 
of the stomach duimg life 

Duodenal ulceiation was also found in the case of 
a woman who had complained of pain in the 
abdomen and dianhoea, and wnis said to have 
died suddenl) The bowel w^as m a veiy diseased 
condition with pentonifcis No signs indicative 
of poisoning oi othei cause of death weie found I 
An old man had had his uppei aim bioken by 
a ia£/it-blow about a foitnigbt befoie Ins death 
He had complained of some discomfoifc in the 
abdomen, and diarrhoea foi some da}s, and 
naturall} the case was held by liis lelatives to 
wwrant police mteiference At the autopsy 
acute ententis was found, a condition fiom which 
an old and feeble man was not likely to recovei, 
even had his aim, which showed a good deal of 
callus, not been bioken 


Sunsboke w^as consideied to have been the 
cause of de^th in thiee cases, in one of which the 
police lepoifc made mention of seveial w^ounds, 
which weie found to be leally abi asions of the 
cuticle due to decomposition 

Acute vnfechon was found to have been 

the cause of death in the following cases (a) A 

man was alleged to have suffeied"^fiom fevei foi 
some time, but to have died aftei having had bis 
face slapped {b) ivnothei imn was alleged to 
hive been thi ashed by two men shoitly befoie bis 
death A woman was said to have been seveiely 
beaten by her husband, against wliom she had 
obtained a maintenance older Hei bi othei 
called the attention of the head constable to a 
b eeding wound of the bead ” and with the best 
will in the world the constable entered this m his 
lepoit (c) At the autopsy theie was no wound 
ound. its existence having been invented by the 
bereaied hi othei, as pi oof positive of the beatina 
i^hich he said his sistei had leceived 


Pneumonia was found to have caused death in 
11 cases — S men and 3 women Of these the nn- 
poitaut cases weieas follows — (a) One old woman 
was said to have been beaten by hoi husband, re- 
ceiving a blow on the left side, and to have 
died veiy soon aftei waids It was found that 
bei spleen wn^ enlarged but uninjuied, and 
that she had old disease of the aoitic valves, 
and pneumonia (6) One man was alleged to 
have been poisoned by an old female quack 
who had been treating him foi veneieal disease 
(o) One woman wms supposed to have committed 
suicide bj" poison aftei a quail el with bei 
husband {d) A child was said to have leceived 
fatal injuries in a quaiiel that had taken place 
betw^een its mother, who had been holding it in 
hei aims, and anothei woman 

Snake^hite was held to have been the piobable 
cause of death of thiee wmmen, on whose bodies 
some local oedema of a hand or toot was found, 
with much extiavasation of blood in the undei ty- 
ing tissue, and gieat congestion of the lungs and 
bi an In none of these cases could definite fang 
marks be found One man, who was said to have 
been bitten a snake, w^as found to show no sign 
of such an injui}, but to have markedly incom- 
petent tiiouspid and initial valves 

Buptuie of an aoitic aneuiysm^ lujotitie of the 
coiona'iy veins, and iiiptuie of a fattily-degenei ated 
light auiicle weie the lespective causes of death, 
in thiee cases in which the suddenness of the end 
aioused suspicion of foul play 

Septic laiyngibs and septic pleurisy following 
biuismg of tlie face, tlie contused tissues having 
bioken down, weie the cause of death m two 
cases 

Meningitis caused death m five cases In one of 
these a man had had hot, ashes thiown in his face, 
and had suffeied fiom sev^eie bums of his eyes, 
with panophthalmitis, leading to meningitis and 
abscess-foi matron in the lungs A woman, irrita- 
ted at her child’s constant sci earning, slapped it 
It died soon aftenvaids, and at the autopsy was 
found to have had tubeiculai meningitis The 
constant sci earning as well as the death was thus 
quite easily accounted foi 

Inbacianial Iicemoiihage was found to have 
occurred without obvious cause m the following 
cases — A boy was said to have been sti uok 
on the side of the head by a fiagment of tile 
slung by a budscaiei, and to have died soon 
afterwards It was found that he had sustained 
a slight biuise of the tempoial region, with 
no ti ace of fiacture of the skull, but the whole 
of the left side of the biam w s coveied with 
blood-clot (b) A man was calight stealing 
mangoes and beaten by the ownei of the grove, 
it was said He died soon after the alleged 
beating, and at the autopsy it was found that, in 
addition to a slight bruise of the abdomen, theie 
was a large blood-clot coveimg the cerebium and 
cerebellum He had had pleiuis)’' some consi- 
derable lime befoie death Here again there was 
no sign of fi actui e of the skull (c) A woman had 
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Imd a long-sustainod altei cation with hei husband 
coiam popnlo^ w^s soon to staggoi and fall 
into too loadwiiy fioni tho dooistep Of couiso 
it was cillogod that sho liad boon kicked, and that 
this \^as the cause of hei speed) death She \\as 
found to have slight biuises on the back, no fiac- 
tuie of any bone, no luptnieof the spleen, but 
the left ceiebral hemispbeio \^as coveied ^^lth 
blood-clot 

Muvdev hij poison was suspected to have been 
done in eight cases, not including thiee in wlnoh 
deatli was found to have been caused by an ovoi- 
dose of alcohol, nor one cise in which the 
symptoms pointed to gastio-ententis, that hud 
lasted foi two days, and death occuiied fiom 
asphyj.m, due to the inspiiation of vomit by the 
patient 


AN EXTRAORDINARY SERIES OF OUT 
BREAKS OF PLAGUE IN CAPE COLONY, 
DUE TO CASE TO CASE INFECTION 

Bv B N THORNTON, M RO 8 (Eng), ircp (Lond ), 
A(I(htt07ial Medical Officer, Cape Colony 
[Late Plagne Medical Officer, Punjab, ei( ] 
[Conttnued from page 14 ) 

In the pievioiis pait of this aiticlo the infection 
of seven isolated cases has been tiaced fiom one to 
anothei The contacts with case 6 have not been 
fully dealt with , it is theiefoie necessai) to tiace 
how the infection was spiead fiuthoi 

It was hoped that the outbienk in the distnci 
was now at an end, but in view of the numboi of 
pel sons with whom the cases hud been in contact, 
some anxiety was still felt Nothing, however, 
was loported until the 20th August, when 
infoimation was received that theio had been 
cases of suspicious sickness at Wai thing, a 
Mission Station in tlie distiict of Stutteihenn, 
situated about 30 miles away from the Izeli loca- 
tion The sickness was supposed to hii\o been 
brought fiom King William’s Town On com- 
municating ^Ylth the Govoinment officials at 
Stutieiheim, it was ascei tamed that the Goveiu- 
inent Medical Officei at the lattei \dace had 
alieady been out to the station and had held an 
investigation, including an examination of one of 
the patients He had lopoited that the disease 
was oidinaiy pneumonia, and that there weie no 
suspicious ciiciimstancos in connection theiowith 
In view of what had alieady occuirod, howevoi, 
I deemed it desirable poisonally to visit Waitbuig, 
and on airival on the 22n(l August found leason 
to disagiee with the views expicssed by the 
Government Medical Officei, for the disease had 
evidently been introduced fiom King William’s 
Town distiict, and was appaiontly of the same 
natuie as that found theie Tlieio was no one 
sick at the time, but one of the patients had ]ust 
died, and a post-mortem examination w^as held, 
death being found to be due to pneumonic plague 
It appealed that tbe fiist case that had aimed at 
Waitburg had come fiom a faim situated midwaj 
between Izeli and King William’s Town Aftei 


obtaining all possible infoimation at Waitbuig and 
m'^tituting Ibo usual piccautions, I piocccaled on 
to tbo faim in question iiid wns able lo obtain 
Ibe followang bistoi) connecting Ibo cases wdiieb 
hid occuued at those laltei centios with those at 
Dubu’s and Izeh locitions, namely — 

Case 8 — Gqulivn, also known is Loquani, 
Kafii female, aged 62, cousin of (\isc G, luiiig on 
a faim close to tbe I/injoiki location, was Msitod 
by Gisc 6 on the 22iid Jul), while tho hitloi 
was on hei way tluough fiom 1/cli to Dubu’s 
location, md had accompanied liei to tlie lattei 
place When Case 6 became ill she stajed in 
Dubu’s location and nolped to inn so hei Tho 
contacts at Duhu’s subsequently admitted lliat 
tins was the case, and stated that tho loason they 
had concealed the fact at fiist, was bocauso tho 
woman had stolon a sheep, and they foaied sho 
might get thorn as well as hei self into tioublo 
ovoi this inattei if it wms disco voied She loft 
Dubu’s feeling ill on the 1st August, five daj s aftei 
lioi cousin had died, but bocaino too ill whilst on 
blie load to pioceed and was picked up h) a 
passing wagon and liken to an unoccupied hut in 
the Izinyoi ka location IIgi o she developed ‘^evoro 
pneumonic symptoms and was nnisod by a noigh- 
boui named Fall we On tbe 5 th August she was 
again placed on a wagon to be taken borne to die, 
but she died tbe same da) bofoio bci lioino was 
learbed The body was taken on, bowevei, and 
I bulled on tbe faim 

, Case 9 — Fahwe, Kafii female, iged 35, aftei 
I the dopaituie of Oase 8 lenuiined at 1/injoika, 
but commenced to feel ill lieiself on tho lOtli 
August, and being fiiglitoned, left foi the Wart- 
buig Mission St.ition, whoio lioi mothei lived* 
Slie an ived at the lattei place IboiougWy 
same evening Rlie was accompanied on lioi 
joniney by a male fiiond named Getje, who slept 
in the same but •\vit1i bei at Waitbuig on tbo 
night of tbo lOtb, and left foi tbe Oiitbcait di4nct 
the following morning Falivio became woise, 
and died on tbo evening of tho 14tli August 
Tho body was buiiod in tho Mission Oeniefceiy 
Case 10 —Sarah Tservu, Kafii female, aged 
65 , mused Case 9 at Waitbuig between tbo 
lull and 14tli August, and became ill m tuin on 
tbo 18tli August IIoi lolalives loported tbe 
matter to the Resident Magistiato of Stutteibeim 
on tbe 19th, who aiianged foi tho Government 
Medical Officer stationed theie to go out and 
examine tho patient on tho 20th This tbe lattei 
did, as alieady mentioned, ind diagnosed oidinaiy 
pneumonia Tbo patient became woi so and died 
on the evening of the 21st On mj' aiiivnl at the 
station on the 22iid tbo body was about to be 
bulled A posl-mo7lem examination was hold, 
death being found, is alroadj mentioned, to have 
been due to pneumonic plague Specimens 
from tbe po^l-moilem woie lotaincd and the 
diagnosis was subsequently confirmed bactenologi- 
cally in King William’s Towm and in Capo Town 
All contacts at Waitbuig and l 7 in)oilca 
except one wore accounted for and placed undei 
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9 U 1 veillauce, the usual dismfectiou measures being 
peifoimed, with the result that no fuithei cases 
occulted eithei at Izinyoika oi Waitbuig The 
exception uas Getje, one of the contacts of Case 
9, who, as stated above, bad left Wartbuig foi 
Cathcait on the 11th, and who, it was lumoured, 
had been taken ill at a place known as Thomas 
Rivei in the Cathcait distnct, 15 miles away 
from Waitbuig in the diiection of the village of 
Cathcait As it was mipeiatne that 1 should 
peisonally can}" out the investigation at Izinjoika 
and keep in touch with Dubu’s location and Izeli, 
I letmned on the evening of the 22nd to King 
William’s Tonii but telegiaphed full paihculais to 
Cathcait, lequesting that the Goveinment Medical 
Officei stationed theie should examine Getie and 
lepoit if he was really ill, and if so, to at once 
notify me To tins I had no leplj" until the 26th 
when the Magistiate at Cathcait telegiaphed le- 
questing me to come at once, as theie weie some 
suspicious cases of illness in the village location 
I left as soon as possible foi Cathcait, airmng on 
the 29th, and then found that the suspected cases 
weie undoubted cases of plague The following 
information in legaid to these cases was ob- 
tained — 

Case 11 — Get^e, Kafii male, aged 20, contact 
of Case 9, had left Wartbuig on the moining 
of the 11th August He leached Thomas Rivei 
that evening, but was theie taken ill with the 
same sj mptoms as the otbei He became woise 
and lemamed at Thomas River, but on the moin- 
mg of the I4tli was placed in a wagon to be taken 
to a doctoi at Cathcait He died, howe\ei, dui- 
mg the day, befoie the wagon airived, and the 
body was taken to his mother’s hut m the location, 
the death being leported to the Resident Magis- 
ti ate 

The Magistiate, having leaintthat the deceased 
had come fiom the King William’s Town district, 
requested the Government Medical Officei station- 
ed at Cathcai t to hold a post^-ino'i tern and to let 
him know at once if theie was any suspicion of 
the death having been due to plague That 
Officei held a joost-mo) tern on the morning of the 
18th August on the mud flooi of the hut to which 
the coipse had been bi ought, and failing to find 
gkiudulai enlaigenients, came to the conclu- 
sion that the death was due to ordinal y pneumo- 
nia, and lepoited to the Magistrate accoidinglj 
Unfoi tunately he did not disinfect the hut oi take 
any precautions in legaid to the coipse, the lattei 
being coffined by lelatives and buiied the same 
day in tJie village cemetery. On leceipt of the 
telegram fiorn me on the 22nd August, the 
Magistiate queried the Medical Officei legardiutr 
the death , the lattei, however, stated that he was 
quite satisfied that the cause of death was what he 
lepoited, tnd that he did not consider it 
necessaij for the coipse to be exhumed foi the 
pill poses of a bacteriological examination Tn 
yew ot this decided opinion, the Resident Magis- 
trate did not bother to communicate the facts to 
me, nor did he have the relatives oi otheis livincr 


by the hut kept undei sui veillauce On the 26th 
it vas lepoited to the Magistiate that some of the 
conticts hid themselves become ill, and he then, 
as above stated, at once cominumcated with me 

Case 12 — Junes, Hottentot male, aged bO, 
lesiding 111 the hut next dooi to the one 
to which the body of Case 11 had been 
bi ought, had fiequently visited the infected hut 
aftei tlie body had been lemoved foi buiial 
He fiist felt ill on the 21st August, becoming 
acutely ill by the 23id wnth intense headache, 
vomiting, coughing associated with the expectoi- 
ation of bloody sputum, and deliuous When 
seen by me on the 29th he looked like a case of 
phgue He then had a tempeiatuie of 104°,, 
lespiiation 40, pulse 110, ti emulous lips, some 
stupoi, lales aud tubulai bieathing at bases of 
both lungs , was expectoiating sputum tinged 
wuth blood, wdiich w^ns not, howeiei, quite the 
so-called laspbeii} sputum A small tent hos- 
pital w^as opened on the 30th August, and the 
patient removed On admission, smeais made 
from his sputum w^eie, on micioscopical examin- 
ation, somewhat suspicious of plague, but two 
labbits inoculated fiom the sputum both survived 
The diagnosis of this case was not, theiefore, con- 
fiimed bacteiiologically, probably because the 
inateiial was obtained too late in the course of the 
illness In mew, how^ever, of the patient’s close 
association with the othei cases, which weie 
bacteiiologically pioved, theie can be but little 
doubt bub that the clinical diagnosis wascoriect 
The patient w^as dischaiged cuied on the 16th 
Septembei 

Case 13 — Lizzie, Kafii female, aged 40, 
mothei of Case 11, had occupied the hut to 
which the body of hei son had been bi ought in 
the Cathcait location She became ill on the 
24th August and on the 25th had high fever, 
was coughing up blood-tinged sputum and was 
deliiious On examination on the 29th the pa- 
tient was found to he m a comatose condition and 
was evidently dying She had a temp6ratuie of 
105°, pulse too lapid to count, respiration 36 a 
minute, was unable to expectoiate , tubulai bieath- 
ing and lales weie to be heaid ovei the wffiole 
of both lungs She levived somewhat with 
stimulating treatment, and was lemoved on the 
30th August to the tent hospital , she died on 
the 2nd Septembei A post-mortem examination 
was held and pioved the disease to be pneumonic 
plague This was confiimed by bacteiiological 
examination, locally and in Cape Town, of the 
blood taken befoie death, and also of specimens 
collected at the post mortem 

Case 14 — Mnota, Kafii female, aged 30, sistei- 
in-law to Case 13, resided in the hut adjoining 
that occupied by Case 13 and was constantly 
in the infected hut, especially aftei hei sistei -in- 
law sickened She herselt felt out of sorts on the 
27th August, but became definitely ill on the 28th 
with acute headache, general malaise and pam in 
hei left gioin On examination on the 29th the 
patient was found to be lying in hei bed with her 
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left thigh semi flexed, she appealed stupid, lips 
weie tiemulouB, tempeiatuie 103 5% pulse 120, 
lespiiation 24 and a laige biawii) bubo appiient- 

ln^olvlng the left femoial glands and also 
one of those in the left inguinal oblique set 
On hoi body and legsiveie iiumeious bites fioni 
body vermin This patient, ivho was sufPeiing 
fiom a t}pical attack of Bubonic Plague, was also 
leinoved to the tempoiaiy hospital , mateiial, 
obtained fioni the bubo by using a hypodeimic 
needle, was bactonologically examined and the 
diagnosis confiiined Undei tioatment the patient 
impioved and was dischaiged cuied on the 8th 
Octobei 

Case 15 — Maggie, Kafii female, aged 5, sistei 
of Case 11, daughtei of Case 13, sickened on 
the 26th August On examination on the 29lh 
the patient was found to be semi-comatose, teni- 
peratuie 104 5°, pulse 120, lespiiation 36, lips 
veiy tremulous and condition geneially typically 
plague-like, large brawny bubo involving glands 
in left inguinal oblique set acutely tendei , 
tubulai bieathing and lales ovei base of light 
lung Patient was leraoved on the 30th to the 
tent hospital and the diagnosis was confiiined by 
bacteiiological examination of mateiial obtained 
by punctuiing the bubo The patient quickly 
impioved and was dischaiged fiom hospital cuied 
on the 8th Octobei 

The souice of infection of Case 1 is sufficient- 
ly cleai He became infected by visiting a stoie 
in which a viiulent epizootic was in piogiess, and 
contiacted the disease piobably by the inhalation 
of the infected dust The body of this patient 
was not exhumed, and it is possible that some of 
hib glands draining the skin surface may ha\e 
been affected, though, m view of the clear histoiy 
of his illness obtained, this does not seem piobable 
If it was so, doubtless the patient was diiectly 
inoculated by the specific bacillus thiough the 
agency of infected lat fleas 

In legard to the subsequent cases, howevei, 
none could in any way have contiacted the disease 
from infected rodents thiough the agencj^ of lat 
fleas, foi, except in the pioximit}^ of towns, 
lodeuts in this poition of Cape Colony are nevei 
found m native locations A veiy caieful 
seaich was made at Izeh, Dubu’s location, 
Izinyoika, Waitbuig and in the Cathcait loca- 
tion, without any tiace of live oi dead rodents 
being discoveied On the othei hand, in this 
senes of cases it was those who were closelj 
associated with preceding cases that m turn 
sickened, and the only possible conclusion that 
can be ai lived at is that Oases (2) to (11) at any 
late, which weie all pneumonic cases, weie 
directly infected fiom case to case 

In legaid to Gases 12 to 15, the evidence 
of case to case infection is not neaily so clear, 
for though the hut to which OabC 11 was 
brought was fiee of lodents, it was, when 
examined b} me, found to be swaimmg wulh 
human fleas, and the blankets and clothes m the hut 
weie infested with bugs Moreover, the patients 


all had numeious signs on then bodies of old 
and leceut bites fiom these paiasites The coipse 
of Cise 11 w.is bi ought to the hut on the 14th 
August , a post-moUem was held on the 15th 
when a considei able amount of blood and fluids 
fiom the body wis spilt on the mud flooi, which 
was not disinfected theieaftei The two subse- 
quent pneumonic cases sickened on the 21st and 
24th August, and the two bubonic cases on the 
26th and 27th idem It would appear piobable 
that the flooi of the hut diying, the infected 
mateiial deposited on it had become converted into 
dust, and that the souice of infection of the cases 
was due to the inhalation, oi inoculation thiough 
a bleach ot skin suiface, of some of this dust 

But, in legaid to Cases (14) and fl5), it is 
possible that paiasites in the hut haa become 
mfected, eithei diiectly fiom the ooipse of Case 
11, 01 , as IS moie likelj^ fiom the fluids spilt at 
the and that these paiasites m turn 

had inoculated the patients 

It may, howevei, be mentioned that no plague 
bacilli could be found inicioscopioally in sineais 
made from 6 fleas and 2 bugs collected m the 
hut, 1101 weie any positive lesults obtained fiom 
inoculating labbits wuth mateiial obtained fiom 
these paiasites 

The mannei in wffiich these 7 diffeient centies 
became infected may be cleai ly seen fiom the 
attached diagiain 

Doubtless the luimbei of cases would baA^'e been 
much gieatei but foi the fact that Kafii s in then 
uncivilised state aie accustomed to isolate then 
sick to some extent, and, moieovei, a Ka6r loca- 
tion IS not like an Indian village but extends 
ovei many miles with huts situated in clumps of 
2 to 5 a considei able distance apait 

The table on next page shows at a glance paiti- 
culais znte'} alia^ legarding the dates of onset of 
the cases, and the numbei of days piioi to on^^et 
which had elapsed in each case fioiii the fiist 
and last association with pievious cases, if any 

Fiom this table it will be seen that cases 2 
to 11 all sickened fiom 1 to 6 days aftei the 
date of the last association with previous cases, 
and that, in legard to the 13 pneumonic cases, 
onl)’^ one lecoveied, death taking place in legard 
to the lemainder fiom the 3rd to the 12th day of 
the disease, the aveiage being about the 6th daj 

One great lesson is to be learnt fiom this senes 
of cases, namely, the ease with which pneumonic 
Plague may be mistaken by those unacquainted 
with the disease foi ordinaiy pneumonia In 
these 15 cases no less than 3 such mistakes w^eie 
made by four different Medical men, all geneially 
on the look-out for plague Case 8 was diag- 
nosed by two piivate practit^oneis fiistly, as en- 
teiic fevei and subsequently as pneumonia, and 
was actually admitted as such into a ward in a 
large general hospital Case 10 was diagnosed as 
pneiimonn bj a Goveinment Medical Officei, 
and Case 11 as pneumonia aftei post-inortein 
evaminatiou, also b) a Goi eminent Medical 
Officei 



AN EXTRAORDINAEY SERIES OF OUTBREAKS OF PLAGUE 
IN CAPE COLONY, DUE TO CASE TO CASE 

INFECTION 

By E N THORNTON, m n c s (Eng ), l r c p (Lond ), 

Additional Medical Officer ^ Cape Colony [Late Plague Medical Officer ^ Pungah^ etc ] 

IZEU Location 


At Pnlintt Kiaal — 

A < < 

Cate 4 “-"Was visited by Case 3 on 
thel6th and 17th July 
Developed Pneumonic 
^ plague on 18 7 07 and 
died on 16 7 07 

Case5 — Nursed Case 4 Sicken 
ed Pneumonic Plague 
27 7 07 and died 
2 8 07 


At Nonx^t Kraal — 

Cojc 1 — Left Kinjr William’s Town 23 6 07 
Sickened Pneumonic Plpgue 24 6 07 
Died on 5 7 07 


Case 2 — Nursed Case 1 Sickened 

with Pneumonic Plague on 8 7 07 
Died on 13 7 07 

V 


Cast 3 — Nursed Case 2 Sickened 

with Pneumonic Plague on 14 7 07 
and died on 
V 




20 7 07 


At Duhu's Location — 


Case 6 — Nursed Case 3 Sickened 


with Pneumonic Plague 22 7-07, 
and died on 26 7 07* 


A t Izinyo) Jea — ji 




V 


At the^ Oiey Hospital, King Wtlltani*s Town— 


C(^ 8 —Nursed Case 6 Sickened with Pneumonic 
Plague 1 8 07 and died 5 8 07 


Case 7 —Assisted to Nurse Case 6 
Sickened with Pneu 
monic Plague ^0 7 07 

and died on 1 8 Of 


A t the Wgrthiirg Musion Station — 

V 

Case 9, —Nursed Case 8 Sickened with Pneumonic Plague 30 8 07 and died on 14 8 07 


^ > 

Cast 10, — Nursed Case 9 Sickened with Pneumonic 
Plague on 18 8 07 and died on 21 8 07 


41 Cat/uail — 


Case 13 —Was m close contact With Case 9 on 10 8 09 
Sickened with Pneumonic Plague on 11 8 09 

L Died on the road to Cathcart on 14 g OP 

V Body brought into Cathcart on 14 g^Qp 

post mortem held without any prccau 

V tionary measures in hut 15 ^ 09 

^ V 


X 

Care 32 — Visitor to hut in which 
body of Case 3 1 was 
■post mortemed Sick 
ened with Pneumonic 
Plague 

Removed to hospital 
Discharged cured 


^ Oast 33 Lived in hut in which post mortem on 
body of Case 11 was performed 
Sickened with Pneumonic Plague 24 8 07 
V Died on 2 9 07 



Cast 34 

—Nursed Case 13 

Sickened 

21 8 07 


Plague 27th 

August 

30 8 07 


hospital on 

30 8 07 

16 9 07 

V 

cured 



V* 




8 10 07 


Caxe 15 —Lived with Case 13 Sickened with Bubonic 
Plague 26*8 07 Removed to hospital 30 8 07 
Discharged cured g.j0 07 



Feb, 19lOj 


Ventrofixation of the uterus a protest 


53 




Onset of illness 





^o of 
Cnso 

Date 

of 

Number of days after 
date of first assocm 
tioii with previous 
case, if any 

Number of days aftoi 
date of last associa 
tion with previous 
case, if anj 

Type of 
Disease 

Date of Death or 
Discharge 


Source of infection 

Case 1 

0 

3 

24 6 07 

8 7 07 
J4 7 07 

14 

o 

3 

1 

Pneumonic 

Died 6 7 07 

„ 13 7 07 

„ 20 7 07 


Visited lat infected 
stole King Wiliam’s 
Town 23 6 07 

Case 1 

Case 2 

4 

18 7 07 

2 

1 


„ 25 7 07 


Case 3 

5 

27 7 07 

9 

2 


1 „ 2 8 07 


Case 4 

6 

22 7 07 

f 13 (case 2) ( 

\ 8 (case 3) ) 

2 

1 

i 

„ 26 7 07 


Case ^ 

7 

30 7 07 

8 

4 


„ 1 8 07 


Case 6 

8 

1-8 07 

9 

6 


„ 5-8 07 


Case 6 

9 

10 8 07 

9 

5 


i „ 14 8 07 


Case 8 

10 

18-8 07 

8 

4 


„ 21 8 07 


Case 9 

11 

11 8 07 

1 

1 


„ 14 8 07 


Case 9 

12 

218 07 

Visited infected hut daily from 15 8 07 


Dischaiged cured 

3 


13 

24 8 07 

Lived in infected hut from 16 8 07 


16 9"07 

Died 2 9 07 


From infected hut in 

14 

27 8 07 

N’m sed in infected hut f i om 24 8 07 

Bubonic 

Discharged cured 


- which case 9 was 

lo 

26 8 07 

Lined in infected hut fiom 15 8 07 

Bubonic 

810 07 

Discharged cured 
810 07 


post mo) temed 

1 


Whenevei the infection of plague is introduced 
into an aiea it is most desiiable that eveiy case of 
pneumonia should, if possible, be examined b> a 
bacteiiologist, piefeiably by one with expeiience 
of plague, and to this end all such cases should 
be piomptly notified by medical piactitioneis It 
IS also desiiable that a and bacteiio- 

logical examination should be held .is a loutine 
measuie m every death fiom inflammation of the 
lungs occuuing in such an area 

Diagram showing the manner m which 7 
difFeient centies became infected with plague, the 
oiigmal focus being a lat plague-infected stoie 
in King William’s Town visited by Case 1 on 
23rd June, 1907 


yentro-fixation of the uterus 

A PROTEST 

B\ R. H H GOHEEN, ba, md, 

ATwsion Bospitaly Vengxirla 

Not many yeais ago it was considered even 
by expeiienced gjTiimcologists a legitimate pio- 
ceeding in ceitain cases of malposition of the 
utei us to collect the position by sutuung the 
fundus to the anterioi abdominal wall To tins 
pioceduie the teim Ventio-Fixation ” has 
been applied by some one The cases in winch 
this opeiation was done were , I, geneially those 
of letroposition oi letioveision, having symp- 
toms of chronic endometiitis, with d3sme> 
noiihsea and often steiility cases, that is, lesult- 
iiig sometimes flora iinpiopei development, fiom 
impioper clothing, oi moie often fioin infections 
m the uteuis 01 in its adnexa, in jmung non- 
paiouB women II — Moie ex ti erne cases of 
desceiision, prolapsis 01 even inveision uten m 


conditions of impaiiment of the iiteiinesuppoits 
in multipaious women weie consideied even 
bettei adapted to such opeiations 

That, in the light of expeiience, the opeiation 
of fixation of the uteius to the abdominal wall 
should now be consideied absolutely unjustifi- 
able in all cases is not the 'pwport of this 
aiticle The opeiation still has a useful place 
in g 3 neecologicnl suigeiy In the lattei cate- 
goiy of cases, v'lz ^ those of prolapse in old 
miiltipaia, in which piegnancy is almost cei- 
tainly not to be expected, ventio-fixation of the 
uterus ma 3 ^ be peimissible Bub that in young 
women it is unjustifiable, and may be dangeious 
to collect malpositions of the uteius by a fixation 
to the abdominal wall, the following case is 
lepoited to show — 

Case Report — A pnimpaia, 24 jeais of 
age, Roman Catholic, lesident of Bombay, but 
bad been living with parents in Venguila foi 
thiee months befoie confinement 

Histo'iy — P one of tbiee childien Maiued 
lOjeaisago Tionbled with luegulai menses, 
dyamenoirboea, sterility Opeiated in one of 
the leading hospitals ot Bombay in November 
1908, at which time a lapaiotomy was jieifoim- 
ed, the natuie of the opeiation not having been 
communicated to P oi husband 

Piesent Gomplamt — Laboui pains foi 
foui days, dining the last night (Novembei 
30bh, 1909) the pains being bo exhausting and 
yet ineffective that Di DeQeuadios was called 
P was sent to the Municipal Dispensaiy wheie 
I was asked to see hei 

Coachtion — P well nounshed, no evidence 
of defoimities Tiansveise piesentation of the 
foetus, head in light flank, back piesenting 
but not engaged, cervix so high that the fingei 
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could baioly touch tho antoiioi inaigiu PainB 
had been checked by a sedative di aught bofoie 
lomoval to tlio disponsaiy 

Pi ocedui e — (1) Extoi nal voision attempted 
but futile (2) Undei chloioform, followed by 
deep 0 othei aiuosthesia, attempt at external 
veiBion,— not successful (3) Dilitation of tho 

ceiTix with attempts at iiitoinal and bipolai 
voision, — not succeflsful It was noticed at 
this hmo that the Bobi action lling (Bandl's) 
was 80 maikod and so losistanb that it gieatly 
inteifoied with tlio insoition of tlio hand into 
tho utcuis and explained in pait Iho immovable 
condition of tho foelus and tlio non-ongnge- 
inont of any foBtal part (4) Poisoveiing 
attempts woio made to ovcicome this con ti ac- 
tion ling, — with a view to podalic veision, — but 
tho ling was oxtiomely lesistanb and it piacti 
cally became tho antenoi wall of the pelvic 
inlet and so naiiowed that apoiturc that it 
would with gieat dilViculty admit the hand 
It hecamc appaiont, thoiefoio, that success could 
not he expected fioin tliatquaitei Tho patient ] 
had boon undci iho ansesthetic foi two houis i 
and tho pnlso indicated lapid emptying of llic 
utoius Foicops wcio useless Einbiyoboiny 
was almost impossible because of tlie high and 
posteiioi position of thocoivix and because of 
the small oiifico at tlio pelvic bum Sym- 
physiotomy did not piomisc much impiovcmenb 
of the situation (o) Cmsaican Section, be- 
cause of its saving in time and a possible living 
child, was consented to by the paients and 
poifoimed On incising tbiougb tlio old lapaio- 
toiny scar in tho median lino, dense adhesions 
between the abdominal wall and the antoiioi 
wall of tho utoius woio oncountoied covonng 
a space of about thieo inches squaio of tho 
wall Incising thiough these adhesions and 
extending tho incision upwaid su/Iiciontly tho 
utoius was soon opened (it being necessary to 
cub through l-4^ ot tho diametoi of tho placenta), 
and tho con ton! s lemovccl Hremoiiliago was 
voiy moderate The utoius and abdominal 
wall WOIO lapidly sutuiod ^JMio patient is 
making a good rocovoijs but the child did not 
hvo 

Conciueioiie — 1 Vonbio-hxation of the uteius 
may coiroct malpositions of the non-picgnant 
uterus, but in piognancy it pioduces malposi- 
tions of voiy seiious consequence to both 
mothor and child 

2 It 18 veiy difiiculb to collect oi to “ undo** 
a ventio-fixation 

3 In all women who ma}^ boai cliildien, 
shoitoningof tho lound ligaments, sticngthcn- 
ing the pelvic floor, oi if nccessaiy peifoiniing 
veiitio-susponsion [t e , sutunng tho fundus 
uten to the ventral paiietal peutoneuin (onl)") 
80 that a band may form sufhcicntly clastic to 
permit the uteius to use in piegnincy] — 8Ucb 
pioccodings should invariably be considered 
picfeiablo to ventio*fixntion of tho uteius 


% Jlilin’or o{ goiipilnl |3riulicc. 


DEATH EHOM TNTRASPINaL INJECTION 
OF NOVOCAINE AND RTllYCHNINE 
IJy W. GAIUilCTT, 

MAJOn, IMS, 

(Unmid llospUulf Maduia 

Namk Aiumulmm ClioLty, ngo 41, voiy stout 
but otlieiwiHo appaiciitly healtliy, camo into tho 
tboatro foi loinoval of a largo olophnntiasis of 
thosciotum woigbiiig 81 lbs 

An injection of 3 cc ol distilled watei con- 
taining ono inilbgiamino of strycbnino hydio- 
cliloiido and ono docigianimo of novocainc was 
given botweon tbo lltb and 12tli doisal veito- 
biflo Onset of anaBsthesia was lapid and in 5 
minutes bad leacbod tlio level of the nipples 
Ten ininutOH later, it was noted to bo 3 iiiclioH 
above tbo level of llio nipples 

Tlio patient sat np foi 1 niinnto aftoi loceiv- 
ing the injection and then lay down with Ins 
bead on a pillow About balf-an-houi aftei 
receiving tbo injocLion, bo complained of ditb- 
cuUy in bioatliiiigand attributed it to tlio weight 
of tbo tiimoui which was being tin nod up ovoi 
tbo abdomen in 01 del to complete tlio incision 
below After iovvoiing the tumoui be still 
seemed to have diTiculty in biealbing but, as bo 
attempted to vomit slightly, I considoicd that it 
was duo to nausea and faintness and would pass 
o(f At tins stage tbo sUin flaps bad been 
reflected, poms and testicles onucloaiod and 
ovoiy tiling was loady foi tlie final sovoiing of 
the pedicle No undue amount of blood bad been 
lost indeed tlio pulse shovvod no sign of sliock. 

I was now told that tbo patient was veiy bad 
and saw that lie bad stopped bioatlnng 
Aitificinl lospiiation was commenced at once 
and it was noticed that the aims wcioiigid fiom 
spasm, so much so, that at fiist they could only 
bo moved with difficultj' 

Tbo most energetic attempts failed to lo- 
suscitatc tbo patient Tlioie was no doubt that 
death was duo to lospiratoiy failuie, wbetboi 
as a lORuU of spasm fiom tho action of the 
stiyclinino on tbo medulla oi fiom paitial 
paialysis duo to the action of tbo novocainc is 

difficult to dotoi mine 

J'udging fiom tbo stifliioss of tbo aims, 1 
should attiibuto it to tbo forinoi cause I bad 
given bimbai injections of novocainc in some 
tlmty OI foity cases last ycai 

'J’bis yoai, I bad commenced a senes of in- 
jections of strycbnino and novocaino between 
the lltli and 12tli doisal veitobi.coi botwoon 
tlie 12tli doisal and 1st lumbar vcitebro) aftei 
the method of Mr Canny Tljall 

I bad given some 7 or 8 injections voiy 
successfully and was gi eatly pleased witli the 
lOBuUs I have alwajs been an advocate o! 
spinal aiisastbcsia and I still tliinlc that, when 
we know inoie about its mclbods of action 
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so as to guaid against the occuuence of such 
fatalities as tlie one I have related, it will 
be the method of tlie futuie, but I confess tliat 
until that daj' aiiives, I shall keep to the 
old methods of geneial anaesthesia with all then 
diawbacks and let otheis do the woik of pioiieeis 
I hope that if any othei suigeons have met 
with similai fatalities due to spinal anessthesia, 
that the}' will publish them, in oidei that the 
iiaks of the method may be justly estimated I 
should add that I was assisted in the opeiation 
b}' Captain Hailej', iMS, who has also used 
spinal aiimsthesia in about 40 oi 50 cases with 
excellent results up-to-date and that seveial 
othei medical officeis weie pieseiit We weie 
all agieed that death was solely attiibutable to 


of the art to pievent then kite* being easily 
‘ cut ’ In this instance an innocent passer-by 
was the victim H , a Hindu, aged 24, a ‘ inistii’ 
by tiade, was admitted into the Medical College 
hospital on the 16th Septembei 1900, suffeimg 
fiom severe bums on the chest and aims lesulting 
from indnect contact with the electiic mams 
Histoiy of the acciAent — At about 2 PM on 
16th Septembei 1909, the patient when letmn- 
ing fiom his woik, saw a kite lying on a hedge 
neai a house He picked it up and began to pull 
in the thiead attached to it After pulling in a 
few yaids, he found that it was attached to a 
thin coppei wiie which led to the top of a two- 
atoued building Aftei hauling in two oi thiee 
yaids of this wne, he suddenly received a 



the spinal injection and that shock or hsemoi- 
ihage were in no way contiibutoij' The 
novocame was m ampoules put up by the 
Sacchaiin Coipoiation Companj' and the 
stiychiiine was m solution in a flask, in fact 
identically the same solutions that I liad used 
with success m the pievious half-a-dozen cases 


AN UNUSUAL CASE OF SEVERE 
ELECTRIC BURNS 
Br F POWELL COEXOE, i .a c s , 

CAPT , I M S , 

Medical College Ifospilal 

Tfils illusfciatos veiy well tlie dciugei of 
using thin coppei wne foi kite-flying, a piac- 
tice winch is not usual, but winch is evidently 
adopted by some of the moie knowing masters 


seveie shock and became unconscious It 
IB evident tlmt the wne had come m contact 
with one of the house mams 
Gondiiion of patient on admission — The 
accompanj'ing photogiaph jlluatinfcas very well 
the seventy of the wounds, except that it must 
be noted that it was taken some days latei 
when tlie wounds weie gianulating Those on 
the chest had the appeal ance of incised wounds, 
but the edges weie chaued, and theie was no 
bleeding The costal caitilages had been 
divided in two places, and in one spot the fingei 
could be intioduced as fai as tlie pauetal pleuia 
One wound descended as fai as the umbilicus, 
cinving towaids tlie light flank A piece of 
thin coppei wne ovei a foot in length lay at the 
bottom of llie main wound 

The left hand was ver}^ seveiely burnt, the 
index and middle fingeis being almost buint 
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off, and the othei fingers also injuied The 
light foieaira and hand were badly binnt 

The patient was suffeiing flora seveie shock 
on admission, the left index and middle fingeis 
had to be amputated, and the othei wounds 
weie diessed with gauze soaked in picuc acid 
solution Hib condition lemained seuous foi 
some days, and his convalescence was slow He 
was dischaiged fioin hospital on 13th November 
1909, with hi8 wounds all but healed 

The patient was treated in Majoi Stevens* 
waid, and lain indebted to him foi peiraission 
to publisli these notes of tlie case 


A CASE OF ACUTE SCURVY, 

Bv R KNOWLES, 

LIEUT , I M S , 

SlaJD Suigeouy Aden Ciatey 

In view of the gieat difficulty of ti eating acute 
scuivy in a station sucli as Aden, wheie fiesh 
vegetables are almost unknown, the following 
paiticulaiB of a case ma}^ be of inteie^^t 

Mahamad Ah, age 20, S and T Goips follow- 
ei, was admitted to hospital on the 22nd Octo- 
ber 1909 He had previously been attending ns 
an out-patient foi some 8 oi 9 months 

The patient was extieraely debilitated theie 
weie sub-peiiosteal effusions ovei both tibiae, 
the legs being swollen and tendei both knee- 
joints weie hot, swollen and painful on move- 
ment hEemorihages undei the peiiosteum of both 
sides of the mandible, causing the cheeks to appeal 
swollen Theie had been epistaxns and some 
bleeding fiom the gums, which weieswollen and 
spongy Tlie bieath was veij^foul The tongue 
was slightly swollen and fuiied, shewing de- 
piessions opposite to three lowei caiious molais 

The cardiac dulness was subnoimal The 
apical sounds weie cleai, but of weak tiinbie and 
shoit The pulse was markedly ii regular and 
by holding the patient's aim above his head it 
could at times be made to disappeai 

The following tieatraent and dieting was ins- 
tituted — 

(1) Four freah hmea daib 

(2) A garele of alum gr ii, gLceruie S' and water 

ad Si 

(3) Cold wet dressiiiga over the shiiiB 

(4) Raw goat mutton juice in water — acidified with 

a few drops of dilute hydrochloric acid 

(6) R 

Calcu Chloridi gr x 

Acidi Citnci jsa 

Ft Pulv— One powder m a tumblerful of water 
twice daily 

( 6 ) Three pints daily of “ citrated ” milk (Sir Aim- 
roth Wright) In preparing this the milk is 
brought ne'\rly to boding and for each ounce of 
milk used there is then stirred in a solution— 

R 

Sodii Citratis gr iii 

Aqua , 3* 

No impiovement followed On the moining 
of the 28th Octobei I judged the patient to be 


dying, and did not expect him to live beyond mid- 
day The terapei atm e was using hoiirl3L being 
at 103® at 9 am, the pulse was 110 , patient 
was semi-delnious and lestless The mouth 
could only be opened halfway, owing to the 
swelling fiom luemoiihage 

I theiefoie decided on inoie active tieatraent 
Now whatevei the tiue pathology of scmvy may 
be, it IS at least known that tlie condition of the 
blood IS one of acidosis and that tbeie is a 
deficiency of calcium content 

Having caiefully steiilized everything to be 
used, at 10-30, I gave a ‘ tiansfusion ” into the 
light median basilic vein Three and a half 
pints of solution weie given, taking nearly an 
houi in administration The solution used was — 

U) R 

Sodii Chlondi 31 

Calcu Chlondi gr in 

Sodii BicarbonatiiB Jibs 

Aqua 5' 


Ft Solutio In using add of solution to 
a pint of water at 106® Fahienheit 

Dm ing administration the patient's condition 
lapidly impioved , he became fully conscious and 
less lestless The pulse became inoie foicible 
The tomperatme, howevei, continued to rise 
At middaj^ it was 105 4® About one horn after 
the teimination of the administiation theie was 
a piofuse diaiihoea, tlie large stool containing 
much slime and being tinged with blood The 
patient was sponged when the teraperatuie 
passed 104® 

Fiom this moment, howevei, lapid lecoveiy 
ensued The same evening tlie temperatme was 
102° , nextmoining 101® and next evening 100 3® 
The diauhoea diew ray attention to the 
condition of congestion and hsemoiihage into the 
gut I discontinued medication by the mouth 
(No 5) Instead of this each moiinng a laige 
enema of soap and wabei was given, and after 
the bowel had been cleared two pints of solution 
(No 7) weie given Most of tins was, as a lule, 
letained easilj^ This was continued dailj^ fiom 
29bh Octobei to 19th Novembei 1909 
Fiom Isb Novembei 1909 to 7th November 
1909 theie was slight daily lemittent fever and 
10 giains of quinine and diaphoietics weie 
given Patient was allowed out of bed on the 
9bh Novembei On the 11th the quinine and 
diaphoietics weie changed foi a “ tonic ” mixtuie 


( 8 ) 


R 

Fein et Ammon Cife 
ratis 

Sodu CitiAtia 
Tinct Nus Vomica 
Tinct Aurautia 
Aquam ad 5» 


gr V 
gr V 
m VI 1 
ra XX 
31 t d 8 


pc 


Sick leave was lecoramended and gianted, 
and the patient left hospital on 20th November 
Duiing Ins whole illness the onlj^ fresh 
vegetables obtainable weie the 4 limes daily and 
on foul or five occasions a little fiesh greenstuff 
from Sheik Othman What struck me most 
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about tlie case was the condition of the blood, 
when opening the vein to tiansfuse^^ It 
was extiemely fluid and veiy daik colouied, 
and did not clot at all 

My thanks aie due to Hospital A’^sistant 
Kapui Chand for uu weaned and coiitnuious 
attention to the patient, undoubtealy the piin- 
cipal factoi in bunging the case to a sntisfactoi}^ 
conclusion 


A CASE OF CONGENITAL ABSENCE OF 
UTERUS AND YAGINA 

BY A F HAMILTON, M B , F u C S , 

OAVT , I M S 

Owing to the lanty of this condition, I 
venture to publish the following notes — 


a little haul fibious nodule, fiom the upper 
bordei of which could be veiy plainly haced,two 
ligamentous bands lepiesenting the fallopian 
tubes, and on each side posteiiorl}^ could be felt 
the two ovaries, veiy small and fieely moveable 
With a sound m the bladdei and a finger in the 
lectuin, the two could be appioximated 
Nothing could be done in the way of ticatment, 
as any attempt to dissect out a vaginal passage 
would have been useless, even if piacticable 
The patient had nevei menstiuated, noi could 
she evei be expected to do so, with a small 
nodule of tissue in place of a uterus The 
patient’s geiieial configuiation pointed to the 
fact that hei ovaiies, though veiy small, were 
piobably functional The anal oiifice was 
patulous and somewhat fissuied, and had doubt- 



A B, Hindu female, aet 17 yeais, applied 
for treatment, complaining of the fact that she 
had never menstiuated She had been mained 
foui 3^eais and was stenle 

A It appealed to be a case of im- 

pel foi ate hymen with letained menses oi else 
a genuine case of ewamio mensiiion due to some 
othei factoi 

The patient was a well-developed joung 
woman, bieasts natuial, pubic ban piesent 
There was no history of monthlj^ pain oi 
inci easing discomfoit 

An examination undei chloiofoim levealed 
the following — Labia maioia and minora well 
developed A very thick fleshy septum of 
tissue lepiesenting the hymen sti etched across 
the vulvar apeiture extending up to the inethial 
oiifice— and piesenting no tiace of a peifoiation 
01 aperture By piessuie by the fingei, the sep- 
tum could be invaginated to the extent of about 
f inch Tlieie was no tiace of a vaginal passage 
Examination per leclum situated wheie The 
uterus should 1101 mally have been could be felt 


less taken the place of the vagina foi purpose of 
sexual inteicouise 


PERIRENAL ABSCESS 

By F W SUMNER, BA, mb, b C , 

Captain, i m s , 

Civil Surgeon, Bijnoi 

Sowar 25, 17th Cavalij', Bannu, cold 

weatliej, 1907, healtliy, well set up, typical 
sowai, not too laige and not too small 

Bisto'iy — Was can j mg a bale of glass on bis 
head, stumbled ovei a cbaipoy, stiiking liis right 
side against it Came to hospital two days aftei, 
complaining of stiffness of his light side and leg 
and inability to hold his body stiaigbt or walk 
stiaight 

BxOjViXi'ixdio'ix — Hevealed nothing when 
on his back, but on standing up bis light thigh 
was a little flexed and his tiunk bent ovei a 
little to the light Uime noimal, no fevei, 
n6imal pulse There was no fiacture of bones 
in the vicinity to be found j the symptoms 
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poiiiterl to stiaiinng and bruising of tnuscles 
ionnd the iiglib lup loinb, the head of tlio femui 
moved freely in its socket 

P'loq'icssof disease — Condition leinainod the 
same foi tlnee da 5 »^s, the same amount of lame- 
ness continuing, not keeping him in bed, hut 
only allowing him to walk with the aid of a 
stick, on the fouith day it was noticed that 
there had been a slight use of tempeiatuie the 
icvioiis evening , the man was placed on Ins 
ack and again most caieful palpalion of his 
loins and abdomen was made, it was now foi 
the first time noticed that the i ight loin was vei y 
slightly iigid as compaied with the left That 
Gvoning the tempeiaturo lose again a coni>lo of 
degieos 

The diagnosis lay between — 

(1) Damage to the kidney , this was nega- 
tived by the fact that theie liad not been any 
ha 3 matuna 

(2) Pulping of the kidney with inptnio of 
the uietei 

(3) Periienal abscess hacking down psoas 
sheath 

This lattei was the most likely I made 
an incision down to the kidney and evacuated, 
on leaching the periienal tissue, about 12 ounces 
of foul smelling, duty yellow pus The abscess 
cavity extended down tlie psoas sheath to the iliac 
fossa This was heated ‘secundum aitom^and 
the man made a perfect lecovoiy and has not 
since had any houble fiom it 

Unfoi tunatoly the pus was not bacteriolo- 
gically examined, but the fact that theie was 
no bleach of the skin while theie wasbiuising 
of the muscles and possilily of the colon points 
to the cause of tlie suppuiation being tlio coli 
wandoi mg fiom the alimcntaiy canal into tlio 
damaged tisBuo, and tlieio sotting up its typically 
stinking abscess 

Hindu, rot 30, Sadr disponsaiy, Bi]iioi, May 
1909 Sallow ill-looking man, mostly lying in 
bed 

Eisto'ty — Had attended as 0 P foi some time 
with gonoiihoea and, being a pool man, was 
admitted by the assistant suigcon to give him 
the necessai}’^ rest foi a cuie 

Examination — I saw liim on foui occasions 
on my daily inund of the wauls, hut did not 
considei it necessary to examine him as he 
stated he was doing well , it so happened on tlio 
fifth day that on my lound I found him pist 
lehiimng to his hod aftei obeying a call of 
natuio, I noticed tliat lie was walking lame, 
keeping his loft tliigli slightly flexed, the 
pictuio of the sowai mentioned in piovious 
cose immediately loso in my mind, and I theio- 
upon examined liim in the lecumbent position 
and found a iigid loin on the left side and some 
tenderness on prcssuio, I enquued ns to Ins 
tempeiatuie, hut it had not boon taken daily, 
I had him immediatel}^ taken to the operating 
theatre and cut down to his kidney and evacuated 
20 ounces of foul smollmg, dirty yellow pus , this 


extended down to the iliac fossa, whoio 1 made 
a countei opening and loft a laigo diainago tube 
(Inoiigh tlio cavity, tlie kidney was not felt 
duiing the opciation, and I deemed it wisoi not 
to distnih jiaits by seaiclnng foi it TJnfoifu- 
natoly I had to go out into tlio disti ict and on my 
lotuin found that the man died two dajs aftci 
tlio opciation, Ins tempeiatuie using hifrhoi 
each night, winch was not very wondeiful, seeing 
tliat antiseptic solution had boon sqimted 
thioiigli the tube only, and the lattoi had not 
been iemo\od and leplaced by a fleshly boiled 
one as should have been (lie case 

Incieased septic absoiption fiom the law sur- 
faces made at the opoiation, alloived to happen 
by leason of the inadequate diainago, had 
piovcd the last stiaw to a man aheady 
overburdened with toxins 

Hoio again tlio fuis was unfoi tunately not 
bactoiiologically oxamiiiod, hut tlioie can he no 
doubt that, although the oiigmal infection was 
by secondaiy oiganising tiavolling up to the 
kidney fiom the inothra, the bacillus coh finally 
stepped in to give the suppuiating pioccss a 
gioatei Miiiloncy 


A CASE OF ENLARGED PROSTATE 
TREATED BY SUPRA-PUBIC 
PROSTATECTOMY 
nvV ]\r 'PITATAK, T.M B, 

Sitpei intrncimtt Malwa'^DisponsartCF 

Gitanstuam, aged about CO, was admifted into 
the U)iain Ohaiitahlo Hospital foi difliculty in 
mictui ition On investigation tlio case was found 
to ho one of enlnigcd piostato and retention, 
which was lelieved by No 12 silvoi cathetoi. 
No 14 steel sound was aftei waids passed foi foui 
or five daj^s, and the patient left tlio hospital, 
being leliovcd of tlio immediate tiouhlo Tlio 
same patient was, liovvovor, rc-admitted aftci 
about a month witli complete lotention This 
time thoio was no iclief oven aftei a week's tiial 
witli high iiuinhei sounds and piostatectomy 
was decided upon 

Aftci the usual piccaution about cleaning the 
opciation aiea, the patient uas anrostliotisod 
with chloiofoim The hladdoi was iingated 
with hone lotion and subsequently filled with 
the same A No 12 silvoi catheter was passed 
witli its stilletto in, and was given in charge of 
an assistant with diiections to keep tlio catheter 
end as close to the symphysis pubis as possible 
An incision about 3 inches in length was made 
extending fiom tlio pubis up Tlio lotro-puhic 
space and hladdoi vvcio cleaily defined and two 
stiongftilk thicads wcio passed ^ incli on cacli 
side of tlio middle line, fixing the bladder wall 
to the abdominal wall Tlio bladdei was 
snhsoqnenUy incised about P inch in length 
and the i ight index fingei passed in to tlio bladder 
rt was found that a mass about tlie sire of a 
laigo nutmeg was piotruding into the bladder 
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just wlieie oui guiding cathetei was entering 
its cavity, aiid that the mass was moie on the 
light than on the left side A good-sized scis- 
sois, blunt-pointed and cuived on the fiat, was 
then intioduced into the bladder from the left 
bide, and the mucous membrane divided 
close to the base of the piotruding mass, about 
an inch fiom the middle oi uiethial line This 
done, the whole of the prostate was shelled out 
within two minutes with tne right index fingei 
in the bladder and the left in the lectuin On 
examining the prostate gland, it was found that 
the lateral lobes were pi actically normal, while 
the central lobe had enlarged and caused complete 
letention 

Aftei the piostate was leinoved the guiding 
cathetei was taken out, and No 8 lubbei cathe- 
tei put in, and the bladder irrigated by hot 
bone lolron The two thick silk sutures which 
were intioduced to fix the bladder were then 
1 amoved, and the abdominal wall wound closed, 
except at its lower end where a gauze diainage 
was left This drainage was removed after two 
days The rubber cathetei was kept in for 
about a week, when tl e patient began passing 
his uune in the noimal inannei 

The patient was advised complete rest in bed, 
winch, however, was notadheied to by him, with 
the result that a small pa nful J^swelling at the 
incision ar ea was obsei ved within thiee da} s, and 
a small abscess was formed, which burst ot itself 
a day aftei The patient was tlien kept at 
perfect rest, and his bladder iingated twice on 
each day He left hospital quite] bappy and 
contented, a month after operation 


SARCOMA OF LOWER JAW 
F D S FATRbB, 

CaPT , IMS, 

Agency Sui g eon t Baghelkhand 

SuNDi, a Hindu female, Talin by caste, was 
admitted to the Sutna Bazar Hospital, on 
August 23id, 1908 The patient, aged 38, a 
maiiied woman, had had five clnldien, of whom 
one died of fevei and diaiihoea at the age of 
thiee, the others were living and well The 
family history was good, her parents, biotheis 
and sisteis were dll healthy She hei self had 
been well and healthy up to a year ago from 
which time she dated the commencement of the 
trouble She stated that about a yeai ago she 
felt some pain in a tooth in the left lowei jaw 
She applied some native lemedies and fomented 
the part, and thereby got some temporal} 
lelief A few days aftei this she noticed that the 
jaw was becoming slightly swollen ovei the site 
of the pain and, fioin this date up to the time of 
hei fiist coming to hospital, the swelling slowly 
lucieased in size She was fiist seen on Januaiy 
1st, 1909, by my hospital assistant, who states 
that at this tune theie was some swelling and 
thickening of the lowei jaw, but tliat it was 


entirely confined to the inteiior of the mouth, 
the lips could be closed and theie was no visible 
external turnout She refused to remain in 
hospital at tins time and the case was lost sight 
of until August 23id, when she was admitted foi 
treatment 

Condition on Admission. 

There was a large tumour piotruding fiom the 
mouth, iiiegulaily ovoid and bilobate when 
viewed from the fiont and left sides (see figures 
I — IVj, and cuculai lu contour when viewed 
fiom the light (see figme V), puiplish pink 
in colour and covered with a thin layer of 
yellowish slimy mucus, veiy film and luiid to 
tlie touch, and measuiing 9^ inches in its longest 
nnd 55 inches in its widest portions On examin- 
ation It was found that the tumoui was free 
only in the upper portion wheie the upper jaw 
was tightly closed over it The patient could 
with much difiioulty chew on the light side of 
the mouth and could dunk fluids, but the 
greatest difficulty was expeiienced in getting 
anything solid into the moutli and it was mainly 
on this account that she came for tieatment 
She could with difficulty stretch the mouth 
wide enough to enable me to get a view of a 
poition of the inteuoi , showing what appealed 
to he the tongue fiiiuly bound down to the 
giowth In the lowei pait the whole growth 
was intimately connected with the lowei jaw 
and was partially coveied by the enoimously 
enlarged and oedeinatous lower lip, which was 
spiead out beneath it (see figures HI and V) 
She complained of no pain m connection with 
the giowth There was no enlargement of any 
glaudb She was fairly well nouiislied and 
beyond the anxious expression brought about by 
the gieat stretching of the mouth she did not seem 
to be mucli concerned about heiself, hei mam 
object in asking foi lelief, as stated before, being 
to enable bei to take he' food with moie ease 
As the tumoui was evidently growing very 
rapidly both externally, and internally towards 
the back of the pharynx, it was obvious that 
unless something was done she must shortly die 
of starvation 01 asphyxia I accordingly decid- 
ed on leinoving it at once 

The opeiation wa^s peifoimed uudei chloro- 
foiin, a hypodermic injection of strychnine being 
given befoiehaiid At fiist, theie was veiy free 
hsemoiihage but this disappeaied as the deeper 
portions of tiie growth were reached As soon 
as the exteinal portion of the tumour liad been 
leinoved, it was found that what bad appealed 
to be the tongue was leally part of the growth 
which was glowing back towards tlie phaiynx, 
the tongue was discovered lying to the light 
side and beneath the giowth and quite fiee 
The whole of the left lamus and body of the 
jaw weie involved, necessitating lemoval The 
left cheek was accoidingly split, and the jaw was 
sawn thiough beneath the neck and the cnionoid 
pn'cess on the left aide and through -the body 
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about the level of the light mental foiamen 
The whole of the mass was then easily cut 
away, the split in the cheek was lepaued and 
the mucous membiaue of the lowei lip was 
united to the stiuctuies at the base of the 
tongue 

The patient made a good lecoveiy fiom the 
shock of the opeiation and was doing well m 
eveiy way up to the fouith day aftei the 
opeiatiOD, on which date I had to leave Sutna 
foi a few da^^s Duiing my absence she unfoi- 
tunutely developed septic pneumonia fiom 
which she died 
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The tumoui on micioscopic examination 
pioved to be a lound-celled saicoma The case 
was an inteiesting one not only fioin the point of 
view of the size and extiaoidmaiy situation of 
tlie tumoui, but also fiom the fact tlnit in spite 
of theiapidity in giowth and the evident malig- 
nancy of the tumoui the patient seemed so little 
inconvenienced by it and was compaiatively 
speaking lu such good health 

f . 

/ 

/ PSEUDO HYPERTROPHIC MUSCULAR 
' PARALYSIS 

B P DAKUYALA, 

AssisUmif A/meciabad 

A Bor, aged 12, \^as admitted to the Civil 
Hospital, Alimedabad, on 27th Sejitembei 1909 
loi enlargement of the muscles of the cubes 
and inability to walk steadil} 


Family Instoiy — The hoy's mothei is alive 
and healthy His mothei has one sistei who 
also IS alive and healthy, bub has no childien 
He has one younger biobher wlio is healthy 
also, had anothei biothei who died a foibuight 
afbei his biith from want of piopei nouiish- 
ment His fathei, who accompanied him, also 
looked healthy 

Fievious hibioiy — The Uid^s father said that 
when the boy was live j^eais old, he had an at- 
tack of level with cough (probably pneumonia) 
which lasted about a week, leaving the child in 
a weak state of health The child giadually le- 
coveied stiength and was able to walk and play 
as befoie Till the boj^ became seven years old 
nothing happened to mai the happiness of the 
family, when, the fathei’s attention was atbiact- 
ed hy a little eiilaigemenb of the muscles of the 
cahes, winch, he thought, was pait cf the 
giow’th ot the child , but the child complained 
ot iinpaiiment of powei ui the legs and said 
that he got more easily tiied than befoie The 
fathei said that the child, though so young, 
used to walk to a \ilJage fave miles distant fiom 
his own, and come back the same day, without 
getting in the least tiied, but since the eiilaige- 
ment of his muscles, the powei of walking 
became consideiabl}' diminished and the muscles 
ol the tiunk and uppri extiemit}^ began to 
waste The legs began to swell more and moie, 
and the difhcultj^ in walking inci eased until 
the child attained the pi eseut condition 

Condition on admission — Tlie muscles of 
tlie calf weie veiy conspicuous and pieseuted a 
maiked contiast to the othei wasted muscles of 
tlie body They w^eie haid and the calf measur- 
ed 12y' in diametei at its thickest pait The 
muscles of tlie feet also seemed to be hypeitio- 
phied The thighs weie wasted The gluteal 
and lumbai muscles appealed piominent, but 
those of the siiouldei, aim anci foiearra weie 
wasted Tlie muscles of the hand did not seem 
to be invohed The tongue was eulaiged and 
he often piotiuded it between the teetlu The 
gait was peculiai It was waddling and 
oscillating The body was thiown fiom side to 
side with each step The toes pointed tovvaids 
each othei and the heels weie widely sepaiated 
The way in which the patient lose from the 
floor, when no object was neai him to aid 
liimself up by its means, was also chaiacteustic 
He went on his knees and hands, then he 
stictched out his legs Next he managed ta 
lest on his hands and toes Then he moved 
and biouglit one of liis hands on the coiiespond- 
iiig knee, and with a push of the othei hand 
on the flooi, managed to stand upiighb When 
he stood upnght theie was a ceitam amount of 
loidosis He could not ascend the stalls 
Knee-jeiks weie lost but the othei leflexes 
weie nonual Had coutiol over the bladdei 
and lectum All the othei systems except the 
musculai weie uoimal Tieatmeut was useless 
as the patient w^ent aw^aj fiom the hospital 
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the RETIRING DIRECTOR GENERAL 
Sukgeon-Genij^ral Sir Gerald Bomford, 
KCIL, Duectoi-Geneial of the Indian Medical 
Service, letned on 1st Januaiy 1910 He was 
bom on 19th July 1851, educated at King^s 
College, London, and took the Diplomas of L S A 
in 1872, M R C S and L R C P, London, in 
1873, and the Degiees of M B , London, in 1873, 
and M D m 1874 Enteiing the Bengal Medical 
Seivice as Suigeon on 30th Se])tembei 1874, he 
became Suigeon-Mnjoi on 30th Septembei 1886, 
Siugeon-Lieub-Colonel on 30th Septembei 1894, 
was placed on the Selected List” on 29ti) Mnicli 
1900, and appointed Diiectoi-Geneia), with the 
lank of Sujgeon-Geneial, in succession to Sii 
Benjanim Fiankiin, on let Januaiy 1905 He 
seived in the Peiak Wai of 1875 76, leceiving 
the medal and clasp He was the autliui ol 
conttibutions on Distoma, on Oholeia, and on 
Hhmo-scleiomo, in the *' Soientihc Meiuoiis” ol 
1886, 1887, and 1890 He was made a 0 I E on 
Jsb Januaiy 1903, and K C I E on Isb Januaiy 
1909 , tin Honoiary Fellow of the Ro} al College 
ol Suigeons, Ediubuigli, Ml 1906, Honoiaiy M D 
of Calcutta in 1908 , and leceived a good sei vice 
pension on 25 th Maich 1907 
in the eailiei yeaisofhis seivice, Sir Geiald 
seived in the Peiak Wai of 1875-76, in the 
Madias Famine ol 1877, was toi the (then) usual 
pexiod of two jeais Civil Suigeon of Simla, and 
lield the long since abolishea appointment of 
Qanison Suigeon, Fort William, foi seveialyeaie 
Vacating that appointment on piomotion to 
Suigeoa-Majoi, he was posted to the newly laised 
2nd Battalion of the 2nd Guikha Rifles at Dehia 
Dun, on its fiist foimation In the next few 
3"eais he served as Civil Suigeon of Nagpui, on 
the Nizam's Cnloiofoun Commission at Haidaia- 
bad, and acted as Secietaiy to the Suigeon-Gen- 
eial with the Government of India, being con- 
hiined in that appointment on the death of 
Suigeon-Majoi Aithui Baiclay on 2ik1 August 
1891 Two yeais latei, on the letnement of 
Biigude-Suigeon E A Bach, lie became Piinci*- 
pal of the Calcutta Medical College, and held 
that appoaitmenb foi ele\en yeais, during which 
much was done lu tlie consbiuction of new labci- 
atoiiesaiid the piovision of inodeui equipment to 
^mpiove the educational effaciency of the college 


Duiing his tenuie of that appoinhnent the 
following impiovements in the Medical College 
weie earned out — New anatomical block, 
new chemical block, new moituaiy, new patho- 
logical and physiological block, new military 
pupils’ quaiteis In connection with the hospital 
a new out-patient depaitment was elected, and 
several othei impiovements earned out, the 
modernisation of the hospital begun in his 
tune wasbnlhantly completed by his successor — 
the present Diiectoi-Geneial — while much was 
also done to impiove the tuition of the students, 
the supeivision of then work, and tlie musing 
aiiangemeiits of the hospital 

In 1903 Sii Gerald seived on the Mulkowal 
Plague Coininissioii, and in 1904 officiated for 
seveial months as Inspectoi-Geneial of Civil 
Hospitals 111 the Punjab His eldest son joined 
the Indian Civil Seivice, and was posted to the 
United Piovinces in 1906, and a nephew enteied 
die I M S at the last examination 

Like Sii Geiald himself, and like Sii Alfred 
Keogh, lus conbempoiaiy as Dnectoi-Geneial 
of the Roj^al Aimj^ Medical Coips, lus successoi, 
Suigeon-Geneiul Lukis, steps up into the Diiec- 
boi-Qeneialslup fiom the rank of Lieutenant- 
Colonel, passing o\oi die giade of Colonel , and 
also, like Su Geiald, he last lield the appoint- 
ment of Piincipal of the Calcutta Medical College 

We have tiaced in outline Suigeon-Geneial 
Su Geiald Bomfoid’s careei in India, but we 
teel It would be a pity to pass ovei the retire- 
ment of one so well known and one held in 
such high esteem without reference to Ins strong 
peisonality, and the stiaightfoi waidness and 
uprightness of cliaiactei that gamed for him 
the respect and confidence of tlie Government 
he seived and the piofession over winch he 
ruled 

We aie confident that we aie only expiessing 
tlie feelings of the Medical Sei vices of India, 
and of all who came in contact in any way 
with Suigeoii-Geneial Sir Gerald Bomford, when 
we say that he is looked up to as an ornament 
to the service and profession to which he be- 
longs The unfailing etieigy and marked ability 
he displayed in the peifoiraance of the varied 
duties of lus careei early maiked him out as a 
coming man His extieme kindliness and 
gentleness of chaiactei, hidden, as far as his 
sympathetic disposition would allow, by a 
feigned roughness of manner and pretence of 
biutality, only seived to inciease lus popularity 
As Piincipal of the Medical College, Calcutta, 
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Su Gerald Bouifoid won the esteem and respect 
of lus colleagues and, to a veiy maiked degiee, 
the love and loyalty of his students He 
devoted his whole eneigy to the fuitheiance of 
the good of the college and of the students , he 
did much to place the college in the efihcient 
condition of its piesent state and in the pioud 
position it now occupies amongst medical teach- 
ing institutions, not only in India but even 
when compaied with those to be found in 
Euio[»e His absolute tiuthfulness, fiankness 
and squaieness of conduct in all his dealings 
gained for him a high place in the affection of 
the Indian community, both withiu and outside 
the pale of the medical piofeosion Suigeon- 
Geneial Su Geiald Boinfoid had a veiy decided 
influence ovei those with whom he came in 
contact, and it gives us a gieat deal of pleasuie 
to be in a position truthfully to say, that even 
his bitteiest enemy could not point to a single 
instance of that influence evei being of liei wise 
than one foi good He had the good of the 
piofession deeply at heait and no man evei put 
self-inteiest less in the foiefiont of lus desiies 
His woith as a man and his skill and eueigy 
as an adininistiatoi leceived full lecognition 
fiom Goveinincnt by lus selection, while yet 
veiy junun, to tiie pieiniei ai»[)nintment o|)en 
to the Indian Medical Seivice Dining lus term 
of office as Duectoi-Geneial he retained the 
confidence of Goveinment and was lewaided 
with a K C I E , a yeai pnoi to the close of 
lus Indian caieei 


'iNDICANURIA AND ITS SIGNIFICANCE 

Indicanuria is the piesence in the mine 
of a peiceptible quantity, inoie than a meie 
tiace, of the iiidoX 3 d sulphate of potassium it 
IS derived fioin aiueiobic bacteiial putrefaction 
of pioteins Indol is the flist pioduct which, on 
absoiptiOD, IS conveited into a soluble indoxyl, 
and this unites with a base, usually potassium, 
and 18 excreted as indoxyl sulphate of potassium 
III the mine Normally 5 to 20 mgims of this 
substance aie excieted abnoimally fiom 50 to 
150 ingims daily 

The best and simplest test foi indicau is 
as follows — * 

To 10 c c of filtered uiine add one diop of 
a 1 pel cent solution of potassium chlorate, 
then add 5 c c of chloioforra, and lastly, 10 c c 


of puie hydiochloiic acid of a sp gi of 1 19, 
Thoioughly mix by pouiing slowly fiom one 
test-tube to anothei The indican thus set fiee 
IS dissolved in the chloiofoim, to which it 
impaits a blue coloui The maximum colouia- 
tioii IS secuied in ten minutes Clinically, a 
quantitative idea of the amount of indican 
present may be obtained noting the depth 
of the blue colom of the chloiofoim a faint 
bluish discolouiation of the chloiofoim may be 
taken as noimal oi as possessing no import- 
ance 

Indican is usually absent in noirnal childien 
undei five yeais of age It may be constantly 
piesent in laige, modeiate oi small quantities, 
oi only occasionally piesent duiiiig ceitain 
houis of the day oi cei tain days of the week 
01 month In oidei, theiefoie, that the piesence 
of indican may not be oveilooked, it is necessai}" 
to obtain mine at different peiiods and inoio 
pai ticularly cluiing the piesence of one of the 
most inaiked symptoms of this affection, as foi 
exain|)le, headache 

Indicamuia is significant (»f the absoiption of 
the pioducts of putiefaction, which piitiefactive 
mateiial is usually situated in fclie gastro- 
intestinal tract, but undei exceptional ciicum- 
staiices may be in otliei parts of the bodj^ It 
IS well known that duiing putiefaction phenol, 
ciesol, fatty acids and gases, and othei sub- 
stances aie elabointod in addition to indol, 
skatol or methyl indol Tlie test foi indicnii is 
so simple and the tests foi othei pubiefactive 
pioducts so difficult that giadually indican has 
assumed the position of an indicator of the 
absoiption, not only of indox}^, but in addition 
any one oi any combination of the bodies pio- 
duced by the decomposition of proteins 

Heitei maintains that indol is only model 
ately toxic to man, and that small doses may 
produce fiontal headache, mental nutation, 
insomnia and mental confusion, and that the 
constant absorption of enough indol to yield 
a constant strong lenction of indican in the 
uiine IS capable of inducing symptoms of neuias- 
thenia Skatol is supposed to act similarly to 
indol* 

Phenol 18 extremely poisonous, but phenol- 
sulphate IS non-toxic Phenol is usually 
CO existent with indican and is decxeased and 
incieased in like mannei, the piincipal excep- 
tions being in aiicemia and cachexia, in which 
indican is increased, and phenol decreased^ 
and in hungei,in which phenol is incieased and 
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indican decreased Ciesol is supposed to act \\\ 
a sitnilai raannei to phenol 

Furthei, doling putiefactiOD) fatty acids such 
ns foimic, acetic and piopionic, and ceitain gases 
such as caibomc, hj diogen, maisli gas and 
sulphuretted hj'diogen aie foimed No exact 
knowledge exists as to the piecise mannei 
in which the body piotects itself fiom the 
poisonous compounds pioduced duiing piotein 
decomposition, but it is believed that such an 
lutluence is exeited by the livei cells and the 
intestinal mucous membiane Baumann was 
able to demonstiate that the hvei contains a 
laigei amount of etheieal sulphates than does 
tlie blood Clinically, indicanuna occuis moie 
leadily when the hepatic function is distiii bed 
than wiien the organ is normal 

The conditions that favour indicanuna aie 
numeious Moibid conditions of the teeth, 
mouth, nose and amuses connected theiewith, 
possess an itnpoitance that is far too little 
recognised Other factois are simple excess 
of pioteins in the diet, insufficient masti- 
cation, any condition paialysmg oi lessening 
gnstiic, intestinal oi colonic penstalsis, oi letaid- 
ing the onwaid piogiess of the gnstio-intestinal 
contents 01 inteifering with the noimal secie- 
tions of the stomach, intestines, panel eas oi 
liver Indicanuna may, theiefoie, be expected 
in gaslio-intestinal oi colonic atony, as well as 
in lelaxation of the adominal wall, producing 
gastioptosisoi enteioptcsis The absence, dimint 
ution 01 excess of hjdiochlonc acid, by pio- ' 
duciiig indigestion and fermentation, favours the 
pioduction of iiidol Constipation may exist 
without indicanuna, but is exceptional Acute 
attacks of indigestion with fniied tongue, offen- 
aivebieath, constipation, mental and physical 
depiession and headache aie usually associated 
uich indicanuna, and, in manj instances, me 
examples of acute toxaemia due to the absoip- 
tion of putrefactive pioducts from tbc mtestimi) 
baefc 

The cu dilation in the blood of the denvatives 
of putiefnction, absoibed fioin the intestinal 
canal, pioduces vaiying degrees of anmmra 
which, as a 1 ole, is of the chlorotic type, and’ 
m long standing and seveie cases, this anmmia 
may become so extieme ns closely to simulate 
the clinical and blood pictu.e of pernicious 
anaemia In all piobabihty these poisonous 
substances in the blood cause the development 
ofaiteiioscleiosis fiom dnect action on the walls 
of the vessels^ 


The lelationship of indicanuna to the nei- 
\ous S 3 stem IS vaued and inteiesting Neuio- 
letnutis and neuialgia have been noted Occn- 
Bionally pains m vat ions paits of the body, 
due to intestinal toxsemia, have been eiro- 
neously asciibed to ihemnahsm and gout 
One of the commonest sjmptoms is headache, 
either mild or se\eie, usually frontal, although 
it may be m the veitex or occiput Peisi^tent 
insomnia and neui asthenia aie not unfiequently 
associated Vfith nutiefactwe poisoning Intes- 
tinal toxeemia is a common disease in itself, 
and a common complication of mauv diseases, 
such as eczema, piuiitis, acne, losacea and 
malodoions pei^^pnation and bveath Its re- 
moval IS veiy fiequently followed by remark- 
able and piompt amehoiation oi disappeaiance 
of many distiessing symptoms 


ACCELEBATED PROMOTION 

We have leceived a letter on the subject of 
accelerated pi emotion to Majoi, pointing out 
that the men who enteied the IMS on 27th 
Januaiy 1900 are onij five mouths senioi to the 
next batch, who enteied on 28th June 1900, and 
I that theiofoic all of the second batch, who le- 
j ceue acceleiatcd piomotion, will go ovei all 
I those, piobably the majoiity, of the fiist batch 
who a\e not thus favQuied As the wntei has 
forgotten to authenticate his letter with his 
name, we do not publish it But the subject is 
coitninly one which is of consideiable import- 
ance to the men affected Piesumablj^ when 
the ginnt of acceleiated piomotion wap fiist con- 
Bideied, it did not occui to any of the powers 
that be, that the mn^onty of men in two hatches, 
those of Januaiy 1900 and of July 1902, would 
be supeisoded bj then moie fnvouied juniois 
But WD do not see any likelihood of then guev- 
ance being lemedied It is liaidly piohablo 
that the Goveinmenb would give acceleiated 
nioinotion, i ne month in the first case and five 
months in Die second, to the whole of the semm 
hatch, to save them fiom supei session Noi is 
It likely tliat the giant of acceleiated promotion 
mil be altogether withdiawn, which seems to be 
the only other way of escape Even the giant 
of Netley time foi pension and piomotion would 
not help the men of January 1900 , foi that boon, 

given at all, would be given to both batches 
alike 
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WIDOWS* PENSIONS 

It appears that we weie mistaken in the view 
we pufcfoiwaid as to the inteipretation of the 
Secietary of Statens oidei alteiing the teims of 
subsciiption foi widows’ pensions, by Officeis of 
the IMS 

On enquiry we find tlie change has been made 
to meet the cases of I M S Officeis specially 
promoted to Majoi’siank after 11^ 5 ^eais’ service 
and does not affect the right of Officeis to 
subscribe in Class I after 25 yeais’ service 
Rule 9 of the Indian Military Service Famil}^ 
Pension Regulations is still in force and com- 
pletely covets the point Our editorial note on 
this subject m the November numbei should 
theiefoie be corrected 


Current SFaiifts. 


Far eastern association of tropical 
medicine, first biennial meeting 

The Far Eastern Association of Tioprcal 
Medicine was established with the idea of bring- 
in<r together workers in tioprcal medicine in this 
portion of the world for an exchange of ideas, 
and to foster the spirit of scientific investigation 
which has alieady bi ought forth such excellent 
lesults in certain of the eastern coiintiies The 
diseases which we have to combat and the 
problems which confront us aie in a laige 
measure the same, and it is believed that the 
meetings of the Association will enable all of us 
to take advantage of the advances made by 
each On account of the practical importance 
which liygiene and sanitation have in the 
present stage of Far Eastern civilization, a 
whole dav of the piogiamme has been allotted to 
these subjects 

Owincr to the gieat distances which separate 
ns, it has been decided to hold tlie meetings 
every other year instead of nnnuallj^ The 
fiist meeting of the Association will be held fioin 
Maich 5th to Maich 14th, 1910, at Mamin, P I 
Already a numbei of piomrnent medical men 
ft om other countiies have signifaed then inten- 
tion to be piesont, and otheis have promised to 
send papers, so that the success of the fiist 
meetino- of the Association seems assuied 

It is^equested that the delegates and otheis 
bung with them, when convenient, rare patho- 
logiclil specimens, unidentified helminthological 
specimens, etc , for demonstration and discussion 
Manila can be reached veiy easilj^ by steam- 
ship fiom any of the obhei countries in the Fai 
East Owing to the diflScnlfcy in fmnisliing 
sailing dates so far in advance, it is advisable 
forintending visitors to consult with their local 
steamship agents as to sailings and rates 


There aie several hotels in Manila at which 
good accommodation may he obtained at 4 to 
6 dollars a day, Philippine cuiiency 

Visitors will be met on aiiival by members of 
the reception committee 

The Government has appiopiiated a libeial 
sum for the entertainment of the guests during 
the meeting 

There will be evening enter tainments and visits 
to points of interest in Manila Trips will be 
made to the Naval Hospital at Oanacao and to 
Foit McKinley, the laige aimy post neai Manila 
The tiip to Baguio will be one of the most de- 
lightful featuies of the week Bagnio is the sum- 
mer capital and the summei lesoitof the Philip- 
pine Islands It has an altitude of 5,000 feet, 
and with its excellent climate, lofty pine trees and 
beautiful scenerj^ it constitutes an ideal resoit 
at the time of the year this meeting will be 
held Those interested in ethnology and anthio- 
pology will have an opportunity of observing 
heie the Igorot people, a tribe which has had, 
as yet, but little contact with the white man, 
and has pieseived most of its old habits and 
customs 


THE antitoxin TREATMENT OF TETANUS 

In the old days it was lecognized that, 
although when orce the classic symptoms of 
tetanus had appeared, the odds were much 
against the patient’s recoreiy, yet if the 
symptoms appeared late there was a chance, and 
the later they appealed the greatei, though 
mengie at best, this chance was All that could 
be done was to remove the iiquied finger or 
other source of “ 11 ritation,” and give anodynes 
and antispasraodics In view of Roux and 
Yersin’s bnlhant work on antidiphtheritic 
seinm,when v Behiing in 1890 had shown 
that the making of antitetanic seinm was 
possible, it was hoped that heie we had a 
poweifiil aid in orii attempt to contiol the 
disease But experience showed that, although 
the prophylactic use of antitetanic seiiim had 
gieatly lessened the incidence of tetanus among 
stieet-accident and ‘'fonith of July” cases, 
yet when once the symptoms of the disease had 
made then appeal ance, the chances of helping 
the patient by in]ections of the antiseinm weie 
small indeed The explanation of this fact that 
found acceptance was that the tnsmus, etc, 
showed that the highei neive cells weie alieady 
involved, and as the compound of toxin and 
ceiebiin was not easilj^ dissociable, the power 
of the antitoxin could not be exerted on the 
toxin, to neutralize it, or on the cells to piotect 
them 

Of course surgeons still continued to tieat 
then cases of tetanus with the antiseiura, bub 
only to legister fuithei failuies to save life, 
especially in acute cases 

That ultia-Ciceronian, Baccelli, peisisted in 
administering injections of carbolic acid to his 
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tetanus ^'ases, and had moie success than ofcheis 
who had followed the antitoxic method of 
tieatment, but even caibolic acid seemed unable 
to do raoie than leheve an acute case 

Recently Zachaiias xecomraended that the 
minimum dose of the antiserum, to be given 
within the first twenty ^foui houis of the appeal- 
ance of symptoms of tetanus, should be that 
fixed by Knoir as the safe dose foi animals — 
8 immune units pei kilo of body weight 
Simon lepoits two cases in which he earned 
out this lecommendation with success, and we 
give heie an epitome of the cases, as the}^ will 
be recognized to have been exceedingly^ acute, 
and — as fai as experience heie and at Home 
goes — we judge that they could not possibly have 
lecoveied undei any othei tieatment 

Case I — A 12-yeai old boy was lun ovei by a 
waggon on the night of 28th May 1909, and had 
his light foot injuied, the ankle-]oint being 
opened The foot and leg weie cleansed and dis- 
infected and the joint was diained Nineteen 
houis after the accident he complained of dife- 
culty in opening his mouth, and had spasms of 
the leg-muscles At once 10 c c of Hoechst anti- 
tetanicseinm was injected intiavenouslj^ and 
the same quantity intiaspinally (1001 U in all) 
In theafteinoon the spasms weie moie seveie 
and opisthotonus set in, so the injured foot was 
amputated above the ankle Next day^ trismus 
was very maiked and theie was gieat stiffness 
of the neck, so the injections of antiseium weie 
lepeated into the veins and theca spinalis On 
the following day the symptoms weie much 
about the same and he received similar injec- j 
tions of antiseiura, with a little raoiphine ' 
when leqinied, and, when the spasms appealed 
to call foi it, inhalations of chloioform Next 
day his condition was evidently not woise, so 
100 I U weie injected hypodexmically On the 
following day theie was a distinct araehoiation 
of the symptoms, and no antiseium was given , 
on the next day lOO I U weie injected hy^po- 
deimically, and by the next day, 10th June 1909, 
the boy had recoveied from the tetanus His 
weight was 23 kilos 

Case II — A. boy aged 5, weighing 20 kilos, 
was lun over by a coal cait and had his right leg 
ciushed on SOth August 1909 Within two houis 
aftei the accident the leg was amputated thiough 
the knee-joint As he had lost mucli blood 
he was given 500 c c of saline solution inti aven- 
ously, and, as a piophylactic measuie, 20 I U 
of Hoechst anti tetanic seium weie injected sub- 
cutaneously into the thigh Eighteen hours 
after the accident spasms occmied m the stump, 
and aftei an honi m the left leg, and in the even- 
ing these weie severe, tusmus had set in, and 
the aim muscles weie affected, although he had 
loceived 100 I U intiaspinally and the same 
quantity intiavenously as soon as the spasms 
had appeared Small doses of moiphia were 
given to lelieve pain On the following day 
the symptoms weie moie maiked, and the belly ' 


muscles weie involved , but nexf day^ there was 
some improvement On this day he leceived 
100 I U intiavenously^ the subcutaneous in- 
jections of moiphm being continued On the 
fourth day tliere was less spasm, the limbs only 
being aflfected, but theie was much pain in the 
belly’’ and tiequent vomiting On the fifth day 
the symptoms weie slight the wound had heal- 
ed pe/ pi mam On the sixth day the boy had 
completely recoveied 

In the first case altogethei 500 I U (100 c c ) 
weie given in six day’s, in the second case, in 
addition to the 20 I U ndministeied as a pio- 
phylactic, 300 I U weie given in tliiee days, and 
of this quantity 200 I TJ weie given imme- 
diately on the onset of symptoms 

Those who contiol hospitals in busy, and 
theiefoie iicli, centies will, we feel suie,at once 
set about laying m a laige stock of anti tetanic 
set utn, foi use m acute cases In the mofussil 
we sliall do wliat we can, being of opinion that 
a deficit in the funds is a much less evil than a 
failine to give a tetanus patient a chance of 
his life gieatei than he can have by any othei 
means 


ADRENALIN AN ANTIDOTE TO STRYCHNINE 
In the BeiUnei Idinischen Wochenschnft, No 
43 of 1909, appeals a lepoit by Falta and 
Jicovic to the effect that they have found that 
adienalm is a poweiful antidote to stiychnine 
Tliey aie now engaged m expeiimenting as to 
its action with othei poisons 


INTRAVENOUS NARCOSIS 

Ludwig BuRKHARDt has earned out a numbei 
of experiments on animals — without a license 
from the old women of Vienna — and, ns the 
lesult of these expeiiments, has intioduced into 
suigical piactice a new metliod of administei mg 
anesthetics He uses a saline solution contain- 
ing 0—7 pel cent of etliei oi 6 pei mille of 
cliloiofoim, and injects this into a vein, the 
process lesembhng that so clearly desenbed by 
Rogeis as of seivice in cairying out tiansfusion 
m cholera cases In 33 cases in wlncli the 
5 pei cent ether in 0 9 pei cent , saline 
solution was used, theie was only one case 
that vomited, and tins vomited bub once, 1350 c c 
having been used foi an opeiation lasting 
one lioui, after a pielinunary dose ofmoiplnne 
and scopolamine had been given an houi befoie 
the opeiation 

The laigest quantity lequiied was 2500cc 
(125 cc of ethei) in an opeiation that lasted 
two horns, anothei operation of similai duia- 
tion lequiied only 1470 cc No cuculatoiy 
distui bailee was caused, but in two old patients 
theie was si iglib bionchial nutation No lenal 
disfcui bance was obsei ved , experiment had 
shown that when the ethei-content of the 
injected solution was as high as 10 pei cent., 
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naicosiB was lapid and doop and maui- 

tainod, but thoio was a niaikod tondoncy 
to thiombosifl and hoBnioglobimum, atid often 
fatal iGSult 

When cbloiofoiin flolution is used alone oi 
along with otlioi solution, liiomoglobminia is a 
fioquont lOBult, but lasts only foi a day oi two 
Howevoi as Sclnnidt lias locontly shown that 
hrouioglobinuna does not cause moio than a 
functional distvii banco of tho lonal colls, so long 
as it is fiosh Inoinoglobin of tlio same spocios, and 
not old 01 hotel ologons liromoglobin that is be- 
ing bi ought in contact with tho colls, this losult 
of tho injoction of oliloiofoini cannot bo viewed 
ns a giavo defect In Buikhaidt's opinion this 
method of causing naicosiB is of fcivico in the 
case of patients who have afloctions of tho 
lospiiatoiy 01 ciiculatoij appaiatus, oi aiomuch 
pulled down by diflcaao, not to speak of its 
advantages iii cases of opeiation on the head and 
nook 

CALCIUM LACTATE 

In tho Medical Record foi Sept 26tli, W K 
Simpson lopoits tho losiilb of Ins oxpoiionco 
with calcunn lactato inlifenioiiliagosof tho uppoi 
an tiact Tho use of calcium salts foi tho con- 
tiol of blooding lias been omploj^od so long as to 
make thorn a factoi dcseiving pioloiind consid- 
oiation Then olhcioncy depends upon tho 
incioaso of tho calcium content of tho blood, 
and consequent diminution ofthepeiiod loquiiod 
foi coagulation Ho lepoits one case in which 
all tho known moans had boon employed in n 
patient subject to sovoio attacks of opistaxis, 
but without any positive effect in thou contiol 
until tho use of lactato of calcium, when tlio losult 
of its use was quite positive in its contiol and fai 
exceeded tho otfect ol any picvious modication 
While theio has been quilo a divoisitj^ of 
opinion as to the value of the calcium salts iii 
liromoiibagic conditions, his conclusions aio 
(1) Clinical expel lonce sbows that calcium 
lactato lias a coiitiolling influonco in hastening 
the coagulation of tho Wood (2) Its ofhcacy 
18 moio maikod in hoonfi 02 )hilic cases, ni which 
tho coagulation is delayed, than in cases witli 
noimal coagulation time (3) Bofoio opoiation, 
especially on tonsils and adenoids, caioful 
inquiiy should ho madoiolativo to any htomo- 
philic heredity oi tondonej^ (4) lu suspicious 
cases the coagulation poiiod should bodotoi- 
minod bofoio opoiation (6) It is questionable, 
if not positively contiaindicatod, wliotboi sucli 
opoiations should bo undei taken in hnomophilic 
cases except undei the most oxtiomo uigoncy 
(G) In all opoiations foi the lomoval of tonsils 
and adenoids, calcium lactato should bo given 
foi a poiiod pi 101 to and aftei tho operation, 
both foi its possible cflect m diminisiiing the 
immediate hremoiiliage and in picvonting sccon- 
daiy 8ui face hremoiiliage (7) Of tho calcium 
salts, the lactato is most positive lu its losults, 


IS most agiooablo to admuustoi, and is least 
nutating to tho stomach — (The Cleveland 
Med Jour) 


PHENOLPHTHALEIN 

A L Bicnkdict in tho Therapcufio Gazelle 
foi Soptoinhoi wiitos concoining phonolph- 
thaloin, tluit enough tune lias elapsed to enable 
tbo piofession to make a faiily loliablo estima- 
tion of its value as a tlioiapoutic agent Tho 
gonoial consensus of opinion is that it is of 
little use in single doses bo pi oduco a cloating 
out of (ho bowels, bub that it is ofliciont as a 
laxative, given somewhat like cascaia in one to 
till ee daily doses foi pouods of a few days to 
weeks It also seems to coiiospond bo tho 
conception of a cliolagoguo, and to tend to 
jiioduoD a fico (low of bile and to check bacboual 
piocosscftin thegall-bladdoi and bihaiy passages 
Tho action of tlio ding is asciiboci to a diioct 
nutation and tlio piodnction of inci eased 
pGiifitalsis So fa! as may bo concluded fioin 
lepoits of accidental ovcidoscs, no dangoi m to 
bo appichonded fiom phonolphthaloin in auj^ 
quantity likely to bo pioscubcd oi dispensed at 
once A single dose of 10 contigiams (giain 
IJ) will occasionally piodnco lieo movement, 
01 even some diauhooa, afloi a stale of con- 
stipation, but tho ding cannot bo depended on 
foi an iinmcdialo single action Tlio oidinaiy 
dose lopcatcd tin ice daily foi sovoial days, oi 
a week or moio, sooins bo bo fiom five down to 
tlueo contigiams (fiom to -J: giain) and, iib in 
tbo enso of cascain, the cllcct may bo giauod 
by vaiying tho froquoncy of tho dose fioin tluico 
to onro daily, oi oven giving one dose on 
al tomato days In so fai as ho has used it foi 
tho Iivoi, gall-bladdci and its contents, its use 
has been cmpnical, and ho disclaims any blind 
fatili in a )iossiblo sol\ out oi antisoplic action 
Indol in tlio Aocos and indicaii in tho nunc, 
liavo seemed to dimmish under its use, but not 
to a gieatci dogioo of rapidity than could bo 
asciibcd to its laxative action alone. Uoniy 
M Becker m McicWs Ai chives also summauzos 
its advantages as follows (1) Smallness of 
dose (2) Absonoo of guping and aftoi -effects 
(.*)) Insolubility of tho salt (40 Ability to give 
it to a mil sing inothoi without its ontoung 
tho bioast-milk (5) Ooitainty of action (0) 
Ficodom fiom dangci oven in exaggerated doses 

(7) Beady administiatiou m agicoablo foim 

(8) Safety of its admimstiation in piegnnncy 
(0) No cumulative action, — (^Thc Cleveland Med, 
Join ) 


PANCREATITIS 

Tjik Symptoms and Diagnosis of Pancioatitis 
aio considoicd by Di ON Smitli in an exhaus- 
tive icviow of tlic Singical Aspects of Pancioatitis 
in tho Annals of Snigciy At the piesont day 
he legal ds tho pliysical, chemical, and micioscop- 
ical examination of the patient and his oxciota 
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as so complete that it lendeis the diagnosis of an 
existing pancreatitis a ceitainty The digestive 
distuibances aie too indefinite to be of diagnostic 
value, though loss of appetite with a paiticulai 
distaste foi meat and fat is veij^' fiequent 
Vomiting IS common in acute pancieatitm, but 
lare in the chionic form The fmcal evacuations 
aie fiequent, soft, bulky, and pale Patients 
often complain of diauhoea, but tlie teiin is 
usually misapplied, for the stools, though fie- 
quent, aie laige and foimed The impoi tance 
of this symptom is much increased if jaundice 
IS present, and even commoner in inflammation 
than in malignant disease of the pancieas If 
the ingestion of fats is not diminished the stools 
may be distinctlj^ the laige size of the 

lattei IS chiefly due to the incomplete digestion 
of albuminous foods, and then fieqnency to the 
increased bulk The noimal pigmentation of the 
fseces IS due to the interaction of the pancieatic 
juice and the bile, and theietore the absence of 
eithei will lesult in unpigmented fseces The 
piesence in the fseces of undigested mviscle fibies 
IS a valuable sign of pancieatic disease, but moie 
so of malignant disease than of inflammation 
Steatorihoea is a moie irusbwoibhy sign than 
this, it can only be deteimmed definitely by 
thoiough chemical examination Both these 
last signs may be pieseiit without pancieatic 
lesion if enteutis exists ~ The Hosintal 


INDIAN MEDICAL SERVICE 

An examination foi not less than thiiteen 
Commissions in His Majesty’s Indian Medical 
Seivice was held in London on Monday, 24?bh 
Jauuaiy 1910, and the five following days 


LONDON SCHOOL OF TROPICAL MEDICINE 

A.MONG the students at the London School of 
Tropical SEedvcitve aie the following officeis of 
the Indian Medical Seivice — 


Majoi P N Laloi, Mnjoi J H Walton 
Gag R F Baud, Gapt A B Fiy, CapI 
i H Woster, Gapt E 0 Hodgson, Gapt W A 
Justice and Gapt R A Lloyd 

The school has been much enlarged duiuK 
vacation, and theie aie now sixti 
Btudenta in attendance It is hoped that theri 
will be sufficient accommodation now foi al 
who desue to take out the couise 


ALASKA.VUKON PACIFIC EXPOSITION JUNE. 
OCTOBER 1909 ’ 

(Highest Awnid) liaa bee 

fm tW “^7 f f " r Wellcome & G. 

then exhibit of ‘ Tabloid ’ and * Soloid 

brand pioducts and ‘ Wellcome's’ biand Gheii 


icals, at the lecent Alaska-Yukou-Pacific 
Exposition, held at Seattle 


LITERARY NOTES 

Saunders' Illndrated Catalogue of Medical 
and Sicigical Publtcahons Revised to Novem- 
bei 1909, and incoipoiating many new books 
and new editions , detailed paiticulais of each 
book aie given, and neaily eveiy page is illu- 
minated by an illustiation, repiesentafive of the 
pictoiial featuies of the woik fiom which it is 
taken Of special inteiest is the coloured plate 
fiom Deaderick’s Malaim, illustiating the mala- 
rial paiasites This catalogue will be found to 
be of gieat inteiest to the piofession in India, 
and we would stiongly lecommend eveiyone 
to send ioi a copy Piesh editions of well- 
known books and many new volumes have just 
been published It is baldly neceasaiy to add 
that nothing has been left undone, and no 
expense noi trouble spaied by the publisheis to 
aecuie success 


MEDICAL LIBRARIES 

The New Yoik Academy aie to be congiatulat- 
ed on the exceedinglj^ useful list of medical 
libiaiies they have collected in tabulai foim The 
name of each individual Iibiaij^ is followed by 
the post office addiess, the name of the libiaiian 
and the numbei of bound volumes in the collec- 
tion The list has been obtained by means of 
correspondence, and must have entailed a vast 
amount of woik Howevei, the labour has 
given lesults of gieat value to the profession, 
in that it piesents in a simple foim, information 
legal ding piactically all the medical hbiaiies 
of the world The list will be found specially 
useful to lesearch woikeis and the many who 
love books 


BENGAL PAST AND PRESENT 

The Januaiy numbei of the Bengal Past and 
Present contains a most iiiteiesting article, with 
some oiiginal letteis, on James Esdaile — the 
Mesmeiist — a once famous membei of the 
Indian Medical Service Lieut -Colonel D G 
Giawfoid, IMS, Civil Surgeon of Hughli, is the 
authoi of the article 






HYGIENE 

We are soiiy to see that Sir Patrick Manson 
hna severed lus connection with our London con- 
tempoiary His name appeared for many years 
on the advisory part of the Editorial Staff and 
Has only quite recently disappeared from the list. 

e understand that he strongly repudiates 
any responsibility for the opinions and leaders 
ot the Journal of Tropical Medicine Hence 
his resignation 
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SmalI*poK and Vacoination in British India 

— By Major S P James, ims, md (Lond ), 
DPH Messis Thackei, Spink (L Co , Calcutta 
1909 

In a well-wntlen and exceedingly inteiesting 
essay of just one hundred pages Major James 
tiaces the histoiy of small-pox and vaccination 
lu Biitish India fiom eaily times down to the 
piesent day In Euiopean countues, wheie 
vaccination has been extensively earned out, 
an appeal to the faguies of small-pox moitality 
has given in favoui of the piactice an answei 
as unequivocal as it is satisfactoiy lb is, theie- 
foie, ot gieat interest to nsceitain vvhethei a 
similar answei will be letuined from an en- 
quay on the effect of vaccination in a countiy 
like India, wliere the difficulties attending the | 
intioduction and piogiess of vaccination have 
been enormouslj gieater than in Euiope It 
IS with a view to answei this question that the 
Statistical Officei to the Goveinment of India 
publishes the lesults of his important leseaiches 
In doing so the authoi has pioduced an exceed- 
ingly able and valuable contiibution to the 
hteiatuie of small-pox vaccination, and hi** 
findings will do yeoman seivice in the suppoit 
of the piogiess founded on Jennei’s wondeiful 
discoveiy This essay is most oppoitune and 
will do much to assist in the moie thoiough 
appieciation of the impoitance of the subject 
totheEmpiie Majoi James is to be congintulat- 
ed on the able way he has dealt with the 
subject and on the statistical pioof he has 
brought foiwaid in suppoit of his aigumeiit 
The volume is piofusely illustiated with diagiams 
and chaits It is beautifully got up, the 
publisheis having done their shaie of the woik 
in a inannei woithy of high commendation We 
considei that eveiy medical man should lead this 
essay, and we aie confident by doing so that he 
will be in a bottei position to comoat the views 
contnnmllj being put forwaid by opponents of 
the efficacy of vaccination in small-pox 

Constipation and Intestinal Obstruction 

By Samuel Goodwin Gant, m d , ll d Publish 

ed by W B Saunders Company Pp 559 

Illustrations, 250 

This volume foims a veiy complete and in- 
teiesting tieatise on its subject Aftei passing 
in leview the anatomy and pliysiology of the 
bowel, and paiticulaily of the lectuin, the 
cotiology of constipation is fully considered , 
and tiren, with equal fullness, its symptoms and 
diaf^nosis Considerably moie than half the 
book is devoted to tieatment, descubed undei 
the heads of educational , ps}chic, tieatment 
by exeicise and bodily movements , hy hydio- 
therapy, internal and external , by massage and 


by mechanical vibration, by electiicity and by 
diugs, the authoi piefeiiiiig to lelj^, as little 
as possible, on the last Then follow Uiapteis 
on the tieatment of tiie complications of constip- 
ation, of plastic constipation, of the constipation 
of infants and childien, and finally, a laige 
amount of space is devoted to the surgical tieat- 
ment of mechanical constipation To only one of 
these subjects will any detailed lefeience he made, 
nameljs to the tieatment of splanchnoptosis The 
wiitei makes an unquestionably tine statement 
when he says “ with tne possible exception of 
cancer, I know of no othei affection whicb 
causes moie misery and which is moie difficult 
permanentlj^ to lelieve than geneial enteiop- 
tosis 01 Glenaid’s disease ” The methods of 
tieatment advised aie mechanical supports (in 
the pinctical details of applying which we think 
moie lielp might have been given ) , lestwith 
the foot of the bed well laised , the incieafae 
of nutiition, on which tlie wiitei laj^s some 
stiess — being convinced that the deposit offal 
in the mesentaij^ shortens that stiucture , the 
legulation of the bowels and othei excietoiy 
oigans , sfciengthening of the abdominal muscles, 
and lastly, suigical tieatment Theie aie a 
vanetj^ of operations advised to meet vaiying 
conditions Colopexj’, it is inteiesting to note, 
IS perfoirned thiougli a vential median incision, 
the suspensoij stitches being inbioduced, if 
desired, at a consideiable distance from the 
incision by means of a long-handled needle 

The book, excellent in itself, follows the best 
American type in being beantifullj^ illustiated, 
and punted on heavy polished papei, and 
although this is somewhat of a disadvantage to 
the Civil Singeon in tins countiy, it maj" well 
be foi given when the lesult is snob as is the 
case in this book 

A Geography of India, Physical, Political 
and Commercial —By Geobge Patterson, late 
Professoi of History and Politics, Madras Chris 
tian College Pnee Be 1 Publishers, The 
Christian Literature Society foi India, London 
1909 

We have lead this little book consisting of 
320 pages with veij^ gieit pleasure and a 
consideiable amount of piofit Tlie authoi has 
0*1 veil a veij^ wide intei pi elation to the teim 
Geo<yiaphy and has tieated many subjects which 
aie '"of inteiest to the medical piofession in 
India The book is wiitten foi students of 
aits and we ha\e no doubt it will be well 
leceived and meet with the appioval of the lay 
authoiities It appeals to the medical pio- 
fession h 3 ^ the ab&oibing inteiest inheient in a 
well-wiitten book of this natuie, dealing with 
the topogi'iph}^ commeicial, political and statis- 
tical infoimation legaiding the land we live in 
We congiatulate the authoi on the success that 
has attended his effoits) in producing a most 
* readable and inteiesting little book 
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Soared Milk and Pure Cultures of Laotio 

Acid Bacilli in the Treatmen t of Disease — 

By G Hbrescheld, m d Second Edition Pub 

hshei, H J Glaishei 1909 

It is barely six months since we gave a veiy 
full aiticle on the views and findings published 
by Keiesehell in the fiist edition of this little 
work 

The piesent edition is levi'sed and enlaiged, 
and the aim of the authoi is to snppl}’ a concise 
and fciustwoithy guide to the scientific use of 
lactic acid feimeuts m piactice The exhaus- 
tion of the fiist edition in a few months shows 
how vei}^ quickly this method of tieatment 
has piogiessed, and in India we know that 
medication by means of the Bulgaiian bacillus 
IS being very largely resoited to Theie is no 
doubt of the efficacy of the tieatment when 
the piopei methods of piepaiation aie earned 
out, but, like all populai lemedies, its populaiity 
IS likel} to suffei fiom the lesults obtained 
fiom cheap imitations which have been placed 
on the maiket as a means of commeicial specu- 
lation 

Evei}^ medical man should liuve a copy of 
this little book, wheiein he will obtain a veiy 
complete sumraaiy of the htexatuxe of the 
tieatment of disease by means of the Lactic 
Acid bacillus 


tieafced, the book is a compilation of notes taken 
in the laboiatoiies of distinguished teacheis The 
lesult IS that a veiy excellent little volume lias 
been pioduced, which should pio\e exceeduig- 
1}’ \aluable to all laboiator}^ woikeis and to 
those piepaxing foi examinations 

We can veiy heaitily lecommend Captain 
Blake*s book to the piofession with tlie full 
confidence that the}’ will obtain concise and up- 
to-date infoxmation on all questions connected 
with micioscopic diagnosis 

Bayer’s Pharmaceutioal Products 

This little woik contains besides an account 
of the various piepaiations pioduced by Bayei 
Co some tabulated inloimation wbicb will be 
found most useful foi lefeience pui poses 

All Bayei 's piepaiations have undeigone the 
mo^t ijgiuous examination, chemicall}^, phaima- 
cologically and clinically befoie being intioduced 
to the medical piofession, so that they may be 
employed with the utmost confidence in the 
doses recommended 

Some of tlie new piepaiations just intioduced 
axe — Guaiacose, Sabiomm, Spiiasol, Thjiesol 
and Veronal-sodium Full infoimation is given 
under the heading of each diug as to its uses, 
etc , also a biief epitome of selected lefeiences to 
text-books and medical jouinals 


The Dietetic Treatment of Diabetes —By 

Major Basu, i m s Second Edition, Revised and 

Enlaiged Published by the Panini Office, 

Allahabad 1909 

The call fox a second edition of Majoi Basil's 
little book on the tieatment of Diabetes witlmi 
a veiy shoit tune of its fiist appeal ance shows 
how veiy impoitanfc to the medical piofession 
in India the subject of diabetes is The piesent 
edition of Majoi Basu's compilation has been 
levised and enlaiged, and is intended to pi ovule 
the leadei with a concise account of the piesent 
state of oui knowledge on tlie tieatment of 
diabetes The subject-mattei is lucidly put and 
well up to date, and we liave no doubt the 
piactitionei will find useful liints, many of 
gieab piactical impoitance, in Majoi Basu's 
booklet 

We offei oui congiatulations to the authoi on 
the success ol the fiist edition. 


Aids to Microscopic Diagnosis (Bacteri 
and Parsitic Diseases) —By E Blake Kni 
Capt , R A M c Publishers, Messrs Bailhere T 
dall and Cox Price 2/6 1909 ’ 

This book foims one of the many “ aid 
fm those pieparmg foi examinations We mi 
say, aftei a caieful peiusal of tlie suhject-inatfc 
the authoi might have justly made a bme 
claim foi his woik Wifehm the one hundi' 
and fifty pages of mateual will be found an e 
ceedingly good epitomised account of all qm 
tions connected with the micioscopic diagnosis 
disease and with laboiatoiy methods No attem 
IS made to claim oiiginality in the subjec 


“ A System of Medicine, ” — By Allbutt and 
Rollestonk Second Edition VoJ VI 
Diseases of the Heaib and Blood Vessels 

This volume has the obxious advantage ovei 
the coiiesponding volume of the fii&t edition 
of being a complete account of the diseases of 
the cnculatoiy system and so being a self-con- 
tained text-book The inlioducloiy aiticle 
IS wiitteii by Dr James Mackci»zie and deals 
with the physics of the heait and cnculatoiy 
sjstetn, instead ol wiiJi iJ)e pliysus of the heait 
alone, as uas the case in the n»ti eduction to the 
eailiei edition 

Much uiteiesLing new mateual is found in 
the aiticle on ovei-stiess of tlie heait by Allbutt 
and R W Michel], the lattei of whom has added 
to oux knowledge of the subject by a close 
clinical study of the condition as it occuis 
among Cambudge students in tiauiingfoi low- 
ing football and lunmng 
The lesult of regular tiiinnng is said to be 1— 
A piogiessive i eduction in the pulse fiequency 
II— A piogiessive deciease in the djfieience 
between the pulse late befoie and after exeicise 
IJI— A gradual inciease in the size of the left 
ventiicle 

The eailiest sign of oveiwoik is a use in the 
pulse late in the moining befoie exeicise, next 
comes a use lu the late attei exeiciso, and next 
an inciease in the diffeieiice between the pulse 
rate befoie and aftei exercise One of the most 
impoitant signs of ovei -training is said fo be a 
ahoitening of the inteival between the second 
sound of the heart and the succeeding first 
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sound, so that ifc appioximates neaily to tlie 
inteival between the first and second sounds 
Allbntt consideis that, except incases of definite 
disease, theie is piactically no usk of peimanent 
ill-eflfects fiom seveie exeition in the case of 
schoolbo 5 ^ 8 , in the case of j^oung men theie is 
a iisk but nuicli smallei than is often supposed, 
but after tlie age of 30 laboiious and continued 
exoition IS legaided as piedisposing to aiteiio- 
scleiosis, tuberculosis and othei diseases 

It IS lathei a sui prise to leain that the most 
lecent methods of examination show with some 
degiee of ceitainty that, aftei seveie effoi t and 
ovei-stiain, the light ventiicle is not dilated 
wlnle the left is actually diminished in size 
A salutary warning is given against making 
an invalid of the child whose lieait disease has 
leached astationaiy condition It is stiange that 
the account of ^'Rheumatic Endocarditis” 
should find a place in this volume while Infec- 
tive Endocaiditis ” is dealt with in Vol 11 The 
authois, Dieschfeld and McCiea, emphasize the 
fact that endocarditis is always due to some 
infection of a general nature, and consequently 
it IS the more difficult to explain the broad 
distinction made by them between the so-called 
simple and infective endocarditis Altogether 
the account of endocarditis is perhaps one of 
the least satisfactory chapters of the volume, 
it is to some extent a repetition of the desciiption 
of endocarditis as a complication of rheumatic 
fevei Vol II), and the two ai tides have 

to be lead together to get any complete account 
of the disease Theie is an excellent article on 
congenital diseases of the heart, but one would 
have liked to see a fullei account of the prognostic 
significance of the vauous signs and symptoms 
The interesting soiies of cases of dilatation 
of thepulmonaiy aitery with atheroma, lecoided 
by Rogers of Calcutta, is refer led to both m the 
article on diseases of the pulmonaiy valve and 
in the article on diseases of the arteries 

A much needed waining is directed against 
the practice of sending patients who are suffer- 
ing from failing compensation on a long and 
tiying railway jouiney foi bath treatment 
The value of giaduated exeicises in the treat- 
ment of lesions which have become stationaiy 
18 insisted on Allbutt deals with diseases of 
the aortic valve, he places rheumatism first 
among the causative factors and syphilis second 
In India there can be little doubt that the oidei 
should be reveised The same authoi writes on 
functional disoideis of the heart, and at the 
outset he feels called on to defend the use of 
the term “ functional ,” he does not deny that 
theie IS some change of stiuctuie undei lying 
eveiy disoidei of the heait, but he finds the 
term convenient ns a means of designating 
diseases not associated with any apparent or 
peimanent stiuctuial defect 

Mott in the article on arterial degeneration 
states that, ns a general lule, syphilitic arteritis 
IB a distinct process fiom atheroma, but neither 


in his article nor m Allbutt’s on the aoitic valve 
18 there a cleai line of demaioation laid down 
between the two diseases peihaps, m India 
where syphilitic arterial disease appeals to ho 
lelatively much moie common, itmay be possible 
to assist in the pioblem of diffeientiation of the 
two conditions No account of syphilitic 
ai teiial disease of the vessels of tlie spinal coid 
IS given, appaiently this is also a question 
legaiding which theie is still a good deal of 
difficult}^ 

Regarding the volume as a whole, it is 
obviously the moat authoi itative English text- 
book on the subject of diseases of the ciiculatoiy 
system and, as such, it is essential to every well- 
equipped medical library 

“ Praotioal Microscopy “ 2nd Edition — By 

F Shillinqton Scales, fr.ms. Pp 334 Price 
5/- net Publishers, Bailli^ie, Tindall and Cox 

In India every medical man either uses a 
micioscope or suffeis well-merited twinges of 
conscience because he does not do so, but very 
few, even of those who employ the instrument 
every daj^ know how to make the most of it 
The volume undei leviewis the most piactical 
of the smaller text-books on the microscope , it 
tells how to choose the instiuinent and how to 
adjust it to the gieatost advantage 

The writer is a master of his subject, his 
advice as to the choice of a micioacope is such 
that no one who leads the book need feai to be 
saddled with a white elephant, and the rnstiuc- 
tions regarding tlie mounting of objects and the 
use of the vauous accessoues aie clear and 
diiect 

The book can be waimly recommended to 
those who have, and to tliose who ought to have, 
a micioscope 

Clinical Memoranda for General Practi 
tioners **~-By A T Brand and J R Keith 
Pp 207 Publiahors, Bailhire, Tindall and Cox, 
Puce 3/6 net 

This book is desciibed by the authors as 
senes of unconnected memoianda dealing with 
ceitain points, which have pioved invaluable to 
them and which they hope may be found equally 
helpful to othei s, in the treatment of perplexing 
and atypical cases ” 

Many of the subjects dealt with would find a 
moio appiopnate place in the pages of a special 
text-book, foi instance, the desciiption of Gei- 
suny’s method of piosthesis by the subcutaneous 
injection of paraffine On the whole, however, 
the book 13 of considerable interest, it might be 
desciibed as a medical Tit Bits,” eminently 
suitable foi whiling away an houi or two on a 
railway journey 

Medical Examination QueBtions, 1909 Pub 

hshed by John Curuie, Edinburgh 

This is a compilation of the questions set 
duiing the Inst several yeais in the diffeient 
examinations held lu Scotland It should prove 
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useful to students and teaclieis in tlie piepaia- 
tion foi medical examinations and is valuable as a 
means of compaiison of the diffeienfc standaids 
of the seveial examining boards, bo fai as it is 
possible to estimate the standaid fiom the ques- 
tions asked 

Pulmonary Tuberculosis and Sanatorium 

Treatment A Record of Ten years* Obser- 
vation and Work in Open-air Sanatoria — 

By C Muthu, m d Messis Bailli^re, Tindall »nd 

Cox 1910 

The aiithoi of this valuable little book speaks 
with anthoiity on his subject, as he was phj- 
sjcian to the Inglewood Sanntonum and is now 
to the Mendip Hills Sanatorium Tlie last 
twelve yeais have done much foi public health , 
duiing this time we have witnessed the gieat 
moveraont that not only has i evolubionised the 
tieatment of consumption, but has sliown a 
means foi the attainment of a laigei degiee of 
healthiness and moie wholesome living Open- 
aii sanatoiia aie leally doing gieat woik foi 
the State, acting as so manj?' centies of educa- 
tion, they teach the people the gospel of fiesh 
an This gospel was pleached by the pioncei 
medical men in England in the teeth of ridicule 
and contempt, and yet, in ten shoit jeais they 
achieved the mighty task of completely changing 
public opinion in then favoui 

This publication IS divided into thiee paits 
the fiist pai b deals with the scientific aspect of 
the disease , the second, with the prinicples of 
open-aii sanatoiium tieatment and lesults , 
the tlind pait takes up the social aspect of 
tubeiculosis, remedial and pieventive measures 
and the question of mainage The text is 
beautifully illusbiated wifh ten full page plates 
and many chaits We have lead this book with 
gieat pleasuie and piofib and have no hesitation 
in lecommending it to tlie piofession in India 
ns a shoit, concise and leadable account of the 
main piinciples of the open-air tieatment of con- 
sumption 


SPECIAL ARTICLE 


THE PREPARATION OF THE HANDS 
AND SKIN* 

B\ F A R NEWMAN , 
major, IMS 

[Abstract of a lecture delivered at the Campbell Hospital 
Sealdah ] * 

The question of the best method of piepanng 
the sui poll’s and his assistant’s hands, and the 
patient’s skin is of consideiable piactical inteiest 
As we have seen in a pievious lectuie, the steiil- 


elecant preparation]is ether soap the formula (S 

Squire’s Compamoi 
quantity of ether is unnecessary, as it qmchl 
evaporates and is wasted Acetone mav with ad van tape h 
substituted for etber m the foimula ^ 


ity of eveiytlung else winch comes ni contact 
with a wound duiing opeiation, with the 
exce})tion of the an, can be ensuied The skin 
foi obMous leasons cannot be boiled, and we 
therefoie have to tiusb to less tlioiough-going 
methods Tbeie is no doubt whatever of the 
numbei and vauety of the bacfceiia nhich infest 
the skin, linen worn next toit becomes moieand 
moie infected, the longei it is so worn without 
achinge The most constantly found micio- 
oigaiiism IS the Staphylococcus Epidei midis 
Albus It IS still an unsettled question whebhei 
this IS a distinct species, oi whethei it is the 
oidinaiy S Albus of low viiulence leading a 
sapiophj tic existence Witliout going into the 
minute structui e of the skin it is well to le- 
membei that the epideimis oi superficial pait 
consists of numeious lajeis of stialified cells 
siipei imposed on one anothei, and somewhat 
loosely connected It is, in shoit, veij poious m 
chaiacter, and its inteistices nfFoid an admii 
able hiding-place foi bacteiia The skin of the 
hands difiers fiom that of the tiunk and limbs 
in being thinnei, sinootliei, and on the wdiole 
less poious It IS liowevei much moie liable 
to become infected fiom contact with septic 
objects and mateiial. 

‘^Prevention is bettei than cine,*’ and theie is 
one measure of pci'iuinoiivt impoitance in 
pie\enting the liands from becoming a piobable 
aouice of wound infection , that is, the sompulous 
avoidance of contact with pus and othei souices 
of infection One constantly sees diessings 
leinoved with the fingei**, and septic suiface 
palpated with the baxe hand , the foimei should 
be done with forceps, and a laj^er of gauze can 
usuall}^ be intei posed in the latter case Tlie 
occasions on which contact with infective mnttei 
cannot be avoided aie \eiy few and fai betw^een, 
and when this happens, the hands should be 
immediately iinsed in an antiseptic befoie it has 
time to become fixed 

To come to the actual details of jneparation 
we aie dependent on thiee measures 

(1) Mecliaiucal cleansing wifcli soap and hot 

watei 

(2) The use of alcohol 

(3) The use of antiseptics 

(a) in aqueous oi 

(b) alcoholic solution 

(4) Any combination of these measuies 

Of mechanical ablution I need only saj that 
it must be thoiougli Any soap will do, tlie 
process of manufactuie ensuiing its steiility 
A nailbiush and a piece of pumice-stone aie 
essential ai tides of equipment, and five minutes 
by the clock should be given to it A])iehminaiv 
soak in hot watei, to which sufficient liquoi 
potassse has been added to make it feel gieasy, 
assists matters, paifeicular attention should be 
paid to the palmai surface of the fingeis, and 
the finiows lound the nails Some asseit that 
piactical steulity can be attained in this way, 
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ofcbeis deny tins, and appeal to have light on 
then side 

The use of alcoliol was fiist infciodnced 
Fuibingei,aQeiinaM suigeonin 1888 He noticed 
that, when the skm was wetted aqueous 
solutions of antiseptics, it quickly lan o(F without 
leally wetting it He theiefoie used alcohol as 
a pieliminaiy step, befoie finishing the piocess 
with 1 — 1000 peichloiide, the antiseptic he 
prefeiied One minute was the time he gave to 
each step 

Ahlfeld, anothei Euiopean suigeon, next said 
he got bettei lesults by omitting the aqueous 
antiseptic, and tiusted to alcohol alone Ho was 
fond of demonsTiating the success of his method 
and foi a time it had a gieat vogue 

Haeglei and otheis did not eonfiim Ahlfeld’s 
conclusions, and Kionig denounced it as “appa- 
lent steiilization only, ” showing that as the 
hands weie wetted, thej^ became moie and moie 
infective Haeglei piolonged the steps of 
Fiubmgei's original method to 5 minutes each, 
with gieatly iinpioved lesults Still latei, 
vaiious suigeons woikingr independently, obtain- 
ed even better lesults by substituting a 70% 
alcoholic solution of pei chloride on biniodide of 
raeicuiy 1 — 1000, foi Haeglei ’s 1—1000 aqueous 
peichlondelo ion Stoneliam, Peaison, Leedhani 
Gieen and Saiwey all concui in this, and it 
seems as ceitain as an}^ thing can be, tliat ibis 
method hohis the field 

We may at this point conveniently considei 
the 1 ole of alcohol Used in the fiiat instance 
on account of its moie penetrahng propeities it 
has since been shown by vaiious expei imenteis 
to be a fail fat solvent, an efficient deteigent 
and actively h} gioscopic, ^c,lt absoibs watei, 
and thus dues out the epithelium Rectified 
and methylated spnits, both containing longhly 
y0% of alcohol, aie equally efficient, and the 
lattei being cheaper is bettei suited foi hospital 
use Alcohol is often desciibed as an active 
antiseptic This statement, as we have seen in 
apievious lectme, needs modification Leedham 
Gieen and otheis have found that while it 
po*5sesse8 very definitely geimicidal piopeities 
in 70% dilution, these fall off ns it is moie oi 
less diluted Tlius 90% alcohol has piactically 
no geimicidal piopeities whatevei Foi piac- 
tical puiposes, 3 paits by measuie of lectified 
spiiit with 1 )>art of watei, gives a dilution 
of veij^ neaily 70% stiength Leedham 
Gieen found that plain 70% spirit had no 
geimicidal effect on spoies, but that the addition 
of sublimate killed them He attiibutes the 
efficiency of alcohol to its h 3 ’’gioscopic poweis 
and the way m which it piepaies the epitliehum 
foi the absorption of antiseptics Lockwood 
pioved this by duect expeuinent on his own 
hands, the epideimis showing definite tiaces of 
meicui}^ salts, so long as 26 liouis aftei iinmei- 
sion in aqueous biiuodide lotion, aftei pievious 
tieatraent with spirit The onlj suigeon who, 
as far as 1 am awaie, systematically employs 


spiut alone is Baikei, he dips his hands at 
fiequent inteivals during opeiation in lectified 
spiiits and polishes them with a steule towel 
Of the use of aqueous antiseptic lotions alone 
aftei ablution, I have only to say that, while 
it IS still pel haps the method most commonly 
used, many expei iraents have shown its unieh' 
abilit}’' It would be going too fai to say it is no 
good, but it IB not neaily ns good as othei com- 
binations 

To considei piactical details shoitlj Im- 
meision is peihajis the ideal method In 
practice lubbing the hands with steule gauze 
dipped in the fluids, oi brushing them with an 
aseptic nailbiush similaily wetted is satisfactoiy 
Time howevei is an essential detail, for the best 
lesults Two minutes of spuit and 3 minutes | 
of spiiituous antiseptic, oi 5 minutes in all, is a f; 
good all-iound allowance 

The solution I have been in the habit of 
using IS 1 — 500 Mercuiic Iodide, expiessed in 
teimsof the raeicuiic and not the double 
iodide The dispensing foimula is as follows — 
Take of 

Perohlonde of Merciuy 10 grains 

Iodide of Potash h drachm 

Water 6 ounces 

Rectified or Metliylated Spirit 16 „ 

Though my hands aie easily loughened by 
carbolic and peichloiide lotions I have not 
expeuenced any inconvenience fiom this, and 
foi some time I inadveitently used 1 — 250, 
without much lougheniiig of the hands 
Though this IS in all piobability the most 
satisfactoiy method of piepaiing the hands, 
Sai wey and Leedham Gieen have independently 
come to the conclusion that there is no known 
metliod of absolutely steiilizing the hands 
The lattei’s excellent monogiaph ontlie Steiiliza- 
tion of the Hands, was laigely lesponsible foi 
the gieatl}^ extended adoption of impeimeable 
lubbei gloves, in England at all events 

Of the advantages and disadvantages of 
lubbei gloves I need onl}^ say, that so long as 
they lemain intact and aie intelligently used 
they affoid a perfect safeguaid against infection 
of a wound They also piotect the suigeon 
fiom infection in septic cases They interfeie 
somewhat with tactile sensation, but practice 
will oveicome this In choosing gloves those 
of a medium thickness and one sizesmallei than 
that taken in weaung ordinaiy gloves should be 
oideied Spate lubbei fingeistalls ihould be 
piovided and boiled leady foi emergencies, 
wlienevei the gloves aie used The plan of 
stoiing them m a diy state dusted with powdei 
is only too apt to lesult m then becoming 
stuck togethei and toin when the}" aie put on , 
An expeiiment I had earned out, showedh 
that imraeiBion m puie glyceiine was the best'j 
method of pieseiving them The next best 
substitute is a solution of common salt, of 
loughly 4? to 5 pei cent stiength This haidly 
affected then appearance, and did not spoil 
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then elasticity 70% spiiifc bleached them slight- 
ly, but, if it IS desiied to stoie them in an aseptic 
condition foi any lenson, it can be used with 
impunity foi some daj^s Pulling them on is 
most easily effected in a bowl of steiile fluid, oi 
the hands may be lubiicated with glyceiine and 
watei, with a 4000tli of peichloiide added The 
fingers of the first glore must not be pushed 
home with the other hand ungloved, a mistake 
veiy lilcelj’' to be committed 

Cotton gloves are only useful foi leraoving 
steiile ai tides fiom a steiilizei, and should be 
the last thing placed in it, foi this purpose 

The piepaiation of the patient^s skin lound 
the site of opeiation is pietty much the same as 
that of the hands, but on account of itsgieasier 
condition, and gieater coaiseness in many paits 
of the body, theie aie ceitain diffeiences in 
detail 


The piocess may be divided into foui stages — 

(1) Mechanical ablution 

(2) Extiaction of fat 

(3) Dehydration 

(4) Disinfection 

The aiea piepared should not be limited to a 
few inches on either side of the incision Thus 
foL a laparotomy, the whole front of the 
abdomen and lowei poition of the thoias in 
fiont should be cleansed Foi an amputation 
through the thigh, the whole limb fiom hip to 
knee The best plan is a hot bath and thorough 
ablution the evening before This foi many 
leasons may be impossible, and must be leplaced 
by a more limited ablution 


Soft 01 liquid soap is easy to applj^ and Lock- 
woods foimula foi spixit soap is simple and 
satisfactoiy 

Take of 

Soft Soap 2 ounces 

Hot water 4 

Diaaolve and mix, and after ** 
cooling add rectified or 
methylated spirit 2 


Though the piocess of soaping should be 
thoiough, violence must be avoided, and aftei 
tiymg many tilings I have come to the conclu- 
sion that a good pad of steule plain gauze, or 
bettei still a piece of Egyptian loofah, is piefei- 
able to anything The latter should be boiled 
and kept in caibolic lotion It is moie econom- 
ical than gauz.o m the long run, and a useful 
addition to the surgical outfit 

Haiiy paits should always be shaved, and in 
men it is always a good loutine The Medical 
Supply Association have made a small sciapei 
toi lemoving all traces of soap at my suggestion 

It IS you see a copy of an oidinary sciapei 
used b}^ syces ^ 


Of fat solvents we have a choice of several 
tuipentine, ethei, spiiit oi acetone Foi hosni 
tal use tuipentine is cheap and efBcient It 
antiseptic poweis aio howevei negligible 


Acetone is probably bettei than anything, as 
it combines the fat dissolving pioperties of 
ethei with the dehydiating piopeities of spuib 
Its cost IS the same as methylic ethei All fat 
solvents must be applied with gauze, which 
takes up the dissolved giease into its meshes 
If they aie merely poured oi rubbed ovei b}^ 
hand, the fat lemains spread out in a thin 
film 

The remaining steps of dehydration and disin- 
fection aie the same as for the hands If 
acetone is used, spirit is unnecessary Having 
thus cleansed the skin, it is a moot point whether 
a moist antiseptic dressing has any advantage 
over a plain diy gauze diessing A dry diessing 
IS quite sufficient to pi event subsequent con- 
fcamniatzon from exteinal objects Peisonally I 
piefer the diy dressing 

A moist caibohc dressing should never be 
used in the case of childien on account of the 
ease of absoiption and danger of caiboluna 
Again, when there is any pustulai irntation 
of the skin, a diy diessing and never a moist one 
should be applied Of couise, opeiation is 
undesiiable undei these circumstances, but cannot 
always be deferred on account of it In this 
instance I use a dusting powdei of double cyanide 
1 pait, diluted with 6 oi 7 parts of bone acid 

In the case of patients with veiy duty skins, 
a soap poultice, which is merely a thick layer 
of soft soap spiead on hnt, is an excellent 
measure some 3 oi 4 hours before ablution 

Befoie operation the piocess should be repeat- 
ed, and spirit oi acetone soap is now most 
conveniently applied with a shaving biush 
I show you heie a sample of an aseptible 
shaving biush which, unlike the ordinary 
pattein, can be boiled with impunity, as the hau 
IS not fixed with shellac The soapsuds aie then 
removed with a scrapei, the skin treated with 
acetone, and finally finished with iodide spirit 
lotion 

Befoie concluding I should like to say one 
woid on the aseptic aiiangements at the time 
of an opeiation They should be such that 
the opeiatoi is relieved of all anxiety of pos- 
sible sources of erioi It is peifectly pointless 
to place a steule sheet luicZc? the patient, unless, 
as may be the case, he is to be tuined ovei 
foi a countei-opening The place for the sheet 
IS over the patient , and it should not only covei 
iim completely, but should covei the operation 
table at all points also, and hang well down on 
every sk^ A hole cub m the sheet will 
expose sufficient aiea foi opeiation, and is a 
pieieiable airangemenfc to numerous towels even 
when they aie pinned or clipped togethei If 
lought desirable, they can be used in addition, 
so ^satisfactory as a sheet A 
much moie convenient 
int as, a thick heavy 
e a doubly-folded layer 


than, and equally e 
one Failing ifc, I oft 
of sterile gauze 
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ANNUAL REPORTS 


REPORT ON THE WORKING OP THE GOVERN 
WENT MEDICAL SCHOOL, RANGOON, POR 
THE YEAR 1908 

The year 1908 was not one of pi ogress foi the Medical 
School Repeated attempts to select a new batch of students, 
to commence their studies duiing the yeai proved unsuccess 
ful and the numbei on the lolls lemained the same as in the 
previous year 

No additions weie made to the building and accom 
modation during the yeai as for only one class of 13 students, 
the present accommodation was ample berious difficulty 
will, however, be felt in a yeai or two when the work of the 
school IS in full swing with four classes to teach Theie is 
only one lOom in the school which can be utilised as a lectuie 
loom, and in many othei respects the accommodation is veiy 
limited 

The want of a piopei laboratoiy is greatly felt At 
present all practical work has to take the foim of demonstia 
tions, and in those cases ivhere the students are made to do 
practical work themselves they have to be divided into 
small batches of thiee or four foi nant of a pioperly 
fitted up loom and sufficient appaiatus In the case 
of Anatomy, however, these difficulties did not e\ist, 
ind a systematic course of dissection was earned on through 
out the year The dissection room has alieady a f.tirly 
complete set of anatomical specimens, and a set of patholog 
ical specimens is in course of piepaiation, but if we had 
oui full complement of students the space would be much 
ovei crowded 

The 8 ub 3 ects taught duiing the yeai were Anatomy 
(advanced course), Mateiia Medica, and Suigery (Elementary 
couise) Tbe practical tiaining consisted of dissection of 
the dead body, phaimacy, and clinical instiuction in the 
Hospital The practical pharmacy couise was conducted 
in the Compounding Room of the Hospital 

On the whole, the piogiess of the school during the 
yeai cannot be said to have been veiy satisfactoiy Failure 
to obtain a new batch of students to commence their studies 
during the yeai was discouraging, both to the teacheis and 
the old students A new class has, however, been started on 
the Ist Januai y 1909 and already signs aie not wanting to 
show that the enthusiasm among the boys has inci eased and 
that they aie beginning to take a raoie lively interest in then 
woik 

The new set has the same geneial education as tbe old, 
but in comparison with the latter at piesent they appear to 
be much infeiior 

Although the stipends have been raised to foui times 
their 01 iginal amount with the object of making the course 
atti active to Buimese candidates with highei general educa 
tion, the lesnlt has not yet justified the hope This state of 
things will probably continue until the status of Hospital 
Assistants is impioved 


(!I;Oi[iif»piulence. 


"LANOLINB OR GLYCERINE VACCINE » 

To the Editor of “ The Indian Medical Gazette ” 

Sir —In youi issue of Septembei last there appealed a 
letter flora Colonel W G King, i m s , on the question of 
lanoline or glycerine as a medium foi the pieservation of 
vaccine, fiom which it appears the wiiter is of opinion that 
the destruction of extraneous oiganisms in vaccine is a woi k 
of supererogation provided “ Vaccine Institutes are con 
Btiucted and conducted in all details with a knowledge of 
modern asepticism ” The desirability of applying this 
knowledge in the manufacture of vaccine is evident, but 

strict asepticism 13 not easily attained in the tiopics With 

a high wind i*aising clouds of septic dust and the pi oximity 
of insanitary conditions generating myiiads of flies it is 
necessary to protect ai*tificiallv the opeiations in a Vaccine 
Institute Fly pi oof rooms can be built, but it may be 
some yeais before the Local Governments of India are 
persuaded that they can afford to eiect dust pi oof, artificially 
ventilated and cooled buildings Vaccine “pulp” must, 
therefore, be well covered while it is being ground down to 
form a homogeneous mixture with the diluent lanoline oi 
glycenne In the case of glycerine, machines foi giinding 
undei cover can be purchased , with lanoline, so fai as I 
am aware, grinding must he done by hand and is a slow 
tedious operation Lanoline of course adheres to tho sides 
of the mortal an intimate mixture between the lanoline and 
vaccine “ pulp” is necessary, so if any cover is used during the 
actual grinding this cover must be fiequently lemovedto 
permit of the adherent lanoline being scraped away 
Thus, the first advantage of gljcerine is that it is possible 
to grind down the vaccine *‘pulp” with a due regard for 
the modern punciples of asepticism 


Apait from dust and flies contamination may lesult horn 
the liability of man to eir The second advantagei of 
glycenne is that all contamination can he checked Each 
glyceiinated vaccine can be plated week aftei week until 
^le plate exhibits only a few colonies, oi peihaps none 
Differential bacterial diagnosis is comparatively easj when 
the colonies aie few I have plated lanolinated vaccines up 
to nine weeks and have found no evidence of any reduction 
in the numhei of colonies Tho vaccines weie stored at 3"C 
loom terapeiatuie and at 37“ C At the two lattei tempera 
tuies the lanoline became lancid These experiments aie 
confirmatoiy of those made by I>i Blaxall(Med Off Report 
to L G B , 1895 6, App C), and by the “Indian Officer ’ to 
whom Colonel King 1 efeis I know of no experiments with 
lanolinated vaccine to prove the fallacy of these ohseiwations , 
in fact, the Supeiintendent of the King Institute of Preven 
tive Medicine in his leport foi 1908 regrets that lanoline 
has no “ antiseptic action * Colonel King refeis to some 
remarks by Dr Coperaan at a Buda Pesth Oonfoienco, I 
have not had the advantage 6f reading these remaiks, and 
Colonel King omits to mention the date of the Conference 
All workers with vaccine agree that tbe extraneous 
oiganisms are geneially of a non pathogenic nature The 
German Commission of 1896 found staphylococci pathogenic 
foi lodents in only 5 out of 18 vaccines Refer also to 
Di Fiemlin's paper on the injection of staphylococci into 
labbits (Med Off Rep to L G B, 1900 01) Colonel 
King compaies the man who wishes to kill the extraneous 
organisms in vaccine to the Surgeon who uses the carbolic 
spiay Tho simile is haidly just Tap water contains 
oiganisms generally haimless, yet the aseptic Suigeon, in 
preparing foi a hypodeimic injection, destroys these oigaii 
ums by boiling the water Asepticism is important in 
pi epaung vaccine , it is just as essential in the use of vaccine 
Aseptic vaccination is impossible with a non steiile vaccine 
Dr Green has shown, by his expeiiraents with chloroform, 
that a sterile and potent vaccine is not a myth (Med Off 
Repoit to L G B , 1902 3& 1903 i) If Captain Christopheis* 
experiments can be accepted as a tiue example of the con 
tamination to glyceiinated vaccine fiom tho aim of the child, 
it 13 obvious that the vaccine must be issued in capillaiy 
tubes On two occasions I have attempted to investigate 
the same point, but have not found such gioss contamina 
tion I attach details of one senes , it must be noted that 
glyceiinated vaccines were used and then bacteual content 
enumerated nftei actual vaccination A possible fallacy 
lies in glycenne exerting its bactericidal action in tho 
intei val between the use of the vaccine and its examination 
in the laboratoiy This interval was not greater than two 
houis in any case 


o 

o 

a 

o 

u 

c" 

> 

Date of 
Vaccina 
tion 

Date and hour of 
receipt of used 
vaccine at the 
laboratory 

No of clnldren 
vaccinated 

No of Colonies 

1457 

16 9 09 

16 9 09 11 15 A M 

5 

Is 

1457 

16 9 09 

16 9 09 11 15 a m 

' 5 

20 

1480 

17 9 09 

17 9 09 10 30 A M 

7 

B Mesenteiicus 
’ only 

1470 i 

20 9 09 

20 9 09 10 45 A M 

8 

Nil 

1475 

22 9 09 

! 22 9 09 10 45 A M 

7 

115 mainly staph 

1499 

23 9 09 

23 9 09 10 A M 

7 

B Mesenteiicus 
only 

1602 

24 9 09 

219 09 11 15 am 

7 

B Mesentoricus 
only 

200 mainly staph 

1504 

25 9 09 

25 9 09 11 A M 

8 

1472 

27 9 09 

27 9 09 10 45 A M 

8 

mi 

1485 

30 9 09 

30 9 09 11 A M 

6 

B Mesentoi icus 
only 

1504 

410 09 

4 10 09 10 45 A M 

7 

2 

1489 

610 09 

5 10 09 11 AM 

9 

2 

1514 

910 09 

9 10 09 10 30 A M 

6 

88 mainly staph 

1523 

10 10 09 

10 10 09 11 5 A M 

7 

2 

1519 

IMO 09 

ll 10 09 10 A M 

8 

6 

1527 

14 10 09 

14 10 09 10 45 A M 

5 

22 

1520 

16 10 09 

16 10 09 10 45 A M 

10 

B Mosentericus 
only 

1530 

19 10 09 

19 10 09 10 45 A M 

6 

4 


Colonies counted with a magnifying glass after 48 hours at 

3ro 

Technique of vaccination Ai m of child washed with soap 
andwairawatei Lymph spiead over arm with scoop end 
of lancet bof 01 e seal ification After each vaccination lancet 
wiped on cloth pieviously boiled 
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In conclusion I would quote a sentence from the paper I 
read before the Bombay Medical Oongi ess “If it can be 
proved that gljcorinated caU vaccine can be used success 
fully by vaccinators distiibuted ovei a nide area of tiopical 
country, no decision in favoui of either lanoline or vaseline 
IS possible unless it can be shown that one oi the othei 
possesses a bactericidal power at least equal to that of ply 
cerine, or that the vesicles from the use of lanolinatpd or 
vaselinated laccines are superior m quality to those aftei 
vaccination with glycerinated calf vaccine 
Glimatic and other conditions differ in the several ti opical 
and subtropical districts, so the question “ lanoline oi glycei 
me ” may not aln ays leceive the same answei But hefoie 
dismissing contemptuously the modern desire foi a sterile 
vaccine I nope Hygienists will remerabei the influence of the 
last straw on the earners back In India the efforts of the 
Hygienist are often confined to the attempted lemoval of 
this list straw, represented in vaccination undei local condi 
tions by the extraneous organisms in the vaccine 

I am, Sa , 

Belgaum, Yours faithfully, 

F H G HUTCHINSON, 

Sift Vecemhe7 1909 Major, i m s 


The multiplicity of rigors in 24 bouis On one day the 
patient had three rigors 
The fact that the right kidney was affected 
The entire absence of an} pam on, oi fieqnency of mictuii 
tion My idea of the comae of events in these cases of CoU 
Pyelitis IS as follows — , , j 

A lady has a child, bei abdominal walls become lax ana 
there is consequent!} a much greater chance of any ureteial 
kinking occui ring Ureteral kinking or lathor any inter- 
ference with the noimal flow of uiine along the meter as 
pointed out by Bond at Leicestei in 1905, favoui s ascending 
cui rents m the uieteis 

The vulva is bathed m loclual discharge and, as Iikeiy as 
not, in this lochial discharge, the colon bacillus may gain a 
footing wandering but a few inches from its natural home to 
lodge around the meatus unnanus 
A catbetei maj, as in the case undei consideration, be 
passed , even with ordinary antiseptic precautions the colon 
bacillus may bo thus innoculated into the bladdei and 
continue its migrations up any ureter under the conditions 
allowing of ascending curients 

Youis faithfully, 

Guindy, Madras, J HAY BURGESS, 

IQCh Decevibei 1909 Caft , r sr s 


“ COLI PYELITIS 

To the jEditor of “ The Indian Medical Gazette ” 

Sir, — I t was with great inteiest that I lead in the Supple 
ment to the Novemhei number of the IMG, the vanous 
articles on Coli Pyelitis which, coming as one does fiom such 
an authority as Blajor Rogeis, will, I tiust, be noted by all 
and sundry, and pax ticularly by any medical man whose 
conscience may be pneked by a peiusal of this lettei 
Last April 1909, while in Ootacamund, I was called into 
consultation on a case of fevei occurring aftei child bn th, 
and I diagnosed Coli Pyelitis 

The relatives of the case asked me to write and inform 
the husband who was m Bombay of my diagnosis and opinion, 
which I did The lady recDvei ed and returned to Bombay 
where she was told by two medical men (so I am informed) 
that what she had suffered in Ootacamund from was blood 
poisoning puie and simple, and fiom no such fancy disease 
as Coll Pyelitis, a diagnosis made evidently to shield some 
one's carelessness 

Who these medical men were I do not know, They at least 
will add to their stoie of knowledge by reading Capt 
McCay's and Major Rogers' ai ticles 
To come to the case — 

The lady, a pnmipaia, was confined on the 19th April 1909 
Forceps were necessaiy as a lesult of which a slight tear 
resulted necessitating the insertion of three stitches 
The stitches were lemoved on the 5th day and all went 
well until the 9fch day, i e , the 27th Apiil when the lady foi 
the first tune had a rise of tempeiature This continued to 
rise on the next few days A blood examination revealed 
the absence of malarial parasites On the 29th I w as called in 
and after a caieful examination could find no signs wbatevei 
of any pelvic trouble to account foi hei condition I he 
peiineum was by this time quite healed and the lochia which 
had been noimal thioughout was ceasing Constipation had 
been a trouble all along 

I eventually found out that the region ovei hei right 
kidney was somewhat tender and tliat foi the last few days 
she had complained of some deep pain theie 
There was, however, no pain on raictuiition, and no undue 
frequency of micturition 

On examining the urine I noticed its opalescency and 
immediately thought of bacilluiia A slight tiace of albumin 
was present and the leaction acid 
The diagnosis of course was obvious e\en to my pooi 
intellect on a microscopical examination of the urine which 
was shown to be teeming with bacilb coli, a catheter specimen 
revealing the seven condition I suggested Uroti opine and 
the Acid Phosphate of Sodium being gi\ en This w as started 
^ the 30th April On the 5fch of May in addition Potassium 
Citrate was given and on the 7th of May aftei 10 days* fe\er 
the tempeiature fell to normal and remained so 
Although I only actually saw the caseonce, as it had roused 
my interest I received daily information of tlie pi ogress 
and entered notes in my case book 
In view of the remaiks by Majoi Rogers in bis article the 
following points are woithy of note — 
pe period of nine dijs befoie anything abnormal aas 
noticed The fact that the onset was not sudden, the 
temperature taking some four days to reach its maximum 
rws gra^ial onset led the medical man in charge to get the 
pafaents blood tested for the "Widal reaction, ivlucli of course 
was negative 


“AN INTERESTING CASE OF “COBRA BITE” 


To the Editoi of “The Indian Medical Gazette * 

Sir,— A 1 obust and well built Sikb, named Shaib Singb, 
age 30 yeaia, gate keeper by occupation in the E I Ry , was 
admitted into this hospital on 27th Octobei 1909 at 10 30 
p M having been bitten by a black spectacled j oung cobra 3' 6" 
in length, which he lulled by means of a tathi as soon as 
the bite was inflicted Immediately aftei the bite he felt 
burning and shooting pain right up the limb He put two 
stiong cold ligatuiea abo>e the seat of bite and was bi ought 
to hospital by his fnends two hours after the incident, 
cairying the dead snake with them 

The man was veiy restless, could not walkoi stand propel ly, 
complained of buining shooting pain in the limb and as fai 
as the shouldei Pupils— dilated , Pulse — feeble and 60 pei 
minute, Reapiiation — labouied The wound was a circulai 
one about the size of a “ half i upee** on the innei side of the 
calf and was akin deep 

As soon as the patient was brought to hospital an India 
rubber elastic tourniquet (“Reliance**) was applied above 
the seat of bite in addition to the cord hgatuies he alieady 
had About twenty free deep incisions were made around 
the wound which was also excised and enlarged It was 
allowed to bleed fieely for about ten minutes ^ndthen washed 
with hot water and afterwaids crystals of Peinianganate of 
Potash were i ubbed into the wound and into the incisions 
made During the comae of operation the patient vomited 
once and was very lestless on account of the pain 

Half an hoiu after the opeiation the tourniquet was taken 
off and the cord ligatuiea weie lolaxed, as he could not bear 
the pain any longei Within an hour after this the patient 
gradually sank into uncon'=ciousness— the pulse was very feeble 
and tbieady and came down to 30 pel minute, so that the 
man’ a life was despaii ed of Howev er , a by podei mic injection 
of —Strychnine Nitrate— gr Djgitilm r^gr with Disfc , 

Water 51 was giien 

Aftei the injection the pulse impioved to a ceitain extent, 
but the drowsiness peisiated and he vomited once moie 
The man was kept roused and made comfortably warm by 
means of hot bottles to the sides and warm blankets and the 
two following mixtures were given alteinately evei^y half an 
houi — 


( 1 ) 



Pot Peimanganus 



Aqua pura 

3* 


Spt Ammon Aio 
,, ^thei Nitiic 

Liq Strychnine 


ra iv 


Ti Digitalis 

in 111 


Aqua Camphoi ad 

5^ 


Aftci giving six doses of the mixfcuie (each) the pulse rose 
up to 50 pei minute and he became conscious the next 
moining He then wanted some milk to drink but nothing 
was ^ven till 12 noon, when J seei of hot milk was given 
Giadually the patient improved and by the next morning the 
pulse beat became 70 pei minute, though still small and feeble, 
jet he was quite bright and cheerful as if nothing had 
happened to him The leg was washed with Oondy’s fluid 
antiseptic diessings Ho was dis 
charged cuied the same eiening 
The points of inteiest aie — 

harl supposed to 

1, ^ venom and consequently the 

uound must have been poisoned whatever might be thedose, 



76 


THE INDIAN MEDICAL GAZETTE 


[Feb, 1910 


yet the man sunued though full t>ro hours elapsed before 
any actne treatment was taken in hand 
(ii) The Mound Mas not a typical “ Punctured Mound” but 
a circuhr one and skin deep 

(ill) The strong coid ligatures which the man himself tied 
just after the bite Mere, in ray opinion, a great help as they 
did not allow the poison to cii culate in the sj stem 
(iv) Soon after taking off the ligatures the man tuinedso 
veiy ill that his life was despaired This must be due to 
the circulation of the poison which Mas still left in the wound 
in spite of the copious bleeding and the cautei isation with Pot 
Permanganate 

I am much indebted.to Dr A C BroM n, iJist Med Officer 
of the Company, foi kindly allowing me to publish this case 
and going through it 

Umballa, F N BOSE, 

E I By Ho&pital, 

8t/i December 1909 Umballa 




DEATHS 

Assistant Surgeon Alexander Groves Duff, formerly 
of the Bengal Medical Service, died at Palmerston, New 
Zealand, on 12fch December 1909 He was born in Calcutta 
on 19th July 1831, educated at the Universities of Edinbuigh 
and Pans, and took the degiee of M D , Edinbuigh, and the 
diploma of D P F b G in 1856, entenngthe Bengal Medical 
Seivice on 1st October 1856 He took part in the most 
pi eminent events of the mutiny, seiving with the hrst 
Battalion, 60th Eifles, and with the 75th hoot, through the 
siege of Delhi He was piesent at the 6raeute at Meeiut 
on 10th May, 1857, at both battles on the Hindun river on 
30th and dlst May, the affair at Bhagpat on 20th June, and 
throughout the siege of Delhi flora 20th June up to the 
assault and capture of the city on 14th Septerabei On 
14th Febiuary 1858 he joined the aimy of occupation at the 
Alambagh, Lucknow, under Geneial Outram, and was present 
at the sioim and captuie of Lucknow, under Lord Clyde 
He subsequently served in the opeiations in Oudh undei 
Lord Clyde, and was piesent at the occupation of the Forts 
of Amiati and Shankaipui, at the defeat of Bern Madho, 
at Buxar Ghat, on 24th November, at the bombardment and 
captuie of Omria by Brigadier Evelegh on 2nd December, 
and served with the 3rd Kegiraent of Hodson’s Horse against 
the lebels on the Nipal Frontier during April and May 1859, 
receiving the mutiny medal with two clasps, Delhi and 
Lucknow He resigned his commission on 30th Septembei 
1862, and had lived in New Zealand for many years past 

SURGEON Major Charles Egbert Wimond Benbley, 
Bengal Medical bei vice, letired, died at North Kensington on 
5th Decembei 1909 He was born on 19th May 1834, took the 
degiee of M D St Andrews, and the diploma of M K O S 
in 1856, and entered the IMS on 4th August 1856, as 
Assistant Surgeon, becoming Surgeon on 4th August 1868, and 
Surgeon Major on 1st 3 uly 1873 The latter part of his 
service was spent in civil employ in Bengal, wheie he was foi 
long Civil burgeon of Nadiya He aeivedin the mutiny in 
1857 58, and received the medal 


LIEOTE^ANT Colonel Frederick James Oram^ford, 
of the Madias Medical beivice, died of pneumoma, at sei, 
on board the steamer Herefoidshire, on the voyage home, 
near Suez, ou 5th November 1909 He was bom on 6th April 
1864, educated at Queen’s College, Cork, and took the degi ees 
of B A in 1884, M D , M CH , and MAO, w 1886, of the 
Koyal University of Ireland , also the D F fl , Cambridge, 
m 1896 He euteied the IMS as Suigeon on 3lst Maich 1857, 
became Major on Slst Mai ch 1899, and Lieutenant-Colonel on 
3lst Maich 1907 Aftei a few years’ miUtai j duty, he sei ved 
for a sboit time as Civil Suigeon of Ganjam, but was before 
long tiansfeiied to the Madras Medical College, Mhere he 
spent the rest of hia service For several jears he Mas 
Fiofessoi of Anatomy in the Medical College, and second 
Surgeon of the Geneial Hospital, until he Mas appointed 
Principal of the College, a little over a year ago Ihe Armj 
List assigns him no vvai service 

BETIREMENTS 


on the “ Selected List’ on 15th July 1899, and roiched tho 
rank of Colonel on 3rd Decembei 1904, Mith ovei thiity one 
3 eai 8 service Most of his service has been passed in 
mihtaiy employ ment , but he served for about twelve years as 
Civil Surgeon of Jabalpm, being decoiated Mith the C I E 
for famine vvoik there, on 1st January 1899 Subsequentlv 
he received the O B on 29fch June 1906 During the last hve 
yeais he seived as P MO, firat in Calcutta, latterly m 
Burma His war services include the Noith East Fiontier 
of India, Naga Hills 1875, when he was mentioned in 
despatches, G G O No 574 of 1875, the Afghan War of 
1878 80 (medal), and the Noith West Fiontiei of India. 
Mahsud Wazin Expedition of 1881 


Lieutenant Colonel Joseph Sykes, of the Bengal 
Medical beivice, retned on 14th Decembei 1909 Ho was 
born on 19th August 1854, and, after sei ving in the Midras 
Sub Medical Departenant from 1874 to 1878, resigned, and 
went home, studying at Glasgow Umvei si ty, and taking the 
diplomasof LB CP, Edinbuigh, and L F P S , Glasgow, 
in 1879 He entered the IMS as Surgeon on Slat 
October 1879 became Surgeon Major on 31st October 1891, 
Lieutenant-Colonel on 31st October 1899, and was placed on the 
‘‘Selected List” fiom 25th Maich 1907 He sei ved on the 
Noi th West Fiontiei of India, in the Mahsud Waziii expedi 
tion of 1881, and m Egypt in 1882, being present at 
the actions of Kassassin and Telelkebir, and receiving the 
Egyptian medal and clasp, with the Khedive’s bronze stai 
The greater part of his sei vice, houevei, was passed in civil 
employment in the United Provinces, where for several years 
past he had been Civil Surgeon of Bareli 


Lieutenant Arnold Thomas Den sham, t m s , resigned 
his commission on 30th Octobei 1909 He m as boi n on 7th Fob 
luary 1882, educated at Guy’s Hospital and Cambridge, and 
held the diplomas of MROS,LRCP London, and 
the degree of B C , Cantab He entered the service on 27th 
July 1907, so had been in Indi i only about a year and a half 


Lieutenant Colonel Richard Rose Weir, of the Bengal 
Medical Service, letires from 21st Febiuary 1910 He vvas 
bom on 2l8t Febi nary 1855, educated at Abeideen University 
where he took the degrees of M B and CM in 1882, and 
entered the IMS as Surgeon on 30th boptomhei 1882, 
becoming Sui geon Alajor on 30th September 1894, and Lieuten 
ant CoIoDtl on 30th September 1902, and being placed on the 
“Selected List” fiom 14th June 1909 After some years 
spent in Military employ and as Civil Suigeon of Sibi, in 
Baluchistan, he enteiea the Jail Department in the United 
Provinces, and for the past foui yeai-s had held the appoint- 
ment of Inspector Geneial of Piisons in Eastern Bengal and 
Assam The Army List assigns him no war sei vice 


Lieutenant Colonel Thomas David Collis Barry, 
of the Bombay Medical Sei vice, letired on 18th November 
1909 He was born on 9th June 1861, educated at Queen’s 
College, Manchester, Univeraity College, London, and the 
Middlesex Hospital, took the diplomas of M R 0 S and 
LRQOP in 1883, and enteied the I M S as 
Surgeon on Slat March 1887, becoming Surgeon Maior on 
31st Maich 1889, and Lieutenant-Colonel on 31st March 1907 
For aeveial years past he had held the appointments of 
Chemical Examiner, Bombay and Professor of Chemistry in 
the Grant Medical College , and vvas the autho lof a standard 
Mork on Medical Jurisprudence “ Legal Medicine in India 
and Toxicology,” 2vols, 8vo , Thackei & Co , Bombay, the 
first volume of which was published in 1992, the second in 1903, 
while it attained a second edition in 1904 He was also the 
author of several paners on the lowei forms of animal life 
in 1883 and 1884 The Arraj List assigns him no war service 


The following promotion is made, subject to His Majesty’s 
appioval — 

To be Burgeon General 

Lieutenant-Colonel Chailes Paidey Lukis, M D , r R C s , 
vice Surgeon Geneial Sir G Bomford, KCIE, vacated 
Dated Ist January 1910 

The IH Janxiaiy 1910 

Surgeon General C P Lukis, bid, fkcs, imb 
(Bengal), is appointed to be Directoi General, Indian Medi 
cal Service, in succession to Surgeon General Sir Gerald 
Bomford, MD, KCIE, IMS (Bengal), with effect from the 
Ist January 1910 


Coix>hEi, Henkv Kellock McKay, of the Benfial Medical 
Service retired on 3rd December 1909 He w as born on 
4th December 1850, educated at Guy s, took the diplomas of 
M R C S and L S A in 1873, and entered the IMS, as 
surgeon (one of the first batch who entered after the abolition 
of the i-ank of Assistant-Suigeon) on 30th September 18 <3 
He became Surgeon Major on 30th September 188o, Surgeon 
Ineutenaut-Colonel on 39th September 1893, was placed 


Bombay Legislative Council 

The following persons have been nominated by His Ex 
cellency the Gov ernor of Bombay to be Additional Members 
of the Legislative Council — 

Surgeon General H W Stevenson, i M 8 
Major J Jackson, mb, i ji s 
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United Provinces Legislative Council 

The follow inpT persons baie been nominated by His Honor 
the Lieutenant Governoi to be Additional Members of the 
ijegislative Council — 

Colonel G F A Hams MD,FKCP,IMS 
Lieutenant-Colonel Ch MacTaprfjert, M D , i si S 


SDRGFO^ GE^ERAL SiR GeRALD BOMFOPD K C I E , M D , 
Indian Medical Service, Bengal, Director General, Indian 
Medical Service has been permitted by the Right Blon’ble 
the Secretary of State for India to letiie from the service, 
subject to His Majesty’s approsal, with effect fiom the 1st 
January 1910 


The King has appio\ed of the letirement of the following 
Officer — 

Lieutenant Colonel Julian Cutei Canngton Smith, MB 
Dated 7th August 1909 


Thf King has also approved of the resignation of the 
service, by Lieutenant Arnold Thomas Densham, Indian 
Medical Service with effect from 90th Octohei 1909 


Major K P O’G Lalor mb iMb^hasbeen peimitted 
by His Majesty’s Secretary of State for India to letuin to 
duty within the period of his leave 


The following permanent appointments are oideied in the 
Civil Rledical Department, Burma, with effect fiora the 
24th November 1909 — 

Captain H A Williams mb, dso, IMS, to be 
Resident Medical Officer of the Rangoon Genei al Hospital 
Major H R Rost, iMs, to be Junior Ci\il Surgeon, 
Rangoon 

Major W G Piidmoie, mb i M s , to be Ophthalmic 
St.rgeon of the Rangoon General Hospital 
Alajor F A L Hammond, IMS, Deputy Sanitary 
Commissioner, to be a Civil Surgeon, 2nd class 


The services of Captain W Tarr, mb, IMS, are placed 
at the disposal of the Chief Commissioner of the Centi*al 
Pi ovinces 


Captain T C Rutherfoord m d , i m s , Officiating 
Civil Suigeon whose sen ices have been placed perraanentlj 
at the disposal of this Administration by the Government of 
India, Horae Department, Notification No 1985, dated the 
19th November 1909, IS appointed to be a Civil Surgeon of 
the 2nd Class, with effect from the 25th Maich 1909, vice 
Lieutenant Colonel A Buchanan, IMS Cnil Surgeon, 2nd 
Class, pionioted to the 1st Class 


The services of Captain H S Matson, m e , I M s , are 
Oaced temporarily at the disposal of the Government of 
Juiraa foi employment on plague duty 


The services of Captain S T Crump, IMS are placed 
tempoi'arilj at the disposal of the Government of Buima 


Captain R E Leoid, ims, is appointed tobePiofes 
sor of Biology m the IMedical College, Calcutta suhstan 
tively pi o tempo} p, with effect fiom the 1st May 1909 


The seriices of Captain J L Lunham, mb, ims, are 
placed temporal ily at the disposal of the Goveinment of 
Borabaj 


Indian ’M edical Sei vice— Specialists— Captain A D White 
IS appointed a specialist in (c) Advanced Operative Suigerv 
8th (Lucknow) Division, with effect fiom 37th September 


Lieutenant Colonel Thomas David Collis Barry 
Indian Medical Service, Bombay has been permitted by the 
Right Hon ble the Secretaiy of State for India to letire 
f^ra the sei vice subject to His Majesty’s approval, with 
effect fiom the 18th Novembei 1909 


Captain C S Lowson ims, Superintendent, Central 
Prison, Ahmedabad, was granted by the Secietary of State 
for India study leave fiom the 19fch October to the ISth 
Decembei 1908 

T^e Govgi nor in Council IS pleased to appoint Lieutenant 
h O hra^r, M d , I M s to act as Supeiintendent, Central 
Prison, Hydeiabad, vice Captain J Anderson ims 
reverting ’ * 


Major A Leventon, ims, made ovei charge of the Dib 
rugarh Jail to Lieutenant-Colonel E R AV C Caiioll 
I M 8 , on the forenoon of the 20th November 1909 ’ 

Captain J W D Megaw, ims, held susbstantively vi o 
^mpore the appointment of First Smgeon, Presidencv 
General Hospital, Calcuttta from the 28th July 1909 to the 
date on which he was confirmed in that appointment 

The services ^ Captain H Lack, IMS, are placed at the 
disposal of the Goveinment of Buima 

The following notification by the Government of India 

Government of Bombay foi empl oyment on special duty’ 

laLo? Mofb^^ A^i^i^y" a\’d So^r^ o^^^feoV^ 
cal Museum, G>nnt Medical College SaT 


Dnder Section 6 of the Prisons Act 1801 fLo c 
Commissmne. >3^P^e-ed to apppt Captai’n l^n^de^so^ 

executive and medical charge of tbr&da Dmuc’t 

the^pJ^e^entSl charge of 

poon of the 30th November 1909 ^ ^“erson, on the fore 


Lieutenant Colonel Richard Rose AVeir, ar b , Indian 
Medical Sei vice Bengal, has been permitted by the Right 
Hon ble the Secretary of State for India to retire fiom 
the service, subj^t to His Majesty’s appioval, with 
effect from the 21st Februaiy 1910 


? P Kilkeliv m b , I m s , has been allowed by 
His Majesty s Secretary of State foi India to return to duty 

Lieutenant Colonel W H Burke, mb, ims 
was on general duty fiom the 6th Novembei 1909 to date 
of resuming charge of the Cml Surgeoncy of Poona 

Governor in Council is pleased to make 
the following appointments — 

LieutenanGColonel W H Burke, mb, ims. Civil 
Surgeon of the fivst class, to be Civil Surgeon, Poona 
Lieutenant Colonel J B Smith mb, m Ch (r u 1 1 

o h I M s , Civil Suigeon of the first 

class, to be Civil Suigeon, Belgaum 

Captain R W Anthony M B , c M , lm s , Cml Suigeon 
of the second class to be Civil Suigeon Ratnagin ^ 
Captain b Irani ims, Officiating Civil Surgeon of 
the second class, to be Civil Surgeon, Bijapur ot 

JtiSa^'fhW^f ® under 

^ Service Regulations, furlough for 

slnnlf November 1909, in exten- 

Sion of the furlough already gi anted to him 

■“•’O’® 


Military Assistant Surgeon IV J Gillson was 
forenoon^of^tb Geneial Hospital from The 

DeceXilgog ^ *‘^® of the ~ ' 


6th 


teth NoreXrWOg wRhlffelt^ 

permanantly at^ the ^ dispo^ar oT’"* 

Commander m Chief in Indfa, ^ Excellency the 
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Lteuten-ant COLONFL J T CALVFnT, I i\r 8 19 appointed 
to be a OimI Sui freon of tho Fust Class with effect fiom the 
10th November 1909, vxen Lieutenant Colonel F H Brown, 
lMS,ietired but mil continue to net as Piofessoi of 
Matoiia IVIedica, Medical Collo/ro, Calcutta, during tho 
absence on deputation of Lieutenant Colonel G F A 
Hairis, IMS, oi until fuithoi oideis 


Major F O’Kinealy, tms, Civil Suigeon of tho 
24 Paigan as, IS appointed to act as a Civil Surgeon of the 
first class, during the absence, on deputation, of Lieutenant 
Colonel S T Calveit, IMS 


Lieutenant Colonel 0 E Sunder, i m ^ , has been 
gianted, by His Majesty^s Scorotaiy of State foi India, an 
extension of furlough foi se\on days 


Major C A Lane, i m s , Civil Surgeon, Mongbyi, is 
allowed combined leave for one year and ton months, viz , 
privilege Iea\o for two months and twenty five days undoi 
Aiticle 260 of tho Civil Sei vice Regulations and furlough 
foi the loraaming peiiod undoi Aificle SOS {b) of the 
Regulations, with effect fiom the 2Sth Decombei 1909, 
01 any subsequent date on which bo may avail himsolf of it 


Major P B, Haig Indian Medical Seivico (Bengal), 
an Agency Surgeon of the 2nd class, is posted as Agency 
Suigcon in Bhopal, with effect from tho 9th Novembei 1909 


Captain I G G Swan, tms , made over charge of tho 
duties of Superintendent of tho Slmhpui District Jail to 

class, on tho affcoinooii of 

tho 8tli Novembei 1909 


Lala PoHU Ram, Magistrate, fust class, made o\or chargo 
of tho duties of Suponntondont of the ShahpurDistiict Jail 
to Major G McI Smith, I M s , on tbo foionoon of the 9fch 
Novembei 1909 


Assistant Surgeon Feroze Din Mahroof mado ovoi 
cliaigo of tho duties of Supountondont of tho Arabala 
District Jail to Majoi AWT Boist, IMS, on tho aftor 
noon of tho 26th Octoboi 1909 


Captain O St John Moses, i 3f s , Officiating Rcsi 
dent Physician, Medical College Hospital, Calcutta, is 
appointed to act as a Civil Surgeon of tho second class, and is 
posted to Pui nea, with effect f i om the forenoon of tho 18th 
November 1909 


Captain, H B Dutton, i m s , is appointed to officiate 
as Resident Physician, Medical College Hospital, Calcutta, 
during the absence, on leave, of Captain W V Ooppingor, 
IMS, 01 until further oidois, with effect fiom the foro 
noon of tho 10th November 1909 


Lieutenant Colonel H E Drake Brockman, i m s 
(Bengal), an Agency Surgeon of the second class, is posted, 
on return from leave as Agency Sin goon in Baglielkband, 
with effect flora the 29fch November 1909 


Captain 0 M Goodbody, tms, an Officiating Agency 
Suigeon of tho second class, is posted, on letuin fiom 
leave, as Agency Suigeon in Alwai, with effect fiom tbo 
29fcb Novembei 1909 

The services of Captain 0 F Man , IMS, Officiating 
Medical StoioLeopoi to Government, Madias are leplaoed 
at the disposal of His Excellency tho Commandoi in 
Chief on tho forenoon of tho 18th December 1909 on iclief 
by Mnjoi W G Richards, IMS, Medical Stoiokeopoi to 
Govoinmont, Madias 


Captain F S C Thompson, i m s , is appointed tempo 
rauly to be Siiponntondent of tho now Contml Jail at 
Alipoio, With effect fiom tho Ist Docombor 1909 

Lieutenant Colonel Joseph Sykes, Indian Medical 
Sen ICO, Bengal, is permitted to letiio fiom tho somce, 
subject to His Majesty’s approval with effect from tho 14th 
Decerabei 1909 

Captain L Cook, i m s , is appointed to act as a Oml 
Surgeon of tho second class, and la posted to Midnapore, 
with effect from tho foienoon of tho 15th Novembei 1909 


Major P P Kilkfliv, mb, i m s , has been allowed 
by His Majesty’s Secretaiy of State foi India an extension of 
leave on medical cei tificato for ono month and five days 


Lieutenant Colonel E R W 0 Carroll, i m s , on 
rotuin from leave, is reappointed Civil Suigeon of the 
Lakhimpur District 


Lieutenant Colonel W S P Ricketts, mb, r m s , 
has been allowed by His Majesty’s Secietaiy of State foi 
India an extension of furlough foi two months and twenty 
four days 


Under Clause 53 of tho Regulations appended to the 
Regimental Debts Act, 1893, it is notified that lopoit of 
the death of the undoi mentioned Commissioned Officer 
on the dates specified, was received in tho Airay Depart 
mont between tho 24th and 30th November 1909 — 




Date 

Placo 

Corps 

Rank and Nnmo 

of 

of 


Deconso 

Docoaso 

Indian Medical 

Lt Col Fled 

6tli Novem 

1 

At sea 

Service 

orick James 

1 Crawfoid, M D 

her 1909 



Major H A J Gidney, tms, Civil Surgeon, Mymon 
Singh, IS allow cd privilege leave for two months and twenty 
ono days, ondei Article 260 of tho Civil Sorvico Regulations, 
combined with fui lough for eight months and sixteen days 
undei Article 308 [b) (IV) (2) of tho Regulations, and study 
leave for eleven montns under tho Study Leave Rules, with 
effect fiom tho date on which ho may bo lelieved 

The following piomotion is mado, subject to His 
Majesty’s approval — 

Lieutenant to be Captain 
1st Septembei 1909 
Harold Hay Thobburn, m b 


On return from the privilege loavo giantcd him by Order 
No 1551, dated the lOtli July 1909, Major N R J Rainier, 
D P H , I M s , Civil Suigcon, is reposted to tho Ohhindwaia 
District 


Under Section 6 of the Prisons Act, 1894, tho Chief 
Commissioner is pleased to appoint Major N R J Rainier, 
D P H , I M 8 , Civil Suigeon, Ohlnndvvara, to the executive 
and medical cliaige of the Oiihmduara District Jail 


Lieutenant Colonel J P Barry, mb, ims, has 
been allowed an extension up to the 7tb Deccmbei 1909, of 
the special leave on urgent piivato affairs gi anted to him in 
Government Notification No 5250, dated tho 8th October 
1909 


His Excellency tho Governor m Council is pleased to 
appoint Captain B Higham, MB, IMS, to act as Piofessoi 
ofOheraistiy and Medical Jurispi udenco. Grant Medical 
College, pending tho letuin to duty of Lieutenant Colonel 
T D 0 Barry, ims, or further orders 

The services of Captain T F Owens, IMS, are replaced 
at th 0 disposal of tho Government of India in tho Homo 
Department 


On his 1 etui n from leave Majoi F N Windsor, IMS, 
IS appointed to be Chemical Examiner and Bacteriologist 
to the Govoinmont of Bmma, in place of Captain T F 
Owens, ims 


Maung Aung Tun, mb, o h b (Bdin ), la appointed 
to be Houso Suigeon, Now Goneial Hospital, Rangoon, with 
effect from the 24th Novembei 1909 


The following postings and transfeis are ordoicd in tho 
Civil Medical Depaitraont, Bilima — 

Majov J Entrican, I M s , on i oturn fi om leave, to bo 
Civil Suigeon and Supeiintondont of Jail, Toungoo, in placo 
of Captain F V O Boit, I M s , pi ocecding on leave 
Captain E A Walker, IMS, to bo Civil Surgeon, Moik 
tih and buponntendent, Vaccine Depot, Moiktila, in placo 
of Captain Good, IMS, tiansfeucd 
Captain J Good, IMS, to be Civil Surgeon and Suporm 
tendent of Jail, Moulrooin, in placo of Lieutenant Colonel 
A O Evans, IMS, proceeding on leave 


On bis leturn from leave Captain H H G Knapp, MD, 
IMS, 18 appointed to be Superintendent of tho Insoin 
Cential Jail, in placo of Lieutenant F 0 Fraser, MD, 
IMS 
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The Borvices of Lieutenant F C Fiaser, jyi , i M 8 , 
are placed at the disposal of the Goveinment of Borahay foi 

cTnploytnent in the Jail Department 

ONhexnff lelieved by Lieutenant Colonel FEW C 
Canon, IMS , Major A, ^venton, IMS , Cml Surgeon, 
Lakhirapur, is appointed Civil Surgeon of the Rajshahi 
District 


Captain E 0 
Suigeon, J J 
District 


G Maddock, m B , I M s , to net as Second 
Hospital, and Piesidency Suigeon, First 


Captain A W Take. FRCSI, i M s , to act as Eesidenb 
Surgeon, St Geoige’s Hospital 
Di J W Van MilUngen, to act as Deputy Sanitary 
Commissioner, Western Registration District 


On being relieved by Majoi A Leventon, IMS, Majoi 
D R Green, LM s , Cml Surgeon, Rajshahi, is appointed 
Civil Surgeon of the Mymensingh Distuct 


Lieutenant Colonee W H Quicke, f r c s , i m s , has 
been gianted, from the date of lelief, such privilege leayoof 


Appointments, postings and tiansfeis —The Lieutenant-Governor of the Punjab is pleased to make the following appoint 
ments, postings and transfers — _ 


Name 

Rank 

1 

1 

1 Appointed 

Posted or 
transferred 
to 

With effect 
! from 

Remarks 

Lala Gudhari Lai, M B 

1 

' Assistant Sur 
j geon in chaige 
of the civil 1 
hospital, Sial i 
kot 

1 Officiating Civil 
Suigeon 

1 

Sialkot 

30th Octobei 
1909 (after 

1 noon) 

1 

, Relieving Lieutenant Colonel 
D T Lane, IMS, trans 
fetied 

Lieutenant Colonel D T 
Lane, M D , I M s 1 

Civil Surgeon, 
Sialkot 


Lahore 

31st October 
1909 (aftei 
noon) 

Vice Lieutenant Colonel J 
A Cunningham, IMS 
deputed to the office of 
Plague Medical Officer, 
Rawal Pindi, for training 

Lala Jagat Naiayan 

Assistant Sur 
geon in charge 
of the civil 
hospital, Shah 
pui 

Officiating Oivil 
Suigeon 

Shahpur 

8tb Novembei 
1909 (after 
noon) 

Relieving Captain J G G 
Swan, IMS, proceeding on 
leave 

Major G McI 'C Smith, 
mb,mkcf,ims 

Civil Surgeon, 
Muirce 


Shahpur 

9th Novembei 
1909 

Relieving Assistant Surgeon 
Jagat Narayan 


On retain from leave, Major C H James, FRCS,i\rRCS, 
L R c r , IMS, resumed charge of his duties as Medical 
Advisei to the Patiala state on the foienoon of the 27th of 
October 1909, 


His Excellency the Govemoi in Council is pleased to 
appoint Captain B Higham, M B , i M s , to act as Chemical 
Analysei to Goveinment, pending the letuin to duty of 
Lieutenant Colonel T D 0 Baiiy, i M S , oi until fmther 
ordei s 


His Excellency the Governor in Council is pleased to 
appoint Lieutenant ColonelJ G Hojel, MB,BS,iMS,on 
return to dnty, to act as Presidency Surgeon, Thud District 
with attachea duties, pending fuither ordeis 


absence as was due to him on that date in combination with 
furlough on medical cei tificate for such peiiod as may bring 
the combined peiiod of absence up to tweUe months 


His Excellency the Goveinoi in Council is pleased to 
make the following appointments vies Lieutenant-Colonel W 
Quicke, FRCS, IMS, proceeding on lea's e, ponding 
further orders — 

Major Ashton Stieet, MB, FRCS, I M s , to act as 
Senioi Suigeon, J J Hospital 


Major H Smith, i m s , made ovoi chai ge of the duties of 
Supeiintendent of the Jullundiu district jail to Majoi E S 
Peck, 1 M s , on the afteinoon of the 24th Novembei 1909 


His Excellency the Governor in Council is pleased to 
appoint Lieutenant H L Howell, R a M c , to act as Civil 
Surgeon, Ahmednagar, in addition to his Military duties, 
vice Captain C J Coppinger, M B , i m s , pending further 
orders 


Lala Haki Ohand, Senior Assistant Surgeon, made over 
charge of the duties of Supeiintendent of the Amiitsar 
district jail to Majoi H Smith, IMS, on the afternoon of 
the 26t;h November 1909 


The Lieutenant-Goveinor is pleased to sanction the following acting promotion among Civil Surgeons — 


Name 

From 

To 

1 

1 

With effect from 

Remarks 

Major AWT 
BuiBt, IMS 

1 

Civil Suigeon, 2ud 
class 

Offi-Ciating Civil 
Surgeon, lat class 

13th Septemhei 
1909 

Consequent on the departme on privilege 
leave of Lieutenant Colonel W R 
Claik, IMS, officiaing Civil Surgeon, 
1st class 


His Excellency the Governor in Council is pleased to make 
the following appointments rictf Lieutenant-Colonel W H 
Quicke, F R,o 8 , 1 M s , pioceeding on leave, pending fmther 
ordeis — 


Major Ashton Street, MB, pros, IMS, to act as Profes 
SOI of Surgei'y and Clinical and Operative Surgery, Gian 
Medical College, Bombay 

OaptMn BOG Maddock, M B , i Ji s , to act as Professo 
ot Anatomy and Curator of Museum, Grant Medical College 
Bombay 

Captain A W Tuko, P R C S , I jr S , to act ns Piofessor o 
Materia Medica and Pharmacy, Grant Medical College 
Bombay ** 


The services of Captain T S B Williams, ar B , i m s , aie 
placed, temporarily at the disposal of the Government of 
Bombay foi employment on special dutv 


The services of Captain A W G Young, m b , lus, are 
^aced temporarily at the disposal of the Goveinment of the 
ment^*^ Provinces foi employment lu the Sanitary Depai t 


Yurcf « T J — v-rvorueCK YYlJgnt, » 

C^mande^ m'cbTef iMl, 
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Captain W D Ritchie, i m s , Civil Suigeon, Chittagong, 
18 allowed combined leave for two years, with effect flora the 
date on vOuch he raaj be lelieved, , privilege leave foi 
two months and twenty six days and fui lough foi oneyeai, 
nine months and four days 


The services of Captain 0 A Godson, IMS, aie placed 
tempoi ai ily at the disposal of the Go\ornment of Eastein 
Bengal and Assam 


The services of Captain T F Owens, i M s , aie placed 
tempoi auly at the disposal of the Go\ eminent of Bengal 

The ser\ices of Captain E 0 G Maddock mb, i m s , 
aie placed peimanently at the disposal of the Gov eminent of 
Bombay 


The undei mentioned Officoi has been gmntod by His 
Maiestys Secietary of State foi India pormissiou to letum 
to duty, as advised in List, dated 17th No>embei 1909 — 


Nnmo 

Sei vice 

' Appointment 

Dato on which 
! permitted to 
return 

1 

Amloison, Lt j 
Col A H S I 

1 

IMS 

Cnil Suigeon, 
Eastei n Bengal 
and Assam 



Captain J 0 H Leicesteu, mp, rues,! ms, Civil 
Suigeon, Simla (East), is granted piivilege leave for one month 
with effect fiom the date on which he avails himself of it 


Libdteis Colonel H B Mflvitlb, mb, i m s , Civil 
Surgeon, Simla (West), is appointed to officiate as Civil 
Surgeon, Simla (East), dunng the absence on leave of Captain 
J C H Leicestei , M D , fugs, i m s , in addition to his 
own duties 


The SOI vices of Captain J Andeison, mb, i ms, aie 
leplaced at the disposal of His Excellency the Commandei 
in Chief 


TJndfr the piovisions of Articles 260, 303 (6) and 233 of the 
Civil Service Bogulations, puvilege leave foi thiee months 
combined with fui lough to Euiope foi one yeai and thiee 
months and study leave foi six months is gi anted to Captain 
P V O Bolt, I VI s , with effect from the date on which 
he availed himself of it 


The sei vices of Lieutenant S B Mehta, IMS, aie re 
placed at the disposal of the Goioinraent of India in the 
Home Depai tmeu^’ 

Majors to be Lieutenant Colonels 

Dated 30^4 Septemhe'i 1909 

Henry Bruce Melville, M B 
Joseph Chailes Stoelke Vaughan, M B 
Alexander Leonard Duke, M b 
Joshua Chaytoi White, M D 
John Blackburn Smith, M B 
Henry Francis Cleveland 
Charles Henry Bedfoid, M D 

Lieutenant to be Captain 
Dated 1st September 1909 
Kunvvar Shumsheie Singh 


Major F 0’KI^EALY, ims Civil Suigeon of the 
24 Parganas, is appointed to be Medical Inspectoi of Emi 
grants J^Oolonial Emigration) in addition to Ins own duties, 
with effect fiom the forenoon of the 10th Novemboi 1909 


With leference to Government Notification No 6421, 
dated 15th December 1909, His Excellency the Governor in 
Council IS pleased to make the following appointments rice 
Lieutenant- Colonel W H Burke, M b , i m S , retning — 

Lieutenant-Colonel J B Smith, mb, m ch (R u i ), 
DPh, DTM L H (Camb ), IMS Civil Surgeon of the 
birst Class to be Civil Surgeon, Poona 
Major H Bennet, m B , 0 M , B sc , F r c s ims, Civil 
Surgeon of the Second Class, to act as Civil Surgeon, 
Belganra 


In modification of so much of Government Notification 
No 6280, dated 8th Decerabei 1909 as relates to Captain 
E O G Maddock, M B , i vr s , His Excellency the Govei nor 
in Council is pleased to appoint Captain L P Stephen, 
MB, IMS, on relief by Major P P Kil kelly, M B , i M s , 
to act as Second Suigeon, 0 J Hospital, and Presidency 
Surgeon, First District, as a temporal y meastiic, pending 
further ordeis 


In modification of so ranch of Government Notification 
No 2451, dated 8th December 1909 as i elates to Captain 
ECO Maddock, M B , i M S , His Excellency the Goiernor 
111 Council IS pleased to appoint Captain L P Stephen 
MB, IMS, on relief by IMajor P P Kilkclly, MB i m s , 
to act as Professor of Anatomy and Oui-ator of Museum, 
Grant Medical College, as a temporary measure, pending 
fuither oiders 


The sei vices of Captain 1 D Jones, M B , i M s , aio placed 
temporal ily at the disposal of the Goveumient of Bombay 


The services of Captain W S McGillniay, mu, ims, 
aie replaced at the disposal of His Excellency the Comman 
del in Chief in India 


Jlotud 

SciENTiriC Ai tides and Notes of interest to the Profession 
in India aie solicited Contubutors of Oi iginal Ai tides will 
receive 26 Reprints gratis, if lequested 
Communications on Editoiial Matters, Articles, Letters 
and Books for Review should he addiessed to Tuf Ebiior, 
The iTxdian Medical Gazette, c/o Messis Thacker, Spink 
Co , Calcutta 

Communications foi the Publishers i elating to Subsciip 
tioiis Adveitisements and Reprints should be addressed to 
The Publishers, Messis ThacUei, Spink & Co , Calcutta 
Animal Suhsci liHions to The Indian Medical Gazette' 
Its 12, including postage, in India Rs 14, including postage, 
ahioad 


BOOKS, REPORTS, &c , RECEIVED ^ 

The Russianizing of the Sledical Profession by the Political Machine 
of the A M A By Dr G F Lydston 
Soured Milk and Pure Oulturea of Lactic Acid Bacilli in the Treatment 
of Disease Herschell 

The Dietetic Treatment of Diabetes Major Basu, i m s 
A Geography of India Physical, Political and Commercial By George 
Patterson c L 8 , India 
Bayers Pharmaceutical Products 

Surgical Anatomy MacEvven (Messrs Bailll^rc Tindall J* Cox ) 

A Handbook for Officers of tho IMS in Military Employ By 
Capt H Boulton, i m s (Pioneer Frees, Allahabad ) 

Aids to Microscopic Diagnosis Oapt E B Knox, r a m c (Messrs 
Bailh&ro lindall h Gox ) 

Report of the Bombay Medical and Physical Society, Vol \iri, JNo 3 
Studies upon Lopiosy By Brinckorhoff and Moore, Marine Hospl 
Service, U 8 America 

Trait6 do Pathologic, Exotique, Clinique et Thdmpeutique By Cb 
Grail and A Olarac I Paludieme By Ch Grail and E Marchoux 
(Messrs J B Bailllbre ot fils ) 

Annual Ropoit on the Civil Hospitals and Dispensaries under Govern 
ment of Bombay, lOQS 

Syllabus Lond School of Tiopical Medicine 

Urgent Surgery Byil (51ix Lojnrs Iranslatod by W S Dickie (Messrs 
John Wright A Sons, Ltd ) 

Pulmonaiy luberculosis By 0 Muthu (VIcssrs Bailli6re, Tindall & 
Cox > 

Medical Examination Questions, sot in Scotland (John Currie, 1C, 
Toviot Place Ldinburgh ) 

A Handbook of Medical Diagnosis By John 0 Wilson, m a , ii d 422 
IlluBtrations (J B Lippincott Co , London J 
The Journal of Indian Art and Industrj , VoL XIII 
Medical Libraries 1009 (New lork Academy of Medicine ) 

Public Health Catechism Scries 2nd Edition Revised by Dr W 
Robertson, Leith (Alessrs E & S Livingston, 15, Teviot Place, 
Edinburgh ) 

A loxtbook of Nervous Diseases By Aldren Turner A Grainger 
Stewart (Messrs J & A Churchill, London, 1910 ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Tlio Brusson Jciino Gluten Bread Lstablishraents, Bedford Cham 
bers London , Major J A Smith m n (Lond ), i m b , Quetta Capt 
Wells, IMS Budaun , Lt R Knowles, ims Aden , Jlajor Hutchin 
son 1 M B , Belgaum VlajorC !Milne ims Gorakhpur Gapt 1 S B 
Williams i m s Bombay Lt Col W^addcll, si 8 , Hastings, England 
Major L Rogers, i si s , Calcutta Capt I P Connor, ims, Calcutta 
Major W D Sutherland, i sr 9 , Saugor Lt Col D 0 Crawford, 
1 SI 8 , Hughly The Secretary Lond School of Tropical Medicine 
Jfajor Clayton Lane i sr s , Monghyr, Major C Bany i sf s , Ran 
goon Lt-Col W J Buchanan ims, London Major R H Elliott 
I sr 8 , Madras lilajor W E Scott Moncrlcff, i si s , Pnrachinar , Hospl 
Asst Amir Chand Ludhiana Military Socretarv India Office 
London, General Secretary, Far Eastern Association of Tropical 
Medicine, Manila 
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NOTE ON THE CAUSATION OF DISEASES 
OP THE HEART AND AORTA IN 
EUROPEANS IN INDIA ' 

B\ J D MB&aW, m n , 

C\rT (IMS, 

Post Singeon, Picsufeiicy OeiiMot Hospital, CakuUa 

The following anal 3 ^sis was made witli a view 
to finding whethei tlie expenence of the Calcutta 
Geneial Hospital would tlnow any light on the 
causation of heait disease in India The majov- 
ity of the patients dealt with aie Eiuopeans oi 
Euiasians, who have spent the whole oi the 
gieatei pait of then life in India, hut theie aie 
a good many who have lecentl}^ C'me to India 
fioin Euiope eithei as sailois, oi to takeup woik 
in tlie countij 

The figuies deal with two sets of enquuies, 
oi:io set (Seucs 1) gives an analysis ot the cases 
of disease of the lieaxt and aoita lecouled as 
occuning during apeiiod of thiee j^eais , these 
cases weie undei the caie of several medical 
men, and at tlie outset of the investigation it 
became evident that a meie tabuhition of the 
infoimation found in the lecoids would be of 
little value owing to the fact that the diagnosis 
made did not usually state the jetiological condi- 
tions which weie lesponsible foi the disease 
It was, theiefoie, necessaiy to stud}^ the notes of 
each case and form an opinion legaiding the 
eetvoiogy of eacli case fuun the facts lecoided, so 
that the figuies given cannot claim to any gieat 
degiee of scientific accuiacj So far as is feasi- 
ble the possible fallacies connected u ah the 
figuies will be stated, but making eveiy allow- 
ance foi these tiieie aie ceitain geiieuilizations 
which can safely be made, ivliich appeal to be 
of some unpoitance lu connection with the ques- 
tion undei discussion 

The second set of figuies deals with Die cases 
of the same diseases which have come undei my 
jxeisonal o) seMftfcion danng nine months of the 
past 3 "eai, and though the numbei of cases is 
much smallei, the figuies liaie Die advantage of 
being the lesult of a dnect euqnny jnto° tlie 
points undei investigation 
Foi the sake of cloainess only the lai crest 
and most impoitant gioupjs of caidiac diseases 
have been analysed, viz — 

] Rkezmatfe Gccses.~Oi\g\mUi\g fiom the 
geneial infection which causes acute’' and 
“ sub-acute iheumatism ” and luflammaiion of 
the endo and peiicauliiim 
2 Si/phtUtic C'asei)— Including syphilitic 

aitenfcis of the aoita and its valves with the 
secondaiy changes lesuUmg tlieiefiom 




o Myooco dull Degcne") (xivoe. Ccises — lu winch 
sigos of cavdiac hieakdown have wade then 
appeal ance foi the hist tune iii acliaiictng 3 "eaib, 
and m winch theie Js no Instoiy of pievious 
heait disease oi of othei disease to aceovmt foi 
cite condition 

In the table it will be noted that of 144 cases 
in the thiee yeais’iecoid (Senes 1) 37 aie cleaily 
of iheuwatic origin of these 12 were contiacled 
HI India, 21 weie confiacted in Europe, while 
4 aie doubtful 

But of the cases conli acted m India the histoijr 
made it deal that fovu suffeied fiom the iheu- 
matism which was the ongiii of the disease, 
eithei in Baijeeliug oi Simla, wheie the tempeia- 
tme conditions eonespond much nioie closely 
to those pievailiiig m Euiope than to those 
found 111 the plains of India There nie, theie- 
foie, only eight cases conti acted in the plains 
against 25 contiacted in Euiope and the hills 
^The gioup in which theie is no cleai histoi} 
of iheumatisixi, hut in which it was considered 
just possible that the disease ma}^ have 
oiiginated fiom tins cause does nob show neaily 
so walked a piepondeiance in favour of cold 
climates as the places of oiigm, tlie figuies being 
seven contiacted in Euiope and seven contiacted 
in the plains of India My peisonal view is that 
most of these doubtful cases weie leally not 
iheumatic, but they have been shown m that 
gioiip to preclude any possibility of an unfau 
statement of the case 

In the iheumatic gioup there weie two cases in 
which the disease appealed, while the patient 
was living in the plains and in which theie 
was an active affection ot the joints while the 
patients weie in hospital, but theie was only 
one case letuined as acute iheumatism diiung 
the three yeais, and in it theie was no mention 
of the lieaih being affected Theie was only 
one case of choiea duung the same penod 
In the peisonally investisrated senes theie 
weie 14 cases of iheumatic oiigin dining the 
nine months ail but thiee of these having been 
undei m 3 ’ fcieatment in the w’aula of the hospi- 
tal Of these only foiii contiacted iheumatism 
in the plains of India One was a 3 ’oulh of 
17, wliohad suffeied fioin acute iheumatism and 
choiea in Calcutta at the age of 9, and who is 
now' the subject of maiked initial leguigitation 
with a slight degiee of aoitic incompetence, 
anothei had a piolonged attack of iheumatism 
12 jeaisago, at the age of 17, he has now 
initial and aoitic legurgitation The nthei two 
gave histones of slight iheumatic affections in 
childhood, but theie is no leason to doubt that 
then caidiac tiouble lesulted fiom these attacks 
Thiee cases w’liich I saw quite lecently me 
of some inteiest, one was a giil of 14, who 
contracted suh-acute iheumatism in Simla, tins 
had not completely passed oft when she was 
admitted to hospital, and she had also typical 
iheumatic pen and endocaiditis, the second 
was suffeiing fiom a mild attack of choiea 
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which had been contracted in Daijeehng, wheie 
she had also suffeied fiom a severe attack ot 
the same disease a yeai pieviously , theic was 
no evidence of caidiac involvement, but m hei 
eJdei sistei who was the third case thoie was 
double mitral disease with aoitic leguigitation 
and a histoiy of choiea associated with 
iheumatism contiacted m Daijeehng in eaily 
life 

Duung the period theie was no case of acute 
or sub-acute iheumatism winch had been con- 
tiacted iti the plains of India, but pist aftei 
the end of tlie peuod undei analysis theie was 
a case ofslight sub-acute rheumatism contiacted 
in Calcutta in Decembei \n a man of about 35, 
in which, howevei, (heie is no sign of caidiac 
involvement While at the Medical College 
about thiee yeais ago I saw a case of acute 
iheumatism complicated by endocaiditis in a 
Maliornedan boy of nine yeais old It seems safe 
to conclude that iheumatism of the type with 
which endocaidibis is associated does definitely 
occiu in the plains of India, but that it is much 
less common than in coldei climates Theie 
appears to be no evidence that its laiiby is due 
to lacial causes, but on the othei hand if, as 
many suspect, the causal oigamsm gams 
entrance by the tonsils, it is possible that a local 
depiession of the vitality of the tissues caused 
by the passage of a cuirenb of cold an ovei the 
phnryuK may be a factoi of impoitance in 
predisposing to tbe eniiance of the infection 

Possibly the same factoi may have something 
to do with the laiity of scailatina in the plains 
of India 

Dealing next with the syphilitic cases it 
must be confessed that the pioblem is not so 
simple as m the case of iheumatic affections, 
for heie the histoiy is not so leadily obtained, 
especially in Euiopean patients, and the hospital 
lecoids as a lule make no raentio i eithei 
positive 01 negative legaiding the existence of 
a S5^phih6ic infection In the cases not peison- 
ally examined lb has been assumed that wlieie 
aoitic aneuusm oi aoitic legiiigitation haie 
made then appeal ance in a young oi raulclle 
aged man, who had not previously suffeied fioin 
Ireait disease oi iheumatism, the disease was 
probably the result of syphrUtic eud-arteiitis 
In favoiu of tins view is the fact that in the 
cases seen peisonally and also in a laige number 
of such cases seen at tire Medical College a his- 
tory of syphilis could geneiallj^ be obtained, and 
also the fact that the pathological evidence so 
clearly enunciated by Major Rogeis is altogethei 
in favour of this hypothesis 

Tire features of the cases shown as probably 
syphilitic aie (^) all the patients aie males, 
(ti) most of them contiacted the disease in 
the plains of India , (^l^) the age incidence is 
innikedlj Ingliei than in the cases of iheumatic 
origin 

Of the three cases ot aoitic aneuusm which 
occuiied during^ the nine months, two had a 


histoiy or evidence oi syphilis, these weie men 
in eaily middle life^ too young to be JikeJy 
subjects of senile degeneiative changes, while 
the tlincl, a man of 60, who had suffeied fiom 
syphilis at the age of 20 showed no signs of 
aiteual degeneration of the smallei vessels, and 
lb IS possible that the aoita may have yielded 
at a place weakened hy an old syphilitic aiteu- 
tis It IS a pity that more advantage is not 
taken of the fact that in India the problem of 
syphilitic affections of the cnculatoiy system 
IS Biraplei than in Euiope where theie is likely 
bo be much moie confusion with cases of 
iheumatic oiigin 

The degenerative series is made up almost 
entiielj^ of those cases m winch cardiac weak- 
ness has manifested itself foi the first time aftei 
the age of 50, and in which there is no history 
of a pievious illness of a natine calculated to 
give use to heart disease These cases aie 
lelativelj^ few in the peisonally investigated 
senes, chiefly owing to the fact that there 
happens to be a mucli smaller propoition 
of elderly patients m my waids than in the 
lest of the hospital, bub to some extent also 
because I am nob m the habit of retuunng 
cases of caidiac bieakdown undei the beading 
of heart disease, unless it is clear that the 
cardiac trouble is pi unary and notmoiely part 
and parcel of a general senile degenerative 
pi ocess 

Most of the patients in tins gioup showed 
initial 1 eguigitation with signs of failing compen- 
sation, some also had aortic regurgitation, and 
some had in addition signs of arterial degenera- 
tion, but it was not found possible to classify 
the cases into groups accoiding to the exact 
cause, and so they aie all included undei the 
geneial heading of degenerative cases 

The feabuies of the gioup aie ('t) the huge 
proportion of female patients as compared with 
the othei groups, the large number of 

Eurasians who suffered, ('it'i) the fact that 
neailj^ all the patients had spent the whole or 
the greatei pait of then lives in the plains of 
India, wheie the debilitating climatic conditions 
are distinctly calculated to bung about eaily 
enfeeblement of the heaib 

An inteieating gioup of cardiac cases is that 
found in the “Epidemic Dropsy ” tj^po of Beii- 
Beii 12 such cases occuned iii my waids 
dining the hot months of the past ycai , nine of 
these weie in Eurasians, two were in Aimenians, 
and one only in a pine Euiopean The only 
common factor that could be elicited in these 
cases was that cuny and iice enteied^to a 
considerable extent into the (lietai3 of ad the 
patients Details of these enses will be given in 
a separate note, ao that it is unnecessaiy ot 
consider them fvnthei at present 

It was found impossible to include figures 
dealing with diseases of the smaller aiteues, 
owing to the insufhcionc}’ of the mateiial at my 
disposal, but theie is one point legaidmg which 
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a lefoicnce may not bo out of plnco At the 
Medical College I saw a cousidciablo numboi of 
cases of liemiplcgia in young and muldlo aged 
men who had lecently suffeiod fiom syphilis, 
these weie nniveisally icgauled as due to 
tluombosis following on syphilitic ai tentis lu 
the same class of patients iinotliei affection was 
lemaikably common, this was known as syphi- 
litic paiaplegia” and was geneially consideiod 
as due to d syphilitic memngo-mjrehtis Being 
stiuck by tlie fact that tlioso cases occuned undei 
evactl}^ the same conditions as the liemiplegin, it 
occuiicd to mo that an aiteiial lesion imglit pos- 
sibly account foi both diseases It is quite excep- 
tional to obtain an autops}^ on these cases as tliey 
aioiaiel^ fatal, and they genei all} leavehospitalas 
soon as it has become cloai that fuitbei inipiovo- 
moat in the condition is out of tlio question 
The onset, howevoi, is quite in keeping with the 
theoiy of an end-aitei itis of the vessels of the 
cold leading to a giadual nauouingof the vessel 
and finally tlie lapid development of a tliiombus 
The following opinion of Allan Stan which 
I happened to come acioss a slioit time ago may 
bo quoted in this connection — ‘‘While little 
attention has been paid to the diseases of the 
spinal blood vessels and the lesults of end-ai- 
tontis it IS ])iobablo tliat tlieso play a laige pait 
in the piodnction of various foims ot spinal coul 
disease Recent pathological study seems to 
indicate that many cases of supposed myelitis 
aie leally cases of softening of the coid duo to 
tluombosis ofl’ diseased blood vessels ” 

The gieat ficqueiicy of this disease in India 
and the mjstciy suiiounding its natuie aio my 
excuse foi diagging it into the present discus- 
sion and inviting the attention of medical men 
to the above suggestion logarcling its possible 
causation 

As foi its being much moie common in Indians 
than in Eiuopearis, one obvious factoi is tlio 
gieater thoioughncss with winch Ryplulis is 
tieatod in Eiuopeans, but if (ho ai tonal lijqio- 
Ihosisbo collect it is possible tliat the lowoi 
blood-piessuiG and feeblei ciiculation which 
have been shown by Capt McCay to exist in 
natives of India ma}^ bo of impoi lance in 
picdisposuig to the foimation of thioinbi ITcio 
we would have the convcise of wliat has been 
shown Mn]oi Ilogeis to liold in the case of 
aneunsm, wheic the liighei blood-piessuio is 
legaidod as leading to a laigoi pioporlion of 
cases of aneunsm iii Euiopoansas compared witli 
natives of India 

In conclusion, I inu«toxpiGss 1113^ indebtedness 
to the vanous medical ofliceis whoso vcm caieful 
detailed lecouls of then cases made it possible 
to woik out the pieceding anal} sis of the cases 
occuinng dunng tliice ycais in the waids undoi 
their caie at the Goncial Hospital 

Most ol tlie cases weie undei the caie of Col 
Pilgnm, Mn)oi Clayton Lane, Ma)oi Wilson, 
Alajoi Mnnay and Cnpt Leicestei, but it is I 
ob\ious that these ofliceis aie in no way lespon- * 


siblo foi the intei jn elation winch 1 have placed 
on the cases, then coiiccni was, of couiso, with 
the cluneal aspect ol the patients lathci than 
with the *ctiolog3 

GLEANINGS FROM THE CM.CDTrA 
ro,^T^^fORTii;y ripcords* 

lU n UOG KRS, M I) , 1 u 0 p , l lie 8 , 

M\10a, IMS, 

Piofo^^o) of Jhitholooy, Medical Collogo, Cahnita 

III — Disii^ASi'S OF nil'. CiuGunAToiiv S\snai 

A LAuai piopoitlou of cases of moibus coidis 
occui as a i emote losult of some pievious 
specific affection, most fiequcntly ihoiiinatic 
01 scailot fcvei The extionio lanty of these 
two fcvois in India, and specially in Bengal, 
might be expected to gieatl}' modify tlie lelativo 
incidence of the vauous caiduic diseases in 
tiopical as compaiod with those of tompeiato 
climate An extensive oxpeiienco of post-moi- 
terns at the Calcutta Medical College Hospital 
fully confinns this suimiso, while an analysis 
of tlio lecoids from 1873 to the piesont time 
shows wide divoigoncies fiom tlio oxpouenco 
lecoidod in Euiopean text-books Moioovei, 
the veiy gioat fioquoncy with which the moio 
common caidiac aflections of tompeiato climates 
have been diagnosed cliincally in cases in which 
totally difleient conditions weie actually found 
pobt-moUem, indicates that clinicians have not 
yet fully loulised the gient divcigency of moibus 
coidis 111 India fiom Eiuopoan standauls A 
buof analysis of the lolativo fiequency of tlio 
difleionb foims of ciiculaloiy diseases in Calcutta 
as compaied with tlioso ol toinpoiabo climatos 
IS, theiefoio, of consulciablo inteicst and iinpoit- 
ance 

Tiil Raritv Ol Acunc RnauMAUC Fi vi u 
IN India 

The gieab outstanding cause aflecting the 
incidence ol caidiac diseases in India, and 
picsumably in obhei tiopical countiios willi 
a siinihu climate, is the gieat unity of tiuo 
acute ihcuinatic fovei Cliionic ihcumatic 
pain, connnonl}^ in middle aged and cldcily 
patients, IS ficquout enough, but acute at ticulai 
iheumatism, with involvement of one joint aftci 
anothei, is coitainly decidedly laio in the plains 
of Bengal at any lato Qononlwal ilicumatism 
IS, on the otliei hand, quite common, and ui the 
absence of a collect histoiy may easily bo mis- 
taken loi a ihoumatic aflcition Tlicio is also 
a foitn of voi}'' chionic disease of a numboi of 
joints wilh piolongod fovei, of which I iecentl3»^ 
lecoided a case, cuicd aftci ihieo 3ea!s by a 
vaccine made fiom a minute coccus cultivated 
fiom tlio patients blood Tins is not a veiy 

* B( infc a papn lond bofoio tlio Mcdital *^<2ction of tho 
Afliatic Socictj, Uonpal, at tlio Dcrcinboi lUOO 
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laie disease, but I believe it to bo quite distinct 
fiom iheuinatic fe\ei so commonl 3 ^ seen w 
tenipeiate climates, fiom wlncli it must be 
caiefully distniguished Excluding sucli diseases 
1 have seen exceedingl}^ few patients suffeiing 
fioui anything like au undoubted acute iheiunatic 
aitliiitis We Jiave also to leinembei tliat septic 
COCCI may piodnce joint disease closely smin- 
lating acute iheumatism, so tliat it is at piesent 
impossible to e\clude such a cause in the lew 
acute joint afiections met with I uould tlieie- 
foie, go so fai as to a^k Is tlieie ceitaui evi- 
dence of the occuiience 111 the plums of India 
of the acute iheunmtic fevei of tenipeiate 
climates^ Noiuiati Clieveis m lus compiehensi ve 
Commentai}’’ on Diseases of India says The 
expeiience of a woiking hfe-time has taught me 
tliat acute iheumatism is laie m Lowei Bengal ” 
He only saw about one case a yeai, and he onJj^ 
knew of one fatal case in a native with peii- 
caiditis and pleiuisy (possible pneuinococcic) 
and one in an Euiopean officei He quotes 
Malcolnison of Madias as wiitmg m 1835 that 
“The common acute iheumatism of Europe 
IS verj little known in Iiidni while Moiehead 
of Bombay lemaikecl that “acute aiticulai 
iheumatism is not so common in India as in 
coldei climates, yet it is by no means laie,” 
and often complicated bj^ pen- and endocaiditi^^ 
This statement was disputed by C A Goidon, 
who held that acute iheumatic peiicaiditis and 
endocaiditis \eiy laiely, if evei, occuiied in 
India 

Scailet fe\ei is at least equally laie in India, 
the infection only occasionally being impoited 
and lapidl}'' d 3 ing out Possible the lash of 
seven-daj^ fevei ma}^ ha\e sometimes been 
mistaken foi scarlet fevei in fonnei daj'? Thus, 
the two main causes of acute endocaiditis leading 
latei to valvulai disease aie neailj' completely 
absent fiom India, an occiuience winch must 
piofoundlj^ affect tlie incidence of the diffeient 
hums of moibus coidis in this countii , including 
acute pen and endocaiditis, by fai" t)ie most 
fiequent cause of which in tenipeiate climates 
IS ilii^umatic fevei The fiequency of the 
occniience of iheumatic acute inflammatoij^ 
affections of the heaitof tempeiate climates in 
the Calcutta posi- 7 )ioj lecouls and museum 
will fuinish the most leliable evidence legaidiim 
the fiequenc}^ oi otlioi wise, of iheumatic fevei 
in Lcwei Bengal 

PEUICARDHiS 

In cold climates bj’’ fax the commonest cause 
of peiicniditis is acute iheumatism Thus, 
Piotessoi Osier states that the piopoition of 
all cases of iheumatic oiigni is vanouslj'' 
estimated at fiom 30 to /O pei cent by diffeient 
wnteis F T Robeits in Allbutb’s S 3 stem 
of Medicine states that he nevei saw a case 
of idiopathic peiicaiditis, but acute iheumati^n, 
often with endocaiditis causes moie cases at 
peiicaiditis than all othei causes put togethei 


We lua}^ tlieiefoie, safely conclude that one 
half of all peiicaiditis cases in tenipeiate cli- 
mates aie due to acute iheiinialic fevci Other 
causes aie ( 1 ) septic disease, including p 3 cemia 
and |)ueipeial level , ( 2 ) othei specific fe\eis 
such as scailatiiia , (3) lubeicle, xaIucIi is 

usuall 3 >^ desciibed as being laie in teinpei ite 
countiies, (i) extension of inflnnimatoi 3 ' piocess 
fiom neighbouung oigans, most commonlj^ the 
lungs, but occasionally fiom the abdominal 
ca\it 3 > thiough the diaphiagm , (5) in kidney 
disease and ( 6 ) tiaumatic 

Table I gues tlie diffeient foims of peiicni- 
ditis lecoided as one of the causes of death in 
the posl-^ihoi leiu lecoids of the last 37 3 'eais 
at the Calcutta Medical College Hospital 

TAhZ£ I --CL\bsiiiL\Tio\ Oh Cases 01 Pepicardiiis 


RheumT-tic 

Sepfic T, n d 
puriileiR 


Secondai y to 
long dise'ise 


Tnbeieulai 

WUh othei 
dise'ises 


f Pj cniic OI pueipeni 
I Secoiidnj to dysentery 
/ With malignant endocT-iditis 
1 Secondai y tolnei abscess 
I Witli acute meningitis 
I Othei 8 

j With 

-1' ,, empjema 

I , acute pleurisy 

I „ conceited Jung 

j jRIail ed 
I Slight 

J Bi ight’s disease 
( Ciiihosisof thelnei 


Tot^J 


1 

2 

3 
1 

4 
1 
3 

32 

d3 

D 

> 

7 

3 
6 

4 

1 


1 



}l 0 

h 


102 


Peicentage of total subject 


2 5% 


The most striking fact which stands out fioin 
Table I IS the almost 01 complete absence of the 
iheiunatm foim of peiicaiditis, which foims the 
majont)^ of all cases in tempeiate climates In 
the one case classed as doubtfullj^ iheumatic, tlie 
only S 3 mptom, pointing to tins instance being 
possibl}^ of tliat natuie, was a Instoiy of seieie 
pains all ovei the body, especially in the joints, 
but thei e was no swelling of tlie joints while 
the patient was in hospital, the clinical diagnosis 
having been pneumonia, and the lungs being veiy 
gi eably congested post-onoi tein Theie was no 
endocaiditis, althougli this is neaily alwa 3 s 
piesenfc in iheumatic pencaiditis, and tlie peii- 
caiditis consisted of only a sliglib injection witli 
a veiy little ] 3 nnph on the visceial laj^ei of the 
peiicnidiuin only, which was pietty cei tainly 
secondai y to the acute congestion of the lungs 
almost amounting to pneumonic consolidation 
Yet this exceedingly doubtful case is the neaiest 
approach to a ilieumatic peiicaiditis in 87 jeais* 
post-77101 lem lecouls totalling 4,800 subjects 
It would be diflScuH to conceive a stiongei piece 
of evidence as to the absence of genmne ihou- 
matie fever fiom Calcutta, unless indeed iheu- 
matic endocaiditis should piove to be equal!} 
laie 

In the next place, Table I shows that pneu- 
monia takes the place of iheumatic fever of tem- 
peiate climate is being the one gieat cause of 



86 


tHlS INDIAN MEDICAL GAZETTE 


[Mar, 1910 


peiicaiditis in the tiopics About half the cases 
have been classed as slight, the pneumonia being 
evidently the piimaiy and pimcipal cause of 
death in these, while the peiicaidiuui showed 
an excess of tuibid fluid with a thin layei of 
deposited lymph In those enteied as inaiked 
theie was a consideiable excess of fluid contain- 
ing Ijauph and a thick deposit all ovei both 
layeis of the peiicaidium, this afiection being 
cleaily an iinpoitant factoi in pioducing the 
fatal teimination of the illness In five cases 
emp 3 ^ema was piesent, and in thiee moie acute 
pleuiisy without actual consolidation of the 
lung Neaily all these cases weie doubtless pio- 
duced by the pneumococcus, which has been 
demonstiated in some of the moie lecent ones 
Lobai pneumonia is, as a raattei of fact, even a 
moie frequently fatal disease in tiopical Calcutta 
than in many tempeiate climates, and is found 
m moie ot the 'posUmoi terns than any othei 
disease, not excluding phthisis Pulmonaiy 
affections aie thus fni moie deadly in Calcutta 
than malaiia, dysenteiy^ choleia, oi any^ othei of 
the so-called tiopical diseases Peiicaiditis in 
tempeiate climates is said to befai more fiequent 
in connection with pneumonia of the left than 
of the right lung In the piesent seiies the 
disease afiected both lungs equally fiequently 
When the light lung was effected, the middle oi 
uppei lobe was neaily^ alwaj’s involved, com- 
monly in addition to the lowei lobe 

Tlie next most fiequent foim is the septic 
and puiulent class, which would be still highei 
if the surgical post-mo'i terns weie also included, 
especially as legaids the pymmic and pueipeial 
cases as well as those secondaiy^ to livei abscess 
The two cases secondaiy to bloughing dj^senteiy 
aie of inteiest, as aie those accompanying acute 
meningitis and malignant endocaiditis, which 
weie piobably^ pneumococcal in oiigin 

Tube'! cula'i Fei tcai ditis constitutes almost 10 
pel cent of the whole, a much laigei propoition 
than in tempeiate climates, due mainly to the 
compaiative laiity of acute iheumatic inflamma- 
tion of the seious membiane of theheai t Tubei cle 
of this membiane is, however, common, being 
more fiequentl}^ met with in tubei culai disease 
111 India than in coolei countiies, as I showed 
in the second papei of this senes — (Indian 
Medical Gazette, 1909 ) 

The laiity of peiicarditis complicating kidney 
disease is gieatei than can be accounted for b}^ 
the compaiative laiijy of oiganic lenal disease, 
especially paieuchymatous nephiitis m Calcutta, 
piobably owing to the climate being leas con- 
ducive to chills as an exciting cause of inflam- 
mation of seious membianes in peisons piedis- 
posedby Blight’s disease In the most maiked 
case of peiicarditis complicating cnihosis of the 
Uvei, the lattei disease was of the hj peitiophic 
vaiiety 

The total numbei of cases of peiicarditis foim- 
ed only 2 5 pei cent, of the whole seues of sub- 
,]ects examined, and in neaily half of these the 


pericardial disease was slight, and of quite secoiul- 
ai}^ inpoitance in the production of death Peii- 
caiditis of such a maiked natuie as to be likely 
to pioduce well-maiked clinical signs and 
symptoms is a compaiatively laie disease in 
tiopical India as compaied with tempeiate 
climates 

ACUTL ENDOCAllDlTlb 

Undei this heading we have to considei two 
classes of cases, namely, simple and malignant 
endocaiditis, although it must be boine in mind 
that the moie seveie foim may occasionally be 
engiafted on to ati oiiginally mild disease 
Chronic endocaiditis will be taken up latei m 
connection with its common result, in pioducing 
peimanent oiganic disease of the valves 

Simple Endocaiditis — All authoiities with 
much expeiience in tempeiate climates are 
agieedthatby fai the most fiequent cause ot 
acute simple endocaiditis is iheumatic fevei, and 
that a consideiable piopoition of cases of this 
specific disease aie complicated hy endocaiditis 
This IS especially so in attacks in childien and 
in choiea at the same age Fuithei, a large 
piopoition of iheumatic endocaiditis cases aie 
followed by latei oiganic changes in the valves, 
moie especially the mitial, so that if acute 
iheumatism is common in the tiopics, its effects 
should be abundantly evident in such a huge 
iiuinbei of post^nioiteni lecoids as that undei 
consideiation Othei causes of simple endo- 
caiditis given b}^ different writers are scailet 
fevei andveiy larely some othei specific feveis, 
and several infective diseases which ma}^ produce 
either a simple oi a malignant endocarditis, such 
as those of septic, gonoiihoeal and pneumococcic 
oiigin Acute iheumatism, howevei, stands out 
as the one great cause of acute endocarditis 
Table II shows the forms and fiequency of the 
different foims of acute endocarditis and its 
effects other than oiganic valvular disease lead- 
ing to moibus coidis, among 4,800 posUnioi terns 
in the last 37 years 

Table //— Acutl Endocakdiiis ^ 

Emd 

Rheumatic oi simple ^ 

Malignant or ulceiative 16 

Thus, only one case which appeals to be of 
iheumatic oiigin was found, and this was in an 
Eurasian nurse who had veiy likel}^ been to 
England oi m the hills and may have conti acted 
the disease theie Her case is such a jiathologi- 
cal curiosity that it is worth while lecoiding 
the piincipal points The patient was aged 20, 
had suffered from fever foi six months, and gave 
a history of rheumatism thiee mouths ago with 
swelling and pain in hei joints While m 
hospital there was swelling of the knees, elbows, 
wrists, ankles and metacaipal joints, dyspncea 
and an apical sy^stohe inuimui Post’-vioitem 
there weie fiim pericardial adhesions, a laie 
condition m Calcutta, both the mitral and 
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aoifcic valves sl)Owed small giaimiai vegetations 
on the maigins as m acute iheumatism, while 
the valves of the light side of the heait 
weie noiinal The genito-uuuaiy oigans were 
health}', and bheie was no sign of old gononhceal 
disease noted This case appeals to be a genuine 
rheumatic one as fai as can be judged by the 
lecoids, but it furnishes no pi oof of the disease 
having originated m the plains of India, foi 
the reason mentioned above Stiongei evidence 
of the exfcieqiQ lautjs if not absolute absence, of 
rheumatic fevei fiom Calcutta could not well be 
conceived than the failuie to find a single case 
ot tj'pical simple endocaiditis in a native of 
India in 37 yeais, post-vio'i tern lecoids, 93 pei 
cent of the subjects being natives When this 
evidence IS combined with the equally maiked 
absence of genuine rheumatic peiicaidius the 
evidence becomes so stiong that nothing short 
of bactenologically confiimed cases will suffice 
to piove the occuiience of ileiimatic fevei in 
this part of the tropics, especially when we beai 
in mind how closely it may be simulated by the 
all too common geneial gonuuhoeal infections 

This question may be 'still furthei tested by 
an examination of the veiy valuable collection 
of patliological specimens in the museum of the 
Calcutta Medical College Hospital, which dates 
back to the museum of the Medical and Physical 
Society founded about 1825, and includes the 
survivals of Webl/s classical Pathologia Indica 
fiist published in 1843 (I am glad to be able to 
saj that a new edition of the Calcutta Medical 
College Museum Catalogue la now going tUiough 
the piesb) Among these collections of neaily a 
century there rs only one which I consider to be 
piobably rheumatic in ongin, the leinainder 
belonging to the class of malignant oi iilceia- 
tive endocaiditis The exception is fiom a 
Hindu woman, aged 30, who is lecoided to have 
died fiom “ iheumatic fevei ” on the sixth 
day aftei admission, having piesented aiticuUi 
inflammation and a loud mitral reguigitant raui- 
inui while lu hospital The '^allowing is the 
descnption of the specimen in the catalogue 
“Acute valvular endocarditis .with auicular 
iheumatism The curtains of the initial valve 
aie fiinged with lecent waitj^ vegetations and 
the endocaidmm of the whole left ventricle is 
abnoimally thickened and opaque looking 
“ Muscular structuie healthy “ No othei details 
me available, so it is impossible to exclude such 
othei possible causes as gonoirhcea, septic or 
pneumonic infections Even if this specimen be 
legaided as rheumatic in natuie, the fact that 
it IS sole one in the museum is still sufficiently 
sinking a fact 

Malignant Endocaiditis —The only foun of 
acute endocaiditis in Calcutta which occuis suf- 
ficiently fiequently to be moie than a patholo- 
gical cuiiosity IS the malignant oi ulceiative 
vauety Although the 16 cases shown in Table 
H aie but a small numbei, j'et they present some 
points of infceiest Table III shows the lehitive 


fiequencj with which the different valves weie 
attacked 

TAhLL ///—VALlhS AlFhClXD l^ MAUU^A^T ENJDO 
Carditis 


licft heait onli 
Doth sides 


Right heait only 


I Mitral only 
I Aoitic only 
1 M 1 1 j a 1 anti 
t aoi tic 
Aoi tic and ti i 
cuspid 

I Tiicuspid onlj 
^ Pulraouaiy and 
V tiicuspid 


S 

4 


Total aoi tiL 


Oski H 
cases 

11 91 


-1 ,, mitral 7 JlS 



tikaspid 5 19 

p u 1 ra o 
nary 1 15 


Tliese figures show a fauly close agieeinent 
with those of the much luiger senes of O&Iei as 
legaids the relative affeotiou of the right and 
left sides of the heart They diffei, however, 
in one veiy impoitant lespect, namely, tliat in 
the Calcutta senes the aoi tic valve is consider- 
ably inoie frequently involved than the mitiaJ, 
while m Oslei^s it is the other way about In 
OsleiS senes the aoi tic and mitial valves were 
both affected 41 times, and the light heart alone 
in nine cases This is of a point ot great luteiest, 
foi I sliall sliow later m this papei that the same 
relationship holds good with legaid to chionic 
valvulai disease in India, so that the great af- 
fection of the aoi tic valve by the ulceiative pio- 
cess in the tropics is in accoidance with the 
general expenence of “temperate climates that 
previously diseased valves are most liable to be 
infected by malignant endocarditis 

Aqe — Half the subjects were not over 30 
yeais of age, and another fourth liom 30 to 40* 

Sex — Till! been out of fifteen noted were males 
and only two females 

Oaiisation — Unfoitunately the great majority 
of the cases occuued befoie a bacteiiological de- 
partment was formed at the Medical College 
Hospital, so that the exact causative oiganisms 
cannot be given The lecoids, howevei, show 
that in seven cases pneumonia was associated 
with the malignant endocaiditis, and m thiee of 
these bheie was also purulent meningitis, the 
pneumococcus having been cultivated by me la 
the only two which I had an oppoituinty of 
examining It is, piobable theiefoie, that the 
pnehmococcus is the main causative agent ot 
malignant endocaiditis as well as of peiicaidibis 
III tropical Calcutta In one there was both 
gononhceal aitlultis and pelvic peritonitis, which 
was doubtless the origin of the heait infection, 
m one acute aoititis, and m anothei acute 
peucarditis complicating the disease 

Chronic Valvular Disease. 

The evidence aheady adduced legaiding the 
extieme lariby of rheumatic endocaiditis in Cal- 
cutta makes the incidence of chionic inflam- 
matoiy and degenerative lesions on the different 
valves ofthe heart a matter of extieme inteiest* 
The results of my analysis aie biiefly suinmaiised 
m Table IV, and they aie contrasted with the 



88 


IHE INDIAN MEDICAL GAZETTE 


[Mau, 1910 


sfcalislics collected Aoin Gennan sovuoos by 
Pauot, a& quoted by Oslei 
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The hist unpoitant point to note in the Table 
IV IS the much gieatei lauty of chionic valvu- 
lai disease in Calcutta than in Euiopo, the in- 
cidence in tlio tiopical town being but one- 
touith of that in Euiopean cities, namely, 2 poi 
cent against 8 pei cent Ihis is doubtless 
accounted foi by the piactical elimination of 
acute iheuinatism as a cause in Calcutta, 
although tins is the piincipal foieiunnei of 
valvulai disease in tempeiate climates If those 
liguies aie otheiwiso compaiablo, appaiently 
about thiee-foui ths ot tlie total \alve diseases 
are caused by iheumatic fevei in Em ope 

Secondl}^ we hud a vei}^ inaiked diffeience in 
the incidence of these piocessos on the several 
valves of the heait in the two senes As is well 
known oiganic disease of the initial valve is 
much inoie common than that of the aoitic cusps 
in tompeiate countiies, but in Calcutta the le- 
veise IS an even more maiked featme, aoitic dis- 
ease being inoio than twice as common asmitial 
These hgiues all lefci to actual oiganic sfciuc- 
tiual lesion of the valves themselves, mcie 
widening of an amicuIo-venLiicnlai orifice fiom 
weakness and dilatation ot the heait muscle fiom 
vaiious causes not being included Mitial and 
tucuspid leguigitation (loin such ventiiculai di- 
latation IS common enough in the tiopics as a 
lesult of anremia and acute specific feveis This 
stiiking diffeience is almost coitainly due to the 
absence of iheuinatic fever as i cause of latci 
valvulai disease in tiopical India, for that fever 
IS well knoun especially fiequent!}^ to involve 
the initial valve, while the aoitic cusps aio moic 
fiequently damaged by degeneiative clmngcs, 
chiefly of an nthciomatoiis natuio Closei 
study of the (lata will he of intcicst (lom this 
point of \ie\\, and maj peihaps enable us to 
obtain a cleaici view of the causes of valvulai 
disease, olliei than acute ilieumatibm, than is 


possible in couiitiies wheic the whole subject 
lb oveisbadow^cd by the piopoiideiating shaio 
of the lattei disease in damaging the vahesof 
the beait, and so leading to moibus coidis at 
a much lalei date when a leliablo histoiy of 
the inevious illnesses may nob be obtainable 

Ti \GUspiil Sleuobis — 'J'he only case of oiganic 
disease ot the tucuspid \al\e in the 4,800 
postmen terns analysed was one of Uicuspul 
stenosis, sGCoiulai)^ to moio maiked initial 
stenosis, and also accoinpaniod by extensive 
athciomaof the pulmonaiy aitciy The gieat 
laiity of tiieuspid stenosis in India is doubtless 
associated with the compaiativo infiequoncy 
of initial constiiction to bo lofeiied to below 
Its occuiienco in only one case out of tlmty 
of initial stenosis is, bow^evci, lemaikable, uiilesb 
it bo, because the initial disease was commonly 
not of iheumaiiic oiigin 

Pulmonaiy IncompcteucG -Two examples of 
this laie condition lesulting fiom oiganic 
affection of the pulmonaiy valve occuued In 
one the defect was duo to adhesion of a pulino- 
naiy cusp to the wall of the aiteiy at the seat 
of tlie bulging of an nnouiisin of the first pait 
of the aich of the noita, winch had opened 
into the puluKnaiy aitciy a little above the 
valve The case leseinbles those locoidcd by 
G Newton Pitt The othei case was an e\tin- 
oidinaiy example of oxtioino atlieioma and 
dilatation of the pulmonaiy aiteiy, and distoi tion 
of the pulmonai 3 ^ valves due to atlieioma, 
which I have aheady lecoided in detail in a 
papoi on piimaiy atlieioma of tlio pulmoiiai^^ 
aiteiy as a cause of caidiac disease Au account 
of pnbnonaiy abhoioma winch I wioto at the 
iGQiiest of the Pinicipal has leccntly appealed 
ill the Annual Rejioitof the Calcutta M(5dicHl 
Collefre,'^ so need not bo fiutbci dealt with hcic 

Wilb the oxcoplion of the compaiativo unity 
of tucuspid stenosis in India, the disca&es of the 
valves of tlie light side of tlio heait in Calcutta 
do not difioi much fiom those met with in 
tempoiatc climates 

Mitud Hefjviqitation~ThQ most ficquenb 
oi^^anic valvulai change pi odiicod by ilienmatic 
endocaiditis is tlnckening and slninknigof the 
initial cusps pi educing peimauent incompetence 
and leguigitation, fiequently com|>licatcd at a 
label stage hy moio oi less nai i owing, oi tlio 
initial oiifico in addition The baie lacb that 
only five pei cent of the chionic oiganm 
valvulai lesions in my Calcutta senes belonged 
to tins class ino‘^t stiongly confnms the conclu- 
sion aheady anived at, on otbei giounds, as to 
the oxticmo laiit}^ of ihcumntic fevei as a 
cause of oiganic boai t disease in India Moic- 
o\ei, two of those five patients died^of chionic 
bionchitis and emphysema, aged 55 and 0^ 
icsiiectivel}^ and a thud, with slight nan owing 
as well as incompetence ot the mitial, was 
aged 55, and showed extensive ntheioma and 
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calcification oE the aoita down to the abdomitml 
poition Fuithei, theie was no sign of pievious 
peiicaiditis in any of the five cases, so that the 
senes as a whole diffeis very widely fiom the 
class of case of initial legnigitation usuall} 
produced by antecedent rheumatic affection, 
and ceitainly affoids no evidence in favoui of 
the occuiience of that specific fevei m the 
plains of India 

MUial Stenosis — Constuction of the initial 
valve isabtiibuted to antecedent iheumatisra in a 
jaige piopoition of oases in bempeiate countiies, 
wheie it lb a veiy common foim of lalvulai 
disease In Calcutta it is distinctly laio, at 
least in the post-mo'iiem loom, although not 
mfieqiientl}^ diagnosed in the wauls Still it is 
b}^ no means so uncommon as mitial incompe- 
tence due to oiganic change in the valve itself, 
foi in the 37 jeais’ lecoids 25 cases of distinct 
uiitial stenosis weie met with, against only five 
of incompetence The fact that G Samways 
found no loss than 70 cases of initial stenosis 
in foui yeais’ post-moitem recoids at Guy’s 
Hospital will suffice to indicate the cornpaiative 
larity of this lesion m Calcutta Medical College 
Hospital with some 400 beds Fuithei analysis 
bungs out seveial points of inteiest 

The Sex — Incidence shows nineteen males to 
only file females Aftei allowing foi the fact 
that just tliiee-foui ths of the post-moitem 
subjects aie males, this stfll leaves a lelative 
prepondeiance of males affected In EuiO)ie, 
accoiding to the late Sn Willmm Bioadbent, 
diffeient authors ague that fiom two-thnds 
to tluee-fouiths of all cases of initial stenosis 
occui in females, although the fact is not easy 
to completely explain The ages of the Calcutta 
senes aieiaged SOJ jears, and those of the 
native patient 30 years, which is approximately 
the same as m Euiope, the slightly lower age 
in Calcutta being accounted foi b\ thegeneinl 
aveiage age of the post~moitem subjects being 
consideiably below that in an Einopean senes 
Only two weie not ovei 20, seven from 21 to SO, 
eleven fiom 31 to 40, and only one ovei 40, the 
ages of the lemaindei not having been lecoided 

As legauls lace font teen weie Hindus, only two 
Mnhomedans, foui Europeans and one a China- 
man, the lest not being noted As only 7 pei 
cent of the posi-moi/em subjects weie Euiopeans,' 
they weie affected almost thiee times as often as 
natives, pi obably on account of some of tliem 
having suffeied fiom ilieumatism befoie comincr 
to India Hindus showed a much gieatei pie*^ 
valence than Ualiomedans 

Of still gieatei interest and importance aie 
the complications met with in tins senes of 
mitral stenosis cases In five the cause of death 
was some othei senous disease, such as dysenteiy, 
livei abscess and kala-azai, while in thiee moie 
the heaifc affection uas comparatively slight and 
not the sole cause of death A moie stukina 
fact was the gieab fiequency \Mth winch the 
initial disease uas complicated by serious 


oiganio attection of the aoitic valve pioducmg 
a maiked degree of aoitic stenosis in hve and of 
aoitic incompetence in two Thus in no less than 
seven of the 25 cases of initial stenosis jmt moie 
senons disease of the aortic valves was also 
pieseiit Noi is this all, foi m five more of the 
cases, a slightei degiee of atheioina oi thickening 
of the aoitic cusps was lecoided, so that lu 
almost half the total cases some oigairiu affection 
of the aoitic orifice complicated the initial 
stenosis This is very diffeient flora the usual 
conditions in tempeiafce climates, in initial 
stenosis of iheumntic ougin, and once moie 
points to some othei antecedent cause of initial 
constuction m biopical India It will be moie 
convenient to postpone the discussion of what 
that cause may be until the facts regarding 
aoitic disease in Calcutta have also been dealt 
with It wiU suffice at this point to lecoid my 
opinion that the veiy great majoiitj^ of the 
mitral stenosis cases met with in the senes 
under examination are nob of iheumatic ougin, 
while if the tiue causation can be ascertained 
it may also prove to be of greatei irapoitance in 
tempeiate climates also that is at present allowed 

Aoitic Stenosis and Incompetence — Con- 
trary to Evuopeair experience the great majo- 
rity of chiomc valvulai lesions met with m 
Calcutta belong to this class, namely , 65 cases 
agaii st 23 of puie mitial affections, both valves 
having been involved in the reinaming^ seven in- 
stances Incompetence of the aortic valve is so 
fieqnently accompanied by naiiownig of the 
aortic onficp, especially when calcification is a 
maiked featiue of the lesion, that the two 
conditions may most conveniently be considered 
togethei as the same pathological changes enter 
into the causation of both defects In woikuig 
out Table IV cases m winch stenosis was of almost 
a puie natuie and those in which it appealed to 
be the predominant lesion aie included under 
that head, while those cases m which leguigita- 
tion was cleail}^ the most seiious condition have 
been entered under tire head of aoitic incom- 
petence, although some degiee of stenosis may 
also have been present Fuithox analysis brings 
out the following points, the cases of combined 
aoitic and mitial disease having been included 
in the figuie 

The sex was noted in 66 cases, 56 of whom 
were males and 10 females, so that after allowing 
for the lack that thiee-fouiths of the total 
subjects weie males, theie is still a decided pie- 
pondeiance among men, as is maikedly the case 
in tempeiate countiies, probably to an e\en 
gieater extent than in India We have alieadj^' 
seen that initial stenosis also is most common 
in males in India 

The age incidence is of special interest in 
connection with the degiee of atheroma of the 
aoita and the fiequency of giaimlai kidney 
with which aoitic valre disease is so fiequently^ 
associated The data are given in Table V, the 
cases being classed both as legaids age and Hie 
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degree of atheioma found ni the thoiacic aoitn 
The fignies in biackets sliow the numbeis in 
which some degieeof gianulai kidne}^ was also 
piesent When onlj^ scatteied patches of atlie- 
loma were noted it has been enteied as slight, 
when well maiked bub not extieme as 
“ maiked/' and still moie extensive lesions as 
'' veiy maiked ” 


TAEL'S F—Aops A^D Degree of Atufroma in Aortic 
Disease 


Athoi oraa 

To SO 

1 

31-40 ' 

( 

i 

41—50 

0\er 50 

Total 
Pei cent 
age 

Nil 

S 

4 (ir 



7 12 2 

Slight 

5 (2) 

3 (1) 

1 


9 15 S 

Maiked 

7 (1) 

10 (5) 

3 (1) 

3 (2) 

2S 40 4 

Veiy marked 

2 

6 Ui 

0 (4) 

4 (3) 

18 31 6 

Totals 

17 (S) 

23 (11) 

10 (5) 

7 (5) 

57 

Natives only 

15 

18 

9 

1 

4S 

Percentage 

35 9 

41 9 

20 9 

2S 



V y-. 

- — — / 





\ 75 8 

1 





* The figures in biackets show the numbei of cases coraph 
cated by some degiee of gianulai kidnej 


The aveiage age was 36i )'ears, but low as 
this 6guie is, it IS laised by the inclusion of 
seveial Euiopeans, whose ages aveiaged 45 3 
years The aveiage age of tlie native subjects 
of aoitic valvulai disease was but 32 3 yeais, oi 
only just highei than that of the initial stenosis 
senes in natives, whose ages aveiaged 30 yeais 
Theie is, thus, no maiked difFeience in the ages 
ofthemitial stenosis and aoitic valvulai dis- 
eases in India such as occuis in tempeiate 
climates, and consequently, as fai as the ages 
aie conceined, theie is no leason to expect that 
the causation of the two affections is commonly 
diffeient in natine The eaily ages at which 
marked oiganic disease of the aoitic valve was 
found in the gieat majonty of cases (namely, 
not ovei 40 j^eais in 70 pei cent) is especially 
notewoithy in the absence of iheumatie fevei 
as a cause That infection is piincipallj^ respon- 
sible for eaily aoitic disease in Euiope, while 
the othei gieat fnctoi in the etiology of aoitic 
valve disease is atheioma, which is much com- 
monei m late middle and advanced age, except 
the syphilitic vaiiety, which is more fiequentlj 
encounteied in eaily middle age 

The fiequency of atheioma of the aoita in 
this series is veiy notewoithy Thus, in only 
12 2 pel cent was it leceided as being absent, 
while in 15 8 per cent moie it was slight in 
degiee In the lemaining 72 pei cent marked 
or veiy maiked atheroma was lecoided Even 
in patients dying of aoitic valve disease when 
not ovei 40 yeais a considerable majoiitj 
showed maiked atheioma of tlie aoita It will 
be shown latei in discu^^sing atheioma in natives 
of India, that ns soon as the age of 40 yeais is 
exceeded, there is a lapid use in the prevalence 
of extensive degeneiatne changes m the aoita. 


blit up to 40 anything moie than slight 
atheioma of the aorta is only found in 3 2 pei 
cent of native sul^jects It is cleai fiom this 
that the gieat majoiit}’’ of aoitic valvulai 
diseases aie not pioduced hj^ the aiteiial dege- 
neiatioii of advancing j^cais The piesumption 
then IS, that the puncipal factoi in then pi educ- 
tion IS the eaily atlieroma of sj pliilis Tins 
conclusion is suppoited hj^ the fact that in 
several of the cases gummata weio found in the 
Miteinal oigans aftei deatli, vvliile gummatous 
affection of the heait muscle is not veiy lare in 
Calcutta, and evidence of endocaidial thickening 
and opacitj piobablj^ duo to tlie vnus of sj philis 
IS also to be found in the lecoids If this view 
IS collect it laises the question as whethei tlie 
cases of mitial stenosis, winch aie so common]}' 
associated with aoitic valve disease in Calcutta, 
inaj not also he sj'plnlitic in oiigin, foi we have 
seen theie aie extiemelj stiong giounds foi 
thinking that the}' are nob secondaiy to rheuma- 
tic fevei I am inclined to think that such is 
the case, foi the similai age incidence points to a 
common oiigin of the initial and the aoitic 
valve lesions 

Lasll}', we have to considei the association of 
gianulai kidney with loi tic valve disease The 
hguies m the table show that the mnjoiity of 
the cases of aoitic valve disease in poisons ovei 
40 yeais of age also showed some degiee ()f 
Giiihosis of the kidney, while in all hue one the 
atheioma of the aoi ta was of a maiked natme 
In these cases in later life high piessuie con- 
nected with kidney disease and ai teiio-scleiosis 
weie no doubt intimately associated with the 
aoitic valve affection Below the age of 40 
gianulai kidney was only found in about one- 
tlnid of the cases, but this is a very much 
highei propoition than in subjects of this age 
dying of obliei diseases When picsent it is 
piobably an impoitant factoi in tbe pioduction 
of the valvular lesions, foi the additional stiain 
caused by the high piessuie of cnihotic kidney 
disease would act veiy deleteiioiisly oii a valve 
alieady injuied by syphilitic oi otliei damaging 
affection 

Anobhei possible cause of chi onic aoitic valve 
disease is a pievious endocaiditis due to one of 
ihe oiganisms which pioduce the malignant 
ulceiative disease, but of a mildei and lecovei- 
able natuie Cases of chiomc gonoiilioeal rlieii- 
matism, which are very common in India, might 
easily be conceived to pioduce such an infection, 
but I am not able to pioduce any definite evi- 
dence of such an occuiience 

Whatever aie the exact causative agencies in 
producing aoitic valve disease in the tiopics, the 
impoitant fact leinains that it is much the 
most common and impoitant foiin of chionic 
cndocai ditis, and that the evidence at piesent 
available points to syphilitic athenima as the 
most impoitant factoi in its ongin 

(To be eonftnued ) 
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A NOTE ON THE TECHNIQUE OF INTRA- 
CAPSULAR EXTRACTION 
Bv W F McKEOHNIE, M n , 

CAPT , I ir s , 

Clml Siiigeon, Elawuh 

It is satisfactoi}' to note that membeis of the 
IMS and otlieis aie now in incieasing nnmbeis 
making pilgi image to Jnllundiii to see Majm 
Smitli and his intiacapsnlai opeiation It can 
he safe!}' asseited that no one fiom meiely 
leading tlie descriptions so fai published could 
do the opeiation in a series of eases as it should 
be done He would have to go tliioiigh the pain- 
ful juocess of learning by expei lence how to do 
it, and, eiii lously enough, even thougli the pil- 
gi image is made to Jiilhindm it is almost im- 
possible to note con ectly all the points which 
should be noted fiom meiely seeing the opeia- 
tion done I know this fiom my peisonal ex 
peiience and fiom watching othei people leain 
lliis IS exemplified in Majoi Biidwood’s account 
of the opeiation published in your Januaij 
numbei lam sine Majoi Birdwood willpaidon 
me for diawing attention to his mistake, because 
it is impoi tant foi the futuie of this opeiation, 
which I and all those who have fully masteied 
it hold to be incoinpaiably the best opeiation 
foi cataiact, that the desciiptions of technique 
which may be published should be accmate The 
diagiams illustiating Majoi Biiduood’s papei do 
not show the collect position of the assistant’s 
light hand This position being quite one of 
the most iinpoi tant points in the opeiation so 
fai as safety fiom escape of vitieoiis is conceined, 
and a pai t of the technique in which piobably all 
untaught suigeons who have tiied the opeiation 
nave filled, should liave been sliown coiiectly 
I lejoice to lead that Majoi Birdwood lias be- 
come a conveit to the Smithsonian method but 
1 his assistant holds the hook in the mannei 
illustiated theie will be a dangei of his atrain 
1 elapsing to the oldei method ° 

In the position shown, the wiistand foiearm 
ot the assistant, being moie oi less hoiizontal 
occupy the space in natuie lequiied foi the 
opeiatoi s left aim and hand, lendeiing accmate 
technique on the suigeon’s pai t impossible , moie- 
ovei, owing to the ciamped position of the assist- 
ants hand he loses contiol of both hd and eye- 

b.ow The position shown in Majoi Biidwood’s 

i?'" "it ‘"■"’'“"I "“""oiii 

adopts, and hence it is piobably the cause of 
faihiie on the pait of so many suigeons 

nt holds the light foieaim, palm and fin^eis 

SSandt.fiT^ I'oiizontal 

patient and with the palmei aspectof thepalmand 

fiage.s looking towaids the patient’s feet The 
handle of the hook should lie aloiio- the nalmei 

f the othei fingeis should lest on the suneiah 
aiy iidge and foicibly keep the muscles ^of the 
ejeb,„w o„ tl,e f„, "ne n.dr .LSfd l!: 


iible to move fieely to guide the hook as lequueu, 
the hook being held between tlie index and 
tliumb The wnst should be flexed, not 
extended 

An) one wlio will tiy this position will find 
that it IS one i equiiing piactice Tlie success of 
the suigeon will depend on his being able to make 
Ins assistant ncquiie it I speak fiom experience 
as I have had to teacli tlie position to four 
diffeient assistants , and the opeiation is made 
leally difficult and dangei ous b)^ an inexpeib 
assistant 

A leviewei in tlie Laoicet^ Dec 25th, 1908, 
page 1894*, biiefly lefening to the woik of Smith 
and his pupils dui ing the past yeai concludes 
by saying that The extiaoidinaiy infiequenc)" 
of the complication (escape of vitieous) in the 
hands of Majoi Smitli and Jus supporteis as 
coinpaied with othei opeiatois of at least equal 
status still lemains unexplained^’ I hope that 
this note sliould it catch the leviewei’s eye^ may 
affoid part of the explanation he lacks 


THF PREVENTION OF HYDROPHOBIA 
Major F a SMITH, md (Loisd), dph (Cam), 
Civil Smgeon, Quetta 

Judging fiom the Kasauh i etui ns theie is an 
appaient, and fioin the expeiience of ceitain 
towns, an actual inciease of hydiophobia in India 
Regulations foi lestiicting the numbei of dogs 
living m Cantonments and Civil Stations aie 
made and enfoiced, bub tliey vaiy fiom place 
to place and peihaps a useful puipose would be 
seivecl by a discussion and investigation of such 
legulations iii the columns of The Indian Medical 
Gazette with the object of evolving a set of 
Model Bye-laws to seive a basis foi futuie lules, 
with such alteiations and additions as local cii- 
cumstances necessitate 

In a countiy of the size of India a geneial 
muzzling oidei, we raa)" admit at the outset, 
could nevei be enfoiced , and a local muzzling 
Older, to be of benefit, would entail the hardship 
of being a peimanent one, as labies would still 
be continunlly intioduced fiom thedistiicts 
We may also take as an axiom that tlie vast 
majoi ity of cases of hydiophobia, and suspected 
hydiophobia, lesult fiom the bites of what may 
be called lespectable dogs, eitlier belonging to 
Euiopeans, oi otheiwise undei contiol, they 
contiact rabies of couise elsewheie from the 
pauah 01 jackal, but the conclusion holds good 
that the incidence of hydiophobia beais a 
simple lelation to the numbei of dogs kept in a 
station 

The following uiles aie suggested foi a town, 
the diffeient aieas of which aie contiolled by 
diffeient autlioiities 

Rule 1 Tax (o) A tax of Rs pei annum 
shall be paid loi each dog kept by peisons eithei 

living 01 constantly employed within 

limits. 
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{b) Voluiiteeis slmll be peimitted to keep 
one dog winch shall be legisteied and licensed 
and piovided with a badge fiee 

(c) Puppies up to tlnee months old aie exempt 

(d) Foi dogs either nnpoited oi attaining the 
age of tlnee months duung the last SIX months 
of the financial ^eai the tax shall be R 

Hide 2 Badges — (a) A led enamelled tin 
badge inches m diametei, mimbeied, and of 
a distinctive shape foi each yeai shall be issued 
flee foi each dog licensed 

(b) The badges aie not tiansfeiable 

(c) The badge shall be always woin hanging 
down flora the collai of the dog foi which it is 
issued 

Ride 3 Method of dealing ivitli Bogs iviiliout 
a Badge — (a) Such dogs shall be caught by men 
specially employed foi this purpose and token 
to the dog pound 

(h) Those in a diseased condition shall, and 
those without a collai, may be destioyed at once 
(c) Otheis shall be detained in the pound and 
if claimed by then owners within a peiiod of 
seven da 3 "S they may be leleased on payment of 
the expense of then keep, and on then ownei 
taking out a full gear’s license if he has not 
pieviously done so If unclaimed at the expii> 
of seven days they may be sold to the highest 
biddei, and if not sold they shall be destioyed 
Ride 4 Bogs Licensed elseiolme — (a) No 
dogs licensed elsewheie shall be peimitted 
to entei • limits without taking out a 

local license 

(6) Licensing authoiities of neighboining 
towns 01 districts, if then lules differ fiom these, 
be reqmied to issue badges that cannot be 
mistaken foi the badge 

(c) At all octioi posts, dogs accompanying 
then owneis fiom without shall be detained and 
chained up until then owneis again leave , 
chains and watei in tioughs will be piovided, 
the ownei pioviding food Such dogs unclaimed 
within 24 hoins shall be dealt with as in paia 3 
Rule 5 Visitors' Dogs — Theie will be no 
peiiod of exemption fiom taxation of dogs 
owned by visitors, but if they aie staying less 
than thiee months a license and badge will be 
issued on payment of a tax of Rs 

Rule 6 Penalty for Non-compliance — A 
maximum fine of Rs 50 shall be the penalty foi 
infringement of these Regulations by the owneis 
of dogs and, in addition to this, a maximum fine 
of Rs 5 foi each day the infringement continues 
may be imposed 

Rule^ Co-opeiation — (a) Othei authoiities 
be asked to co-operate by adopting as far as 
possible similai uiles, and b}^ issuing each yeai 
similarly shaped and colouied badges 

(&) Dogs licensed by each authoiity in the 
town will be fiee to entei any pait of the town 
Rule 8 Registi aiioji — The license legistoi 
shall contain the name and addiess of owneis 
and such description of the dogs as will enable 
them to be identified 


Rule 9 Muzzling Dogs —Should these xules 
fail of then object in pi eventing hydrophobia 
they will be supplemented by a muzzling oidei 
to be adopted at the disci eti on of the local 
authorit}^ foi all dogs eithei living in, oi entei- 
lug the town 

Rule 10 Notification of Regulation — These 
Regulations shall be given such publicitv ns is 
coiisideied iiecessaiy bj" the local authoiity 
Subsequent to which publication the onus of 
being acquainted with and confoiming to tliem 
shall be upon the owneis of dogs 

Explanation of Rules 

Rule 1 — Tlie tax, if possible, should bung in 
a sufficient income to pay foi the application of 
the rules , but if this is not piacticable tlie income 
under this head should be supplemented fiom 
othei souicesof le venue of the local authoiity 
Volunteeis leceive the same concession as N 0 
O’s and the lank-and-file of the Regulai Aimy, 
none of whom should be allowed to keep 
without pajmfient moie than one dog Volunteei 
Officeis should nob be exempt 

Rule 2 — The badges could be obtained at 
small cost fiom any fiim that deals in enamelled 
tin- ware Dogs wandei ing witliout their badges 
do so at then owners’ iisk 

Ride 3 — The implement foi catching dogs 
consists of a long pole opening at the lowei end 
like file tongs, at the end of which aie two 
halves of a cncle to go lound the animal’s loin, 
with a ling that can be slipfied down to bolt the 
tongs With this thej^ aie caught and placed in 
an non cage on wheels and thus lemoved 
to the pound At the pound those dogs to be 
destioyed may be killed bj^ stiychmne, oi piefei- 
ably to placing them in a small mud kennel with 
a well fitting hd and with a giate at one side in 
which chaicoal is biunt, they lapidly become 
asphyxiated ihis method of dealing with 

stiay dogs, the ownei of a dog he values has an 
oppoitunity of lecoveiing it, and the objection- 
able piactice of poisoning dogs m public is 
avoided 

Rule 4 — Recipiocity in licensing will depend 
on local conditions, as the pioximitj^ of licensing 
aieas, the stnctness with which the iiiles aie 
applied m each aiea, and the amount of the tax 
Animals fiom a lightly taxed aiea, with a lax 
siipei vision should nob be guen the fieedom of 
a well legulated aiea 

Rule 5 — fins isinseitod moie as a deteiient 
than as a piolubition to visitois biiugmg then 
dogs with them 

Rule 6 — The penalties aie high as the dangei 
fiom the hjdiophobia is gieat, piobahly one oi 
two piosecutions would suffice to adveitise the 
fact that the rules would be iigidly applied, and 
atteiwaids theie would be but little evasion 

Ride 7 — It would be piefeiable foi the various 
authoiities in any town to come to anngieement 
befoiehand as to the adoption of the lines, 
instead of each acting separately 
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RuleQ . — Tins would lequiie the sanction of 
Government winch might be applied ioi befoie- 
hand and adopted when the local authoiity 
thought nccessaij 


TRANSMISSION OF PLAGUE IN THE 
ABSENCE OF RATS AND RAT FLEAS 

B'i E A WALKER, Ji b , 

C iPTAIN, I jr s , 

Laic Special Plague Medical oSicei , Meiklila Diiuion, 

Bui ma 

On July 25fcb, 1909, plague bioke oufc in the 
villages of ICjaukpiii and Ywatha, Meiktila 
disti ict One case occui led on that date and 
twoiuitliei cases occuired on the 26th and 29fh 
July le&pecti vel}^ Dead lats weie found in the 
villages (Kyaukpin and Ywatha aie piactically 
one) and in tliese lats B Pestis was found The 
disease had been imported by a case fiorn 
Yamethin I visited the village foi the faist 
time on August 1st, and gave oideis foi evacua- 
tion, which was completed by August Sid, the 
villageis, some 900 in numbei, ienio\ing to mat 
bhelteis in the suiiounding fields 

It was leasonably hoped that the only fuitliei 
cases, if any, would be amongst peisons who 
weie aheady infected on the date of evacuation 
The fuithei sequence of events was as 
follows — 

On the 5th, 7th, 8th and 12th August one case 
OCCUI led each day amongst these villageis 
segiegated in the fields On tlie 16ih theie was 
one case, on the I7th turn cases, on the 24th two 
cases These lesults weie consideied veiy disap- 
pointing, and not as good as tliose geneially 
obtained by the complete evacuation of infected 
villages, a raeasuie, which has been veiy success- 
ful in this division 

I had then to considei wdiethei tlie evacuation 
was not thoioughl 3 ^ done, oi whethei some othei 
factoi was at woik of whose existence we weie 
ignoiant 

Accoidingly on the 15th August eveiy mat 
sheltei and also the people’s clothing, bedding 
and piopeity of eveiy soit was thoioiighly 
seaiched by coolies to see if any lats had 
accompanied the people fiom the village, or if 
any dead lats had been lemoved inadveitently 
along witli then piopeitj This seaicli was 
veiy thoioughly earned out, but not a single lat 
was found, dead oi alive 
The fact tlien appealed that plague cases weie 
occui ling in the aLsence of lats 

Somewhat puzzled by this, although I had 
by now suspicions of what w^as happening, on 
the 18th August I again lemoved all the villageis 
to new sites in the fields vailing in distance flora 
400 }mids to 14 mills flora the village In spite 
of this, two moie cases occuued amongst these 
people on the 24th August Of the nine cases 
which occuued after evacuation seven occuued 
m families in wduch there liad already been a 


pievious case, wliile in two cases no direct 
connection could be made out 

All the nine cases were bubonic in t} pe, 
so\en weie latal, none sliowed any pneumonic 
symptoms, putting infection by sputum out of 
couit On the other hand, the factoi of diiect 
contact with a pievious case was evidently an 
impoitant one, it was piesent in 77 per cent of 
the cases 

The infection then miglit have taken place 
either by means of (a) infected dischaiges or (b) 
some paiasite As legaids («), the report of the 
last plague commission states that even in a 
septicaemic case the infectivity of uiine or 
feces IS small 

Fuithei pneumonic plague was not piesent 
As legaids (5), I was awaie of the leseaiches of 
Yeijbitski, wlio had pioved that plague can be 
tiansmitted hy other parasite tlian theiat-flea* 

On August 15th I started collecting bed-bugs 
obtained from the bedding, clothing, mats, etc, 
of the segiegated villagers The blood contained 
in the alunentai}^ canal of these paiasites was 
examined for plague bacilli 

All the buss weie of the Ciinex Rotundatus 
variety 

The lesults of the examination may be classified 
into two sets 

Senes I — Consists of bugs collected indiscii 
ininateR from infected and non-infected huts. 


Number of bugs examined 24 

Number containn g B Pestis 1 

Peicentage of infected bugs 4 14%.- 

Seues If — Consists of bugs collected from 
infected huts onlj^ 

Number of bugs examined 27 

Numbei containing B Pestis 6 

Percentage of infected bugs 22 2% 


These results aie open to a very valid objection 
? e , the |)iesence of B Pestis in tlie contents of 
the alimentaij^ canal of the bed-bug is vouched 
foi merely by its lecognition undei the micios- 
cope I was not able to make cultures owing 
to want of facilities, but I am myself peifectly 
satisfied that tlie bodies observed weie plague 
bacilli 

I have examined some 800 slides of luiman 
and rat’s blood for jilngue bacilli since Januaij^ 
The bacilli showed in all cases polar staining, 
in two slides tliey w^ere absolutely typical and 
in others, they showed considei able diveigence 
from the noiinal type, they w^ere enlarged, 
vacuolated, and some took up the stain badlj^ 

[ presume that this is due to the action of the 
alimentaiy juices of the bacilli 

III 01 del to obtain fuithei proof, the following 
expel iinent was conducted A numbei of bed- 
bugs weie obtained fiom Meiktila jail whoie 
there has never been a case of plague, and a 
healtliy lat was also obtained fiom Meiktila 
town On August 2lst I took five bed bn gs out 
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to Kyaukpin and allowed them to bite the leg 
of the case which occuiied on the IGth and was 
still alive This case had a well inaiked bubo 
and a tempeiatuie of 102'’ 

The bugs were allowed to bite foi ten 
minutes and were not lemoved until it w^as 
seen that they actually contained blood Thej 
weie then bi ought back to Meiktila On 
August 22nd the}" weie apjihed tothesha\ed 
abdomen of a lat but all lefused to bite, owing, 
I fancy, to the soap used in cleaning the rat 
On August 23id they w"eie again applied to the 
lat’s abdomen and bit fieely The lat w"as 
caiefully fed and wateied, but on the night of 
the 26th-27th it died Sineais made fioin 
this lat’s spleen show^ed plague bacilli m veiy 
laige numbeis, and of most typical appeaiance, 
showing welUmaiked bi-pohu staining Itma} 
be noted heie thai an inteival of 48 houis 
elapsed between the time when the beiUbugs bit 
the plague patient and the time when they bit 
the lat, and that aftei the lat was bitten only 
some 60 houis elapsed befoie it died of plague 
Following out Veijbitski’s methods, I collected 
bed-bugs fiom the clothing and bedding of 
infected cases and ciuslied them into agai tubes 
in oidei to get a culture of B Pestis i'bis was 
tiled on tliiee occasions, but each time the giowth 
of non-pyogeiuc oiganism, moulds, etc , was 
so vmoious that no giowth of B Pestis w'as 
detected Theie was no piopei laboiatoiy 
available, and it was difficult to cany out this 
pait of the investigation w"ith any hope of sue 
cess As legal ds the epidemic, single cases kept 
on occuiiing up to Septembei 16th The Civil 
Suigeon, Meiktila, and rnybelf decided to allow 
the people to letuin to the village on 18bh 
Septembei No fuithei cases occuned aftei 
this winch IS cuiious, as between 10th and 16th 
Septembei, seven cases occuned With the 
letuin to the village the epidemic ceased abso- 
lutely, and theie have been no cases since Decem- 
bei 3id Veijbitski used veiy laige numbeis 
of bed-bugs in his senes of 18 expenments, 
and amply pioved that the bed-bug can tians- 
mifc plague fiom guiuea-pig to guinea-pig 
He also explains bow infected bugs might 
convey the disease to man eithei by “diiectl} 
intioducing bacilli adheient to its pioboscis, 
01 owing to the nutation it produces it may 
be ciushed and the infective contents lubbed 
into the slight punctuie occasioned by its bite ” 
Thispomtis pioved in Ins experiment No XLII 
in which the hind legs of six ginnea-pigs w"eie 
slightly sciatched and the contents of ciushed 
infected bugs spread ovei the place All six 
guinea-pigs died of plague ^ 

Veijbitski’s expenments w"eie conducted in 
1902-1903 and first ))ubli&bed in English in 
1908*f His woik pioves absolutely the tians- 
missioii of plague in guinea-pigs b} bed-bugs 


but no one so fai seems to liave consideied 
these lesults as haMiig a moie than theoieticnl 
\alue, 01 to have lepoited tiansnussiou u[ 
plague dunng all epidemic by such means 
In view of the conclusion of the Plague 
Commission that plague is tiansmitted b} the 
lat-flea and by it alone, and the gieat amnin t 
of evidence that has been lecoided in piool 
of this statement, one feels a ceitaiu amount 
of diffidence in ofleiing a contiaiy opinioji 
Still, tiansmission of plague by bed-bugs has 
been amply pioved undei elaboiate conditions 
it IS possible in natuial suuoundings, and if it 
can be pioved to occui in natuie it is a factoi 
of some impoitance in plague pievention 1 
trust that I have made my position on tins 
point quite cleai, I have seen the chain oi 
events involved in lat-flea tiansmission only 
too often , it is only the unique and lonel} 
position accoided to the lat-flea to which 1 
object, and I have lecoided my experiences 
above to show that it is possible foi anothei 
paiasite to tiaiismit plague, and to tiansmit it 
diiectly, without infected lats being piesent 
I am fully aw"aie that these obseixations aie 
\eiy incomplete, but I hope that othei obsei- 
veis who have mateiiul available may be able 
to investigate this question fuither and settle 
whethei the lat-flea is the only tuuismittei 
of buboiuc plague, oi whethei theie aie not 
other possible channels of tiansmission 

I am indebted to Captain J Good, IMS, foi 
valuable assistance and advice 
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A CASE OF HYPERTROPHIC PULMONARY 
OSTEO ARTHROPATHY 
Communicated bi H C MELVILLE, 

MAJOR, IMS, 

Pio/chsoi of Medicine^ Lahore Medical Colleffe , 

AND 

GLRANDllTA KAPllE, 

\SSI9TaNT subqeon, 

Ghnxcal Assistant to the Piofessoi of MediCinet Lahoie 
Medical College 

Thl following case of a disease wdiich is 
\eiy laie was admitted into the Mayo Hospital 
lecently The man had a veiy small cranium, 
but the fiicial development was not ahnoiinal, 
though his face looked laige fioni in fiont, 
owning to the pool development of the fiontal 
paib of his skull 

His hands and arms below the elbows, ana 
hi« feet, ankles, legs and knee-joints, weie all 
niaikedly hypeibiophied* He was suffeiing 
flora longstanding cougli and bad a cavity of 
faiily huge size in Ins right apex A complete 
and detailed desciiptiou of the case is appended, 
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which I have to thank iiiy Clmical Assis- 
tant, Di Guianditta Xapu) 

M B , a male, aged about 30, Moliamedau bj 
caste, lesident of a village la the Lahoie Dis- 
fcuct, was admitted into the medical waids of 
the Wayo Hospital, Lahoie, on 12th Novembei 
1909 He was a faq^ir bi' bath and piofessioii 
He was suffeiing fiom cough, and complained 
of pain in the joints, paiticulail 3 ’ on movement 
I’lie diuation of the cough was eight months 
and pain in the joints began a month Intel 
While a meie child, the patient was left an 
oiphan and did nob know when, and of what, 
ills paients died, he had no sistei mn biothei, 
so that it IS difficult to say whether he iiiheiited 
anj' pied is position to tins disease oi not 

He was unmaiiied and addicted to tobacco 
and e/iii? as smoking to excess Theie was no 
evidence of syphilis, though he confessed 
having had an attack in liis enily life 
Tlieie was veiy little known about the couise 
of the disease during the eight months of \ts 
duiatioii, except that he had an attack of fevei 
and cough associated with pain in the side of the 
chest, followed, a few dajs latei, by lu^mop- 
tysis which was faiily piofuse The acute 
attack subsided giadually, but the cough still 
peisisted and assumed a cluoinc foun Evei 
since the attack the patient had been giadually 
osing flesh and glowing weakei day by day 
A month aftei the attack ot fever he felt pain 
in both fclie elbow joints almost simultaneously 
the joints became swollen, teiidei and 


Ueai t- 
accen- 

splecn 


and 

somewhat stiff The condition extended down 
and involved the wiists ami then the joints 
of the hageis Sun, Lilly, m the lowei extie- 
mities, starting m tlie knees, the inflammation 
appealed in the ankles and then ui the small 
joints of the toes The shouMei and the In 
joints weie very httla affected, the hin 
hovvevoi, more than the shonldeis ^ 

WemlirTf* ow admzssion - 

oi Zl h "Ot stand 

UinS tJ>e joints of the lowe. 

ffistinctly emaciated, skin duskv 
i*ps somewhat cyanosed, coniunhv^p 
Ha, to„g.,e fiun.’d,,,, coatcH.r £k'“d 

gieyish white fni, clean at tlie hn I f i ^ 
m«.ted clubb.„g or “e b„‘ f, ILl f 

?. col ‘’’V""" i fa'ce^fd 

iieqi encyh of modeiate volume and in., 

«"d the vessel well sc,„e„l,„t tl.'k"’,”',, 

His ci)esfc was hioad ond dnf u 
marked hollowing above an^bdiw 'the 
moieon the imht than on tlm i mles, 

oftholuncrs defectiir n ^ n ®^P«"sJoi, 

«'id abdommo-lhoiacio’m ncf SI ' 

lion of vocnl-fieniitus «t (.l,« f, I 
«-o„t,.e Iiglil He 


sounds distinctly bionclual in chaiactei ovei 
the aiea of dnlnoss and amphoiic in the axilla 
AccompanimoiUs— only ft few com seci epilations 
at the iiglit apex Vocal resonance mci cased 
with bionchophonj' and whispeiing pectoiiloquy 
lu the hist iiitei space, and the uppoi part of 
axilla on the light side The left lui g had 
nothing paiticulai except that the bnath 
sounds weie liaish vesiculai in charactei 
limit was a iittio dilated and tie 
sovuids lathci weak Theie was a little 
tuatioii of the pultuonaiy second sound 
Abdomen was full and lesistant, 
palpable, only on deep inspiration, and the liva 
was only a hngei's bieadth below the costal 
maigin in tl'c light nipple line 
Uiine contained nothing ahiioimal 
Tlie smaiiness of the patient’s head associated 
witii enoiinous enhugeinent of Iiis hands and 
leet caused a suspicion to aiise of the case 
being one of acioinegaly, but absence of any 
hypeitvophy of the lowei jaw and piesence of 
pam in tlie swollen joints ot the exlieinibies 
weie bufhcient to set tins diagnosis aside 
On taking mensuioments of the dilTerenb parts 
of the body it was noticed that in the head the 
diminution was paiticulai ly m the lateinl 
diametei , and that m the extieinities the 
enlaigement was fan ly symmetiicnl on both sides 
The foiearms and the legs appealed much longei, 
and the uppei aims and the thighs looked 
compaiatively shoitei than a peison of his 
height and age would oidinaiily possess 
Tile ends of long bones weio enlaiged and 
the joints swollen, stifl, and painful (except the 
shoiildei and the hip joints) Theie W’as some 
efiusioii in the knec-joinls, veiy httle in the 
obheis 

The hands and feet weic much hypeitiophied 
and the small joints tlntkened, especially 
the metacaipo-phnlangeal and nitoi-phalainrenl 
joints ^ 

The patient stopped in the hospital foi about 
tluee weeks The fevei he liad, on admission 
came down to noininl tlie next day, and it 
lenmined noimni all along, except on the lOtli 
day, when it again went up to 100“ F but was 
again noimal the following day 
Cough was rathei a tioublesome symptom to 
deal with , It was woise at night and eatly in 
Expectoiation ^vfts fairly easv 
%ffim Imgem quantity, imico-pninlent and 
occasionally blood stained, and undei the raici os- 
tope it leveated a numbev of pus cells, leucocytes 
and epithelial cells Theie weie nlsn Sm! 
s npi.ylococci and tubeicle-bacilli (mosUy snHe 
01 in ponps of two oi thiee) Qn the ”ot]! 

i.iucLn.t;:;;';™’,/'" 

lemamecl moie oi less 


Ftat. ihe (lulhei piogiess of the case 
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could not be watched, ns the patient advanced 
all suits of e\cuseSj on plea of domestic affaii'j, 
to leave the hospital, so he was dischaiged on 
2nd Deceinbei 1900 

The point woith noting in this case is that 
Mane's sign-gioup, which is diagnostic of 
liypeitiophic pulinonaij^ osteo-ai thropathy was. 
well-maiked, namely — 

1 A chionic and pnmaiy lesion in the lung 

2 Hypeitiophic enlaigement of the e\tie- 
mities with swelling, pain and limitation of 
movement of the vaiious joints of the limbs 

ti Clubbing of the fingeis and toes 


EPILEPSY NOCTUPNAL, 

nv A GHOSH, j. M s , 

1/ 0 ^arawali Chm liable Dispcusm }/t Muni/ndabad 

Tun following case will be veiy inteiesting 
lot publication as very lew, I believe have had 
the oppoituuity of obseiving a (it in a patient 
during sleep at night This is not mj^ only 
plea loi publication, but the main object is the 
enlightenment of my own knowledge as legauls 
its piognosisand tieatment, if anybody amongst 
oiu piofession, on loading this, condescends to 
drop a few lines (eithci in youi joiiinal oi 
piivately to me) in oidei to assist me by his 
practical expeiience in the tieatment of such a 
case 

Tlie patient is a lad oflj and ofstiongand 
lobust health, with no othei complaints noi 
defects vvhatsovci, except tliat he is a little 
dull in intelligence and has not a veiy letcntive 
memoiy Bv this 1 mean, his intelligence and 
inemoij^ aie a little below the aveiage Ue has 
been subject to this malady piobably fioin his 
infancy but, liovvevcr, it was detected onl}^ hvo 
j^oais ago, and fiom that time onwnid he has 
been undoi obseivation and was found now and 
then to be attacked with convulsive fits alwajs 
dining sleep at night For the last tliieo 3 ears 
he has been living witli mt and sleeps in the next 
loom to mine with a dooi of communication 
open all night, so that I may be moused by the 
noise of tlie “ Cl 3^" announcing the ht, which 
IS vei} loud and high-pitched The chaiactei 
of the fit iH exactl}' like the desciiption given 
in the text-book of a typical epileptic (it, 
an epileptic ‘ Cl y ' follow ed b} tonic and clonic 
convulsion , the first poition (veiy shoit) if the 
*t\y' IS exiniatoi}^ and the lest iiinpiiatoiy 
in chaiactei The whole thing only lasts two 
to thiee minutes at most, and as soon as 
the icspiiations become icgulai, aftoi seveial 
gioans and sighs of cxtiemc ngoii}, lie falls 
again into a deep sleej) foi seveial lioms 
When he IS awake he sa3s, if asked, he does 
not lemembei anything the inattei with bun 
at night but onl} tliat he feels vei} soie in all 
his body ai d limbs and has a headache 
One thing to be noted in connection with the 


ht IS that he is bathed in piofusc poispualion 
when the lospiiations become legnlai Ho never 
passes 111 1110 01 (mcos involunlaiily Dining 
my obseivation in the last thiee 30018 this 
ht has been found to como on dining sleep and 
at night, once at the intoival of about a month 
On foul 01 five occasions it was noticed duimg 
the day when the boy fell asleep In the pio- 
vious and family history theio aio two things to 
take notice of One is that being an inhabitant 
of a highly lualaiious village of Burdvvan, ho 
siifleicd much fiom malniia and his health 
lenmiiied bhatteicd by the icpeatcd attacks, up 
till he was twelve 3 caio ol age But loi the last 
thiee yeaiH with me licic ho has been keeping 
excellent health The othei is that his mothci 
was subject to convulsive (its all hei life 
(vvholhci epileptic 01 hystciical not exactly 
known) and died of bioncho-pnoumonia, conse- 
quent on food mateiials going down the tiachea 
dining one ol hei hts immediately aftei a hcav3^ 
meal ^ He has no disease of the oai 01 nose, no 

phimosis, no intestinal paiasite'?, no tioubles of 

digestion and notliing of the kind that may be 
legal ded a** one of tlie leflex causes 

In the vva3 of tieatment in the last thiee ycais 
I novel allow him to go to bed until at least four 
houis aftei his last meal, and give occasional 
couises of biomides ( 10—15 giains) once in the 
ov^ening, combined vvitli liq aisenicalis and 
tinct bclladonnie In the lust two years each 
couise novel exceeded thiee weeks at a stictcb, 
and I gave sometimes pine pot biomidc and 
at othei times, combined pot sodi, and aminon 
biomides, in equal paits in the inixtuie I 
used to begin a coulee a few da3S befoie the 
fit was aiiticipatocl, as tlie (its used to come on, 
at the fiist pait of my obseivation, at almost 
ic'nilai inteival of a montli 'J'licio was no (it 
dmiiiff tlie peiiodof Ills taking tlie diauglit 
But ns soon as the diauglit was witbdiawn llie 
fit would come on as usual Being afiaid to 
continue the biomulcs foi a long tune, 1 stO|)ped 
the evening draught altogetliei foi five months 
fiom tlie beginiiing of tlie tbiid yeni But now 
tlio (its (leo’an to come at a mncli slioifer intci- 
vals— (ust° of 15-20 da^s (loi two oi tbreo 
months), then once (even t\Mce) a week 1 Inul, 
of necessity , to icveit to the evening diaiigbt 
of tii-biomides with tinct belladonniO ami 
liq aisenicalis and continued tins time foi five 
montlis wiUiout a bieak Again it bad the 
desiied effect and tlieic \icie no fits foi tins 
loimpeiiocl Bub again I stopped the diauglit 
aiicfa fit came on just tliieo weeks aftei its stop- 
parrp Tlicic aic no skin einiitmiis noi did t ic 
iiariciit feel anj thing tlie woise loi stopping the 
dianoht aflei a coinso of five months Now tlie 
qiiostioii IS uliat coiiise to follow in the way o 
tieatment^ How long can the btoinides he 

coiitimied without doing permanent mjuiy to 
tlic ncnoiis system^ Js tlieic any prohabintj 
of these noclinmil fits becoming duiuial aiicJ 

wlicii the patient is awake, if it is allowed to 
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FOREIGN BODY IN TJIE RECTUM 



oo on without any dutgguig ? TJiese nie my 
queues, and I hope some of youi many lenixieci 
and eKpeuenced leadeis will uihgtiteu mo with 
Ins kind and oNpeuenced advice 


I M ORAWl'OlU), M 1! , 
MAJOll, IMS, 


TREATMENT OF RELAPSING FEVER BY 
INTRAMUSCULAR INJECTIONS 
OF OESUDON 


Bi 1 W TWl'LLh, 

Militauv asst fcuuG^ , CfidJnita 

Cases 1 and 2— B N & I D came to 
hospital ou the evening of the I4fcli Novembei, 
cmiiplaiuing of pains in tlie head, back, joint 
iviul muscles, seveie thnst and the passage of 
daik leddish colouied mine Tlie tongue was 
coated with a slight white fui, and theie was 
pain along the epigastinnn A blood sineai was 
taken and sent to the Cential Reseaicb Institute, 
Kasauh, in winch the spuiUum of lelapsmg 
level was fonued The cases weie put on 
oisudon, gis \ intiauiusculail}^; and made an 
uneventlul lecoveiy 

Gases 3 and 4i — K R & C came to hospital 
on the moining of the 20th Novembei, sufteiing 
from pains in the head, back, joints and mu'^cles, 
seveie thiist, tlie passage of daik reddish 
coloined uiine, wind), on examination, contained 
a slight amount of albumen Theie was veiy 
seieie pains in the epigastiium and in the light 
and left hjipochonduac legions The tongue 
was coated with a daik blown fin 


Case 3 was given an intiamusculai injoc 
tn»r> of oisudon, gr x This case a weak! 
looking iad who was debilitated and aneemic 

Case 4? was pub on a saline diaplioietr 
He was a well-made man, and it was mj^ inter 
tion to have kept him on an expectant fou 
of tieatmeut, but as he became dehuous towarc 
the Wight, I resolved to give him the sam 
treatment as tlie others The next inoining tli 
tempeiatuies fell hy crisis and bhej^ weie »ive 
a stimulant Tliese two cases weie mteiisel 
jaundiced The jaundice passed off in foui day 
time, but so long as the jaundice leinained the 
complained of pain in the epigastiium an 
light and left hypochondiiac legions The 
were given oisudon eveiy othei day as sbov\ 
hy the chait, and fioin the 9th day of diseas 
the injections were given eveiy 3id day wit 
the lesult that tliey had no lelapse Wheiei 
cases 1 & 2 who hist had the injections evei 
3id day nad a lelapse on the 13tli and 7th do 
ot illness respective!} 

I ivas led to give oisudon a tual, as in son 
othei cases I had of a similai type which 
thought to he inalaiial, and in which convale 
cence was piolonged in spite of dieting ai 
tomes, soainii, given intiamusculaily, acR 
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Civil Su7aoon, Jlnimcs. 


On t)iG 17th Deceiiibei 1900, one 11, a Lohoi 
hy caste stated ago 50, was bi ought to the Pnnee 
of Wales’ Hospital, Bennies, wlion he i dated the 
lollowiiig liistoiy of Ills case — 

Five days pieviously he had enfceicd Ins 
lOoin about 8 BSr, ni the dnikj'and inadvei- 
teiitly squatted on tlie top of a bottle winch was 
st Hiding on the flooi The neck of the bottle 
eiiteied lus anus, and tlie lest of the bottle 
following almost nninedmtely, disappeared 
inside hmi He said he had suffeied much pain 
and had eaten nothing, but one pice wmth of 
jalabis daily foi the past five days He had 
tiled seioinl tunes to pass a motion, but haidly 
anything had come away He was able to 
micfiiiato without much difficulty 

He was bi ought to the hospital on an cLka, 
but was able to walk up the steps and into the 
out-patient room 

On cxuimfiulioii — The bottle could be dis- 
tinctly felt lying in a vertical position undei- 
iieatb the oiibei-edge of the lectus muscle on the 
leftside and leaching fiom Poupart's ligament 
to the costal maigin The anus was patulous and 
admitted two fiiigeis without stietching it at all, 
theie iveie no abiasions oi inaiks of mitiij 
about it, the patient ivns a veiy' spaie old man, 
looked about 60 \eais of age, and all the tissue'; 
aiound the anus weie extiemeh’ lax 

On iii«eiting two fiiigeis as fai up the lectum 
ns possible, one was not quite able to leach the 
bottle He Avas then put undei cliloiofoim 
when the glass could ho distinctly felt pei 
lectuni, foiii fingeis of the light hand weie then 
iiiseited into tlie leclum, and dow’nwnid pressuie 
made fiom the outside of the abdomen with the 
oiliei hand, and the bottle, contouimg a 
quantity of semi-solid foecal mattei, was easilj 
ilelueied, without causing any iiquiy to the 
paits — the mucous membiane did not even 
appeal to be abiaded 

The bottle in appenianco was like a pint 
cliainpagne bottle, but smallei iii size, measuring 
inches high and 2k inches diametei at the 
base, and when filled to the brim held 7 ounces 
of fluid 


xiic piweiii, siiueieu no ill ettectB liom his 
adventuie — theie was no complaint about in- 
continence of fmces, noi was it noticeable He 
left the hospital the following day, but came to 
show himself again five dayslatei wlieii the amis 
appealed coiifi acted, though one could easily 
intioduce thiee fingeis without then beino 
giipped at all by the sphinctei 

^ew«i/i;s--Tlie case is an unusuul one 
and peihaps inteiesting on that account PuR 

clifilculfc bo conceive how the parts couUl 
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he lendeied so oxtiemei}' ia\ as to admit such 
a laige aiticie without causing any damage to 
tliem, and that aftci Us cxtiactums a fan 
amount of contiol ovei the sphinctei could be so 
quickly legained by such a teeble old individual 


UNUSUAL TYPE OF PLAGUE 
By Dll B KRISHNA RAO, 

The Health Office ) , Jiangalo)p 

I SHALL thank 3011 to spaie some spnce m 
youi valuable Journal to bung to the notice 
of the piofession the following paiticulais of a 
case that came undei obseivation, as the 
same may be of some mteiest 

In the month of Febumiy last, a family of 
seven peisonsauived heiefrom Walnja)>et,in the 
Noith Aicot Dmtuct, whence cases of choleia 
ale ofteri impoited heie One of the paity was 
lepoited to have developed s3^mptoms of choleia 
and died Immediately aftenvaids, an adult 
woman belonging to the house wheie the nev^ 
auivals had taken up then abode, fell ill with 
diauhoea and vomiting She was loinoved to 
the Isolation Hospital in a state of collapse 
Saline rectal injections and othei sj^mptomatic 
tieatment weie adopted, and ovei foui days 
passed befoie le-action set in The smeais made 
from the alvine dischaiges of the patient dis- 
closed undei the micioscope, the piesenco of 
numeious bi-polai staining bacilli not unlike 
those of plague , and at the same time the lesult 
of bacteuological examination of hei dischaiges, 
sent to the Goveinment Bacteriologist foi ex- 
amination, was the complete absence of choleia 
spiiillum The le-action was rapidly followed 
by a continuous use in tempeiature as can be 
seen from the chaits enclosed, and swelling of 
theceivical glands on both sides, and these lattei 
lapidl}^ developed into clear plague buboes 
The peculiai featuies of tins case whicli 
deseive notice aie (I'l its immediate occuuence 
aftei a fatal case of alvine jinx to all appeai- 
ances an impoited case of choleia, (2) its lesem- 
hlance at its commencement to a case of genuine 
choleia , (3) but at the same time the piesence 
of bi-polar staining bacilli in the dischaiges and 
complete absence of choleia spiulla , (4) and 
lastlj’, the development of plague buboes in 
the neck I should be obliged if au}^ one can 
explain this phenomenon in the light of oin I 
piesent knowledge of clioleiaand plague 

Aftci a sta}’ of 71 da3’8 m the hospital, the 
patient has been dischaiged cured 


ANOTHER EXAMPLE OF AN UNUfeUAL 
TYPE OF PLAGUE 
Dn B KRISHNA RAO, 

Health Officer^ Bangalore 

SlNCL 1 wiote to you last regarding a cuuous 
case of illness that had come undei my obsei Na- 
tion m Febiuai} last exhibiting signs and 


symptoms of Asiatic choleia and bubonic plaf^ne 
‘^imultaneousl3% one moio case of the kiiuk luth 
the signs and symptoms of plague not quite so 
appaient to the unaided eye as m the pievioiis 
has occuued hoie lecently Undei instiuctions 
fiom the Senioi Suigeon and Sanitaiy Conunis- 
sionei with the Goveinment of Mysoio, I am 
sending you the following few paiticulais of the 
case tiusting that you will kindlj spaiosomt 
space foi its publication in 30m valuable 
10111 nal — 

Late in the aftci noon of the 29th July last, 1 
iGoeived fioin tlie Victoua Hospital of tins place 
i note asking foi a bed to be kept leady in 
the Hospital foi Infectious Diseases foi a patient 
to bo tiansfeued fiom theie suspected to be 
suffeung from choleia 01 abdominal plague — 
kindly note the expiession Majoi Geoigo 
Lamb, MD, IMS, mombei of the Advisoi} 
Committee foi Plague Investigations in Jiulm, 
told us the other day at the Medical Coii- 
giess held in Bombay that the thooiy of the 
tiansmission of plague infection thiough the 
alimentaiy canal must be dismissed and that, as 
fai as man is conceinod, alimentaiy infection 
does not take place in plague At about 6 pm 
anived the patient, an Euiasian lady, aged about 
34 years 

Condition of the patient at the time of the 
admission into the Hospital — A well-built 
woman, low in condition though nob quite 
pi ostiated, conscious and could speak well with 
nounal voice, countenance anxious but not 
pinched, ocular conjunctiva? deeply congested 
(’Specially at the ciliary maigins, but 03eballb 
not sunk in the sockets and skin not livid as in 
(.holeia, but perspuing fieely with a bod} 
terapeiatuie of 97 6 in the axilla, extieinities 
cold, bieatliiiig shallow and liuriied with 28 
lespiiations pei minute, pulse weak and lapul 
iiumbenng 120 pei minute, tongue di} and 
blown and uime ^uppiossed 

History — The patient is employed as a nuise 
in the Victoua Hospital at Bangaloie with boaid- 
ing and lodging in the Nurses’ quaiteis attached 
tlieieto The Victoua Hospital is one of the 
well-equipped and best-managed institutions of 
the kind in Southern India On the night of 
tne 2Gth July patient seems to have been 
attacked with acute diauhoea and had about 
(Mght copious wateiy motions on which account 
she did nob attend to liei usual duties in the 
iiospital the next day On the thud moining, 
howevei. feeling a little bettei she lesuined Iiei 
woik in the ho^^pital and lemained at her post 
Ihioughout tlie da} On leturning to the 
quai teis that evening she is said to ha\e liad 
a fit of ague accompanied again witli dmirhcea 
and vomiting, the two lattei continuing till the 
next da}’ with suppiession of mine The mo- 
tions are lepoited to have been offensive and 
brownish in colour in the beginning and giadiiall} 
changed to rice-vvatei consistency with no smell 
Hei condition having become gradual!} woise 


UNUSUAL TYPE OF PLAGUE. 

E\ Dn B KRISHITA RAO, 

T/ic Health Office), Banqaloic 
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alie was biouglit the next day evening to the 
Isolation Hospital in the state desciibed 

Immediately aftei the aiiival of the patient 
was leceived, the following lepoit fiom the 
Government Bacteiiologisb on the micioscopic 
examination of the patient^s evacuations sent to 
him 

‘ The stained slides you sent and the slides 
made heie contain a vei}^ laige nuinbei of 
oiganisins lesembling vei} much those ot plaque 
Theie weie veiy few coma-shaped bacilli The 
lesult of cultuial examination will be made 
known to you as eaily as possible 

Gowse of the illness — Aftei admission into 
the hospital the patient continued to be bad 
till 4? o'clock next moining, being thioughout 
the night lestless, uce-watei evacuations and 
suppiession of uiine continuing She then passed 
6 ounces of uiine and had two blown colouied 
loose motions , aftei that foi a time hei condi- 
tion appealed hopeful, pulse and breathing 
impiovingj tempeiatuie, howevei, lose to lOi i 
and at 8 AM again vomiting letuined and 
symptoms of acute gastiic iriitation set in with 
incessant vomiting which failed to yield to aii}^ 
lemedy that could be thought of, nouiishment 
by the stomach was theiefoie found im|)ossible 
Fiequent lectal saline injections and, whenevei 
necessaiy, hypodeinnc injections of stijchnine 
and adrenalin weie only used Towaids mid 
night, howevei, a gradual change foi the bettei 
appealed m the condition of the patient and in 
the moiinng when she woke up from a few horns' 
sleep she was found fiee fiom all tiouble 

Since then she made a steady piogiess towaids 
locoveij^', and was dischaiged cuied on the 6th 
August 

The following is the lesult of the cultuial 
examination made by the Bacteiiologist of the 
oiganisms noticed by him in the evacuations as 
lesemhhng those of plague “In continuation 
of my D 0, dated the 2nd instant, I have the 
honoi to lepoif that suspicious looking bacilli 

(plague) isolated fiom the dejecta of Mrs 

weie confirmed by animal expeiiinent and 
fuithei cultuuil and staining chaiactei to be 
those of Plague'' The patient's intellect and 
speech weie thioughout cleai in tins case and 
the pulse perceptible at the wnst The patient's 
clinical chait is heiewith enclosed 


MYIASIS IN BURMA 
0 R CHEITI, 

Grade Hospital Asmtant, Bassein 

tUndei the caie of Majoi P Dee, I ai s , Civil 
Surgeon, Baasein ] 

After leading tlie aiticle on “An Indi 
Sciew Worm” by R Lloyd Patteson, lrc 

i A . Medical Gaze 

ot Octobei 1909, 1 tliouglit it woith while 

send tlm tollowing to youi Journal foi public 
tion There were thiee cases tieated in tl 
hospital, all of them Myiasis Naimni, one piov 


fatal and two lecovoied, and the notes of the 
following will be of inteiest.^ — 

1 Hizath Ally, cct 36, a Mahomedan male, 
a cultivatoi, an old lesident of Bassein, Bui inn, 
was admitted into liospilal on the 22nd of 
Januaiy 1907, complaining of swollen forehead, 
severe fioiital headache, bleeding fiom botli 
thenostiils followed by an offensive ^ dischaige 
fiom tlie nose, and fevei of seven da}8 duiation 
Past History — No liistoiy of syphilis, does 
not dunk, noi take opium, had no gonoirhoea 
Novel liad tins soit of disease befoie. 



X iODDiii/ tv xiic ^auicllU IS u Weii- 

built subject, but veiy weak and unable to walk 
Foiehead swollen, as far as the biidcre of the 
nose Theie is bleeding fioin the nostnls, with 
a piiltaceous, thick shieddy and highly offensive 
(lischaige. Appeal ance of the patient is veiy 
aiiMous Heait sounds iioimal Chest well 
formed Lungs noimal Spleen and livei 
noimal Tongue duty and coated Bowels 
loose Mouth oftensive Appetite pool 

Uimaiy system — Sp giavity 1015 Reaction 
acid No albumen oi sugai Blood oxaminod 
micioscopically, no malaiial paiasites found 
His nostuls weie douched with potassium pei- 
manganate lotion hve tunes dailj-- Astiiniient 
mixtuie given to check the diauhcen, °and 
moiplua to soothe the pain of the fiontal lotrum 
Oil the evening of the 26th he complained of 
cieeping sensation fiom the foiehejid to the 
iioslnls-on dciuching six sciew wouns came 
thiough the light nostnls 

On 26th moining, a swelling below the light 
eye was noticed His nostnls weie douched mth 
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aud-caibolic lotion 1 in 40, tuid inoie bciew j 
woims made then way thiough tne light nostril ' 
On the night of the 27th the cheek was moie 1 
swollen, headache bettei Slept fanly ^Ye)l that 
night No bleeding, discliaige piesent but not 1 
offensive* 

Fiom 2Sth to 2nd Febiuaiy Headache 
slight Slept fauly well Swelling of the face 
subsiding 

3id and 4th Febiuaiy 1909 Feels bettei 
Slept well Theieis slight bleeding fioin both 
nostiils 

otU Theie is no bleeding fvoin the nostiils, 
but complains of slight pain in the head 

Fioin 6th to 12 th Febiuai}^ Bleeding and 
dischaige stopped No headache at all He 
was dischaiged cuied on the 12th Febiuaiy 
1909 It IS a pity a photo was not taken on 
admission but one was taken when he was 
getting bettei and tlie swelling on the face was 
subsiding A lough diawing of woiin is enclosed 
and the photo as well 


TRANSPOSITION OF THE VISCERA 
By K W MACKENZIE 

CAPT , I M S 

SarwaK) a InighLlooking but anoeinic bo}^ of 
14 yeais fiom Maim, Baluchistan, came to 
hospital at Liaiat in Jul}^ complaining of a 
tumoui of the abdomen This had been piesent 
according to his statement foi thiee 3^eais and 
had giadually incieased in size Theie had been 
fevei befoie its commencement but none since 
The boy was vei}^ anremic but well-nouiished, 
and piesented a veiy piotiibeiant abdomen On 
examination a baid mass was found filling up 
the \\hole of the iiglit side of his abdomen, 
which piesented a vei}^ definite edge towaids 
the middle line, and in it a well-marked notch 
was felt This suggested the probability of the 
tumoui being spleen and also tliat the case was 
one of tiansposition of the vjsceia On fuithei 
examination this was found to be the case 
Spleen — The upper boidei leached the Gth 
space in the anteiioi axillai 3^1110, and extended 
as fai foiwaid as the Gth 11b in the nipple line 
The lowei bolder extended to the bum of the | 
pelvis The anteiioi boidei passed fiom the Gtli i 
11b in the light nipple line towaids the umbi- 
licus but, when one inch abo\e it, tiaveised the ] 
middle line for about 3 inches and then tuined ' 
dowiiwaids to join the lowei boidei at the bum 
of the pelvis | 

Tlie posteiioi boidei coiiesponded loughly | 
with the posteiioi axillai3’' line 
The extierae length was 14 inches and 
the bieadth at the lower end was 11 inches | 
The spleen ^^as haid 

Heait — The heait was found on the light 
side, the ape^ beat being felt in the 5th intei- 
space just interval to the nipple line 
The heait sounds vreie healthy 


i/U'C? —The livei was foundtiaiispo'-eil find 
appealed enlaiged even allowing foi the tillintr 
npwaids of the costal niaigin 

Stomach — By auscultation peicussion a small 
poition ot tile jow'ei boulei could be made out 



between the livei and spleen in the light nipple 
I line tlie whole oigan being to the light of the 
middle line 
Blood — 

A differeutnl count ga^e — 

Per coat 


Pob morplioneucle^ra 40 

Large Mononucleare 34 

Lymphocytes 24 

Eostnophiles 2 


Theie nas no leucocytosis of evidence of 
leucoc3Tha3inia — the blood condition being due 
ippaientl}^ to inalaiia alone 
Tlie direction of the colon nas not detei- 
mined 

The bo}^ nas iight-lmnded 


MARY KINGSLEY MEDAL 

Major L Rogers, md, prcp, ims, has 
been awaided the Mary Kingble3" Medal h) 
the Lueipool School of Tropical Medicine foi 
distinguished leseaiches in Tiopical Diseases 

Among the thii teen foi mei recipients aie tlie 

names ot Loid Listei, Sn P Man&on, Su D 
Bince, Piofessois Koch and La\eian 
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454 men, is now about fift}’ pei cent stiougei 
than the tluee oldei bianclies toorethei 

o 

Twenty ofcceis aie shewn as seconded, 11 jn 
vaiious scientific appointments, one as Healtli 
OfRcei, Sladias, two m Afiica, one each m 
Haidarabad and Peisia , tlnee jiiiuois as lesi- 
dents in Iiospitals at home, and one apjiaientl}^ 
by mistake 

The re tiled lists of the IMS show 111 names 
(Bengal 62, Madias 28, Bombay 21) of men 
who enteied piiui to the Sei vice being closed 
in 1860, half a centuiy ago Two of these 
veteians seived in both ihe Sutlej and Punjab 
campaigns, one of them in the Mutiny also, two 
in the Ciunea, two otheis in the Ciimeaand 
the Mutiny , and at least 32 raoie in tlie 
Mutinj’' 

The oldest ofScei on the letiied list is still 
Suigeon-Majoi H B Hinton, who enteied on 
14fth Januaiy 1839, seventj one yeais ago, and, 
attoi seiving in the Sutlej and Punjab wais 
(but appaieiitly not in the Mutiny), letued on 
7bh Maich 1868 He is the only man remain- 
ing wliose entij dates back to the thirties, but 
theie aie still ten veteians who enteied the 
IMS in the foi ties 


THE MEDICAL SERVICES IN 1909 
I — BE^GAL 
— Death 


No 

i RnnU i 

1 

Name 

Date 

Rem AUKS 

1 

Major 

1 ' 

W H Orr, t I B 

2bth Jan 

Heart failure, 
Bahraich 


No 

1 1 

Knuk ; 

N'lnie 

Date 

Remarks 

1 

Colonel 

-| 

D Wilkio 

2nd April 



Do 


'H K MeUnj, 

2nd Dee 





C B , C I E 



3 

Lt Col 


T H b\\een> 

1st Mnr 

(Selected list, 






extra poitsion ) 

4 

Do 


F F Perry, C I E 

14 th Juno 

Do 

h 

Do 


S Little 

22ud June 

Do 

t> , 

Do 


A Silcock 

2oth Mnr 

Do 

7 

Do 


J Sj kes 

14th Dec 

(Selected list ) 


Do 


J C C Smith 

7th Aug 


0 j 

Do 


T R Miilronej i 

iJih Aug 1 


10 1 

Do 


A 1 Bown 

14th Dec ! 


11 

Do 


E H Brown j 

10th Nov 


12 1 

1 

Do 


A G Hendio) j 

26tli June 



(J — I*i'vmo(ton 



Old 

Rank 

' 1 

N*une 1 

Nom j 
Rank 1 

1 Dntc 

[ 

Remarks 

1 

Lt Col 

1 

L N CampbcB, 1 

Colonel , 

j 2nd Apl 

^ Milkie, R 

2 

Do 

C l E 

T Craingcr 1 

Do 

j Jnd Dec 

[ 

X McKa\ R 


D — IhmoXKM 


o 

Rank j 

! Name 

’ i 

Honour 

Date 

Remarks 

1 

Sui-gn 1 
GenI 1 

L D Spencer 

k C H 

25th Juno 

(Retired list ' 

2 

Do 

G Bomford 

K C I L 

1st Jan 


3 

Colonel ' 

K N Campbell 

C I L 

25th Juno 


4 

Lt Col 1 

J W T Leslie 

C I L 

Ist Jan 


5 

: Major 

W H Orr 

C I L 

1st Jnn 

(Died 28lli 






1 Jan ) 


h — Daith vj litliYcd 


No 

i 

Rink 

Name 

Date 

1 Rem vrks 

1 

1 

Colonel 

G McB Davis 

( B 

Sir G kirg, 
K 0 I E 

4 th Oct 

1 W imbledon 

2 

B & U 
Col 1 

13tli leb 

San Romo 

3 

Lt Col 

J F Puohy 

22nd Feb 

1 Brighton 

4 

Suru Mnj 

C K Webb 

7th April 

5 

Do 

1 P F Bellew 

16th May 


b 

Do 

C E W Bensley 

1 

oth Dec 

North Konsing 
ton 

7 

! Asst Surg 

W W Ireland 

17th Miy 

Museolburgh 

8 1 

1 

Do 

, A G Dutf 

1 12th Dec 1 

Palmerston, Now 
Zealand 


11 —Madras 
A — Deccth 


No 

Rank 

Name 

1 

j Dite 

llEMAnKS 

1 1 

Lt Col 

1 

j P J Crawford 

1 

5th Nov 

S b Jlercfoi d 
near Suez 
pneumonia 

B — Retiiements 

No 

i 

j Rank 

Name 

Date 

Remarks 

1 

Lt Col 

D P Warhker 

Ibt April 

(Selected h»t ) 

2 

i Do 

11 G L Wortabot 

22nd June 

Do 

3 

Do 

J L Povnder 

12th Dec 

Do 

4 

, Major 

C H L Palk 

Ist May 


5 

1 Db 

H St J Fraser 

18th June 

1 (U H P 9th 


i 

1 

1 


Oct 1908 ) 


C — Promoliom 
Nil 

D — llonovis 


O 

! Rank 

J Name 

Honour 

Date 

1 Remarks 

1 

Surgn 

^ P H Bcn<on 

G S Pen ! 

Ist Oct 

1 i Grcan>, 


GenI 


Sion 

1908 

' R 

2 

Lt Col 

W B Banner 

D Sc , Ed 

2nd Apl 




j man 




3 

Do 

t J Dewes 

K I H ,2nd 

1st Jan I 



1 

1 


clab= 

i 



L ^Deaths of RUoid Ojhcns 


Nu 

Rank 

1 1 

Name 1 

Date 

Remarks 

1 

1 

Lt Col i 

D Backhouse 

Jrd Apl 

KathmincsDuh 




Im 


III — Bomba\ 
1 -^Death 
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in ) 

/> — lirfurwntfM 


}] ---!0U)mcnh 



Name 

Bate 

ID MARKS 

J AIcCloghrj 

IStli Inn i 


H B Briggs 

1st Jnn 1 


R T Bakei 

I2th An,. 1 

(Solectoil list, 
extra pension ) 

T B C Bnrrj 

ISthNoi j 


0 — 


Lt Co] H W Stcren Suign llth Jan i G 
■*011 Genl 

Ho W A Corlvci) CoJonol IstJnn j B 
n Bo B M S Dons Do 13th Jnn ^ K 


1 Lt Co) 


Name 

Bate 

G A Mnconnchio 

J AV Clarkson 

F S Stedrann 

E R Butler 

AV Nnen 

25th June 
2nd Sept 
16lh Mar 
Aug 
7tb Fd1> 


ItKMAnhS 


IV --I M s 

A --2Jeaf/tr 


Jno Rank 



Rfmai ks 


1 C-iptnw CHS Luieoln 5th Jan St George’s Hos 

2 Do GASoltau minMar ""ar^ 

Bcnnros 


/? — Mfh}fi}nenf^ 



No Kniil 


JDma«ks 


1 Surg Gonl \V Donovnn, c ii 

2 Do W S IVatt, on 
a Colonel A W V Inman 


Honour 

Bate 

K I H,lst 
Class 

K I B , 2 Dd 
Clnes 

1 st J m 

1 st Jnn j 

_J 


Bfmarks 


S r„ * ^ Chole.n,Dimuh 

8 Captain F H Hnrdx g.i, „ doa 

4 Do r T. > ^ Sleeping shi, 

C D Ji D„i ig ness, Aden 

brooke j ^ Ab&ces5 of hvor 

— ) Boom * 


5 Do 

b Bo 

7 Di» 

B Bt Co] 
9 Lt Coi 

10 Do 

11 Do 

Do 

n Do 
34 Do 

In I Do 
lO Do 
37 Major 
18 Do 
39 Captain 
20 Do 


c: Old 

^ Rank 


I I Ronth 

W d R Rams 

fordj OIF 
0 Todd 
J G Hnruood 
0 K Uarnaon 

II D Dodaon 
F A, B DnI) 

A S Rose 

I G E AVoston 
♦ J Carmichael 
j R P llethonng 
ton 

ID J Wjntt I 

j S I* 1 * roj 01 

H J A Diimnt 
C AV Dupgan 
I G S Nickcrpon , 

j 1 M Buist 


37thNov 
2lRt Jan 

Otli Jnn T JJ P , 14th 
Aiig 1007 

20th Mar T H P , 8th 
Jan im 

2Gth «lnn 

1st Jnlj 
' 30th Sopt 
39lh Oct Guards 
14 th Dec {Selected list ) 
14th Apl Do 

20th May Do 

17th Juh 
0th Ma> 

Iflt Sept T n P , 19rh 
April 1007 


3rd Mur 
4th AiiL 
2nd Feb 
28tli Jul) 

23id Jan 

4tii June On T H P 


0 Do 


8 I Do 

9 J Broie 

Col 


H R 

AYlutc 

head 

0 E P 

Llojd, 

\ c 

S C B 

Robin 

son 


R W 

Ford, 

D S 0 

T P 

AVood 

Ijouse 
H J R 

Mober 

E Butt 


R H Piith 

T p 

W ood 

ilou e 



* — PiomoUmu 


Surgn } 2Ist Jan 
Gcnl I 

Do <17thXo\ 
Colonel (2DtJuj 
Bo '20thJan 
Bo J 28th Jan 
1st ,lnh 

Do 15th S«jpt 

Bo lOlh I\o\ 
Bo 37!b Noi 1 


RfM \J tK8 

^ PrxU.n 

t Bonov\it,p 

^ A\ liite* end, 
prom 

i Rnm*:ford, 
R 

Bro i » t 
J 3 odd, R 

* HarHood, 

R 

Brc\ et 

* Llo\d,prom 


1 Surgn 
* Gen! 

2 Bo 


5* Colonel 
9 Bro\et 
( Col 
7j Lt Col 

8j Major 


0 Caj)t 
10 Bo 
n Bo 


/) — J/ofl01f}1 


• Honour D.to j 


j "k ° ' d 2..d Apl 

I'L., " '■ 

G^U Bo,,,!..,, I( ,1 

'MiJuno ” 

Juno (Gu Ud> I 


^V B Lush Knight < 
I man , 

G S Cianfcid Commander 
proun of 

I, CL 4 X 

son^ ^bculier»do 

H C Wine) Do 

north 

P A L,n^t] „ 

Jones 


2 Mh June! 


j{Foi Messin 
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J — uf Pfiwcd OjftCO'i 


\o 

n ink 

1 

' Name 

f) ito 

1 RFM \11K8 

1 

j Surgn - 
t Gonl 

1 T T irnnt, t D 

3rd Feb 

O 

1 Charleston, Cork 

2 

' D S G 

i R Ilnngorford 

lOthiMar 

Chiswick 

3 

Colonel 

1 I W ] Fodder 

j 

1 25th June St Helior^, 

4 

Surgn lit 
Col 

i C C M Shaw 

1 

6th J in 

1 ondon 

1 

a 

Surgn Lt 
Col 

A Doig 

nth Aug 

W^oking 

b 

Lt Col 

S N Cardozo 

30th Pec 
1008 


7 

Do 

1 A C Ccoghogan 

2nJ Apl 

Ilford 

S 

Do 

T M Dune in 

I 

20th Aug 

Ros^all Beach, 
Fleetwood 

0 

Do 

[ A I ong 

9th Sept 

Upper Tooting, 

' liondon 

1 Bournemoutli 

10 

i Do 

r 1 1 airland 

Gth Ainr 

11 

Do 

fl T Mebaughhn 

23rd No\ 

Oillnnder 

12 

Smgn Maj 

T T Tncl or 

27tli Jan 

Hindon VVilb? 

13 

Do 

T Barnwell 

4th Tan 

Hai rogato 

14 

Do 

\V C Black 

— Mar 

Fdinburgh 

In 

Do 

T Wilson 

16th May 

Cuildfoid 

IG 

Do 

H A Martin 

7th Mnj 

Surbiton 

17 

Do 

T A Thornhill 

4th Aug 


18 

Do 

\V P U ard 

20th Sept 

Hove Brighton 

10 

Do 

L C Hooper 

25th Aug 

St Holier*?, 

Jei 

20 

Do 

T r Scott 

7th M n 

Dublin 

21 

Do 

T r Halo, V c , 

C B 

26th Doc 

Naiitwich 

>2 

Mnjoi 

7 S Kdjo 

22nd Fel) 

1 

P a n c h p 1 r , 

M or bh a n 3 , 
Oiis«a cholcin 

23 

Surgeon 

R Llnd'^lJ 

— Oct 

Botloj, Hants 

24 

Caijfnin 

IJ M Ramsay 

29 Apiil 

Tuhoicle, Pams 

WlC*f 


DOCTORS IN PARLIAMENT 
(U Unionist — L Libfral — N-Nationalist ) 

Twklve men holding medical qualifications 
weie elected to the Pailiament of 1900-06 , thiee 
Unionists, Rii Robeit Finhi}^ Sii John Batty 
Tnke and Di Riitheifoid Hams, foui Libeials, 
Sii Waltei Fostei, Di Faiquhaison, Di Puce 
and Di Hutchinson , foui Nationalists, Jh 
J Dillon and Dis Ambiose, Macdonnell and 
Thompson , while the twelfth, Sii Michael 
Fostei, the famous Physiologist, was originally 
leturned foi London Univeisity ns a Unionist, 
but changed sides 

Dis Faiquhaison, Macdonnell and Thompson 
did not seek le-electmn in 1906, Sir Robeit 
Finla}", Sii Michael Fostei and Di Hutchinson 
lost then seats, the othei si\ were le- 
elected 

Twelve membeis elected to the House of Com- 
mons in 190C, held medical qualifications, while 
a thiiteenth, Dr C O’Neill, uas letuined foi 
South Aunagh os a Nationalist at a b 3 e-election 
in 1^09 Though all qualified medical men, 
se\eial of them had ne\ei, or not foi a long time 
past, piactised then profession, and so could 
haul)} he counted as membeis of the medical pio- 
fessiou Then names weie as follows 


(I) Dr H Ambrose (N) West Mn^o 

(11) Sir W Collins (L), St Pancras, West 

Ull) Di G Cooper (L), Sontini ark, Boiinondaoi 

(IV) Mr J Dillon (N), East Majo 

(V) Sir W Foster (Lj, Dei b> shire, Ilkeston 

(VI) Di F P Hams (TJ), Camberwell, Dulwich 

(VII) Dr C 0*Neill (N), South Armagh 
(VIII) Sir G H Pollard (L), Lancashire, o I Eccles 

(IX) Sii R J Price (L), Ea&t Norfolk 

(X) Di R Rain\ (L), Kilmarnock Burghs 

(XI) Sir G S Robertson (L), Central Bradford 

(XII) Dr V B Eutheifoid (L), Middlesex, Brent 
fold 

(XIII) Sir John Bntt 3 Tuko (U), Edinbuigh St 
Audrew^s Univ 

Di Hams lesigned his seat in 1906, Di 
Coopei died in 1909, Sii John Batty Take did 
not come foi waid at the recent election, neithei 
did I)i Ambio&e The othei nine medical 
membeis faced the electois, and all, except Di 
Rnthei foi d, with success Tlui teen othei medical 
men stood, only thiee of them with success Tlie 
medical candidates foi the jnesent pailiament 
appeal, then, to have been the following 

Successful 

(I) Di C Addison (L), Boston , won tlie seat, 
whicli was one of the\er 3 few captured hy Liberals in 
the I etropolia 

ni) Sii ^]lllia7nJ (L), West St Pancras, 

well known as a pronnuent member of the ]irogre8aue 
part^ in tlie London County Council, won the seat in 
1906, and held it in 1910 b^ the iiairow niajont^ of ten 
\ote8 in a poll of ovei 7, COO 

(III) Sti Baltharai ^]ulic 1 Fostei (L), Ilkeston 
Division ofDeibUnre, M P foi Chester, 1885, defeated 
m 1886, got in at a b^e election for his piesent consti 
tuenc3 m 1887, and has letained the seat ever since , was 
Secietar) to the Local Government Board, 1892 96 

(IV) Di A Hxlhei (U), Hei tfoidshiie North or 
Sitchin Division , won the seat 

(V) S\i Q n PoUaid (L), Eccles Division of S E 
L incaahire, won the seat in 1906, and held it in 1910 

(VI) Sti R J Puce (L), East Norfolk, elected in 
1892, and Ins retained tlie seat evei since 

(VII) Geoiqe Scott Roheitson^ Central Biadford 
(L), I M b,1878 1899, K ('SI for Chitial, 17lh Jub 
1896 , stood without success foi Stilling Couiitj in 1900, 
won the seat at Bradford, which he has now retained 
in 1906 

(VIII) Di W A (L), Stirling County 

(IX) Sn Roheit Fuda^ (U), Edinburgh and St 
Andrews Univeisities , sat foi the Inverness Burghs 
fiom 1885 to 1892, and from 1895 to 190b, was formerb 
Attorney-General fiom 1900 to 1906 

(X) Dt A Rolland Raxn^ (L), Kilmarnock Burghs, 
elected in 1906, and retained hia seat 

(XI) Ml John Dillon (N), East Mayo, M P 
foi Tipperary 1880 83, has sat for East Mayo since 1885 

(XII) Dr C O'Neill, N (South Armagh), unsuccesp. 
fully contested tlie se it as a Nationalist in 1900, against 
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another of the same p'lrty, returned at a liy election in 
1909, and again no\^ 

Unsuccessful 

(/) Di G Coates (U), StafTordshue, Liclifielcl 
Division 

(//) Di r (U), Choslnre, Hyde Division 

{III) Suiqn General G J H Evait (L), Brighton , 
unBuccessfully contested Woolwich ui 1886, and tho 
South or Farehara Division of Hampshire in 1906 
Retired from H A M C about five ^ears ago 
{IV) B S Lunn{h) Boston 
{V) Dr J E Molson (TJ), Bethnal Green, Noith 

East 

{VI) D) It 0 jl/oon (L), Mai} lebone, East 
(VII) D) Penneioan (L), South West Lancashire, 
Bootle Division, 

(VIII) Di V H Ruthcifoid (L), Middlesev, 
Brentford Division , stood unsuccessfully for the 
Osgoldcross Division of Yorkshire, West Riding in 1900, 
won Bientfo^'d in 1906, now defeated by 3,856 votes 
in 1910 

(IX) Sii (L), Edinbuigh and St 

Andrews Universities , nephew of Sir James Simpson, 
and his successor in the chair of Midwifeiy at Edin- 
burgh, which he resigned a few ^ears ago 

(X) D) S It Keightle^ (L), South Londondeir} , 
unsuccessfully contested South Antrim, as an Tndepen 
dent Conservative, in 1903, and South Londonderr} 
as a Liberal in 1906 He is the authoi of several re idable 
novels 

(A/j D} J Ooxtit (U), Dtrbyshire, North East 
Division, the fourth time he has contested tlie consti 
tuenc} 

Maii}^ of the above, it must be said, aie 
medical men m name onl}^ having qualified, 
but^ long since abandoned the piofession 
Sn Robeit Finlay, Su Geoige Pollaid and 
Su Richaid Puce, have long given up medicine 
foi the highei bianch of tlie Law , Di H S 
Lunn inns a tiavel agency, Mr Dillon lias 
always been a politician, pine and simple, 
Surgeon-Geneial Evatt and Sii Geoige Robertson 
aie letiied officois of the R A M C and IMS, 
lespectively , Sii Alexandei Simpson lias also 
letiied fiom piofessional woik 
The telegiams, announcing tlie lesults of the 
elections, give the piefix of Doctoi’’ to thiee 
othei candidates, all Libeials, and all iinsuccess- 
fn! , Di Sasse in West Bustol, Di Coit in 
Wakefield, and Dr Aske in Cential Hull 
Whethei these gentlemen aie Doctois of Medicine 
we do not know 

Di Fieeinantle, who intended to contest 
Hotlieihithe as a Unionist, Di Ambvose, who 
was Nationalist inembei for West Mayo, and 
Di T Lafiau, who was candidate in the ’same 
uiteiesfc foi Mid Tippeiaiy, did not stand, but 
witlidiew at the last moment 


In a Gazelle which is Indian as well as 
Medical, we may devote a shoit space to 
Anglo-Indian ineinbeis of, and candidates foi 
Pailiameiit To tlie Pailinmcnt of 1900, appa- 
rently ten Anglo-Indians weie elected, all but 
one Libeial The solitaiy Unionist was Sii 
L Macivei 

Mr C J O’Doiiiiell, I 0 8 , Nottington, Wnlwortli 

Mr T Halt Davies, I c 8 , Noilli Hackiie} 

Sir H Cotton, ICS, Notliiiglinm, East 

Ml H Cov, Educational, Prefiton 
Colonel I Plullipa, Ai my, Southampton 
Sir G S Robertson, i m s , Cential Bradford 
Mr J D Rees, I cs , Montgoniei}, Burghs 

Sn L Mucivei , i c 8 , Edinburgli, \Ve8t 
Sir J Jaidine, ice, Roxburgh County 
Sir D Sraeaton, i o * , Stirling Count} 

Of the above, Sii L Macivei lesigned his 
seat last yeai , Sir D Smeaton and Mi C J 
O’Donnell did not stand at tlie piesent election , 
Su H Cotton, Ml T Haifc Davies and Mi H 
Cox, lost then seats, tlie otliei foui have been 
aoain letiuned to Pailiainent 

o 

Five otbei Anglo-rndians stood, all without 
success Ml H E Cotton (Bainstei) (L), 
Cambeiwell, Dulwich, Sn J West Ridgway, 
Aimy (L), London Umveisily , Colonel C 
Yate, Aimy (U), Leicestoi, Melton Division , 
Su F Lei), iCb (L), Kent, Seveiioaks 
Division , Su H M Diuand, iCb (U), Plyinontb. 


4iirriin( 


ANTI-MALARIAL MEASURES 

Lt -Col E C Haie, IMS, Sanitai}^ Cominis- 
sionei. Eastern Bengal and Assam, lepoits — 

Aiiti-malanal scliemes aie being undeitaken 
in the towns of Jalpaiguri and Dinajpui 

(1) At Jalpaigtti i, a sclieme was diawn up b} 
Captain Ritchie, the Civil Snigeon, paitl}^ with 
the object of impioving the liealth of tlio 
Emopean quaitei, and paitly to deinonstiate 
anti-malaiial methods Tlie expeiiinent was to 
be confined to tlie Nayabasti (a localized aiea 
isolated fiora the bazai in winch the inajonty 
of the sei vants belonging to the inhabitants of 
the Civil Station live) to the ])olice lines, and 
to the native lesidents in the Emopean quaitei 
The population was estimated to be about 1,000 
people, one-thud of whom weie childien undei 
10 yeais of age Dr Bentley has shown that 
the ''endemic index” among these childien was 
45 pel cent 

The expel iment compiised « — 

A Quinine diiivfectiov —By the fiee issue 
of quinine flora July to Decembei It was to 
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be given in the foiin of sugar-coated tabloids to 
tiduUs and of tamiate of quinine in chocolate 
to clukUen 

B P) otectwn agninst ynosquitocs — By scveen- 
ing doois and windows with wiie gauze 
0 Desh iichon of laival mosquitoes — (1) Bj 
cleaning and levelling diains, jungle cutting, 
and filling up pits (2) By spiaying mosquito 
bieedmg-giounds with keiosene oil 

The cost of the yearns opeiations was estimated 
to be Rs 4,000 

Shoitly after the experiment commenced, it 
leceived an unexpected check by Captain 
Ritchie’s tiansfer, and it was not until the fol- 
lowing Decembei — aftei an inteival of the foui 
inotst impoitant months — that Ins place was 
lefilled and the work taken up again 

Howevei, 94,000 giains of quinine have been 
distributed The cucuit-house and the Civil 
Suigeon s bungalow have been scieened Diains 
have been cleaned, and a number of pits and 
liollovvs have been filled in 

The expeninent is still in its infancy, and it 
IS too eaily to expect definite lesults, but a 
spleen census taken at the end of Match, shows 
that the “splenic index ” among childien undei 
10 yeais of age was 29 pei cent and among 
adults 6 per cent 

Theie is no lecoid, howevei, to show the time 
of the yeai at which Di Bentley’s census was 
taken The percentage ot spleens found at the 
end of the lainy season would ceitainly be highei 
than the peicentage taken in Maich 

(2) The Dinajpui scheme is on tlie same 
hues as the Jalpaiguu scheme, but on a laigei 
scale A special Assistant Suigeon and Hospital 
Assistant have been detailed for the woik 
Special gangs of coolies have been entei tamed 
to lemove lubbish and clean up the compounds 
of houses, to level ofl hollows and keep tanks 
deal of weed^j, and to spiay to the edges with 
keiosene 

The Hospital Assistant is to act as a “ Quinine 
Miasioiuuy ” It will be his business to pieacli 
the use ot the diug and to diatiibiue it 

Opeiations weie begun in Januaiy 1909 
uudei the supeimtendence of the Civil Surgeon, 
who IS assisted by an influential local committee 


THE GOVERNMENT OF EASTERN BENGAL AND 
ASSAM ON THE PROPHYLACTIC USE OF QUININE 

TaK statistics now av^ailable, showing foi two 
yeais the woiking of the sj^stem of distiibution 
of Government quinine at less than cost puce, 
though rnsuflicient to enable final conclusions 
" to he diawn as toils success, are veiy rivteiestiug 
Sales xnci eased fiom 1,937,2SC powders in 1007 
to 3,428,051 in 1908 

There is peihaps no subject of gi eater prac- 
tical impoitance to the Sanitaiy Department 
than the education of the people to a knowledge 
of the value of quinine as a pi ophy lactic, and 
Sir Lancelot Hare desues that in the next 


annual lepoi t the ineasuies taken m each district 
sliould be desciibed in some detail It is 
desiiable that effoits should be systematised, 
and it is foi the Sanitniy Commissionei to 
encouiage Distuct Ofliceis and local bodies 
to intioduce tliose measuies which have been 
found successful elsewdieie 

The Lieutenant-Goveinoi has aheady stated 
that he will cheeifuily accept the incieased 
buiden upon Piovincial Revenues vvlucli extend- 
ed distubution will involve, and although he 
lealises that there is much foice in the 
contention that haphazaid distubution is not 
the most seientihc oi likely to be the most 
successful method of combating malaiin, he 
consideis that foi the piesent it is of liistim- 
poi banco to encouiage the use of qmniue 
Oi ganised tieatment of the whole population of 
an infected aiea will jnobably be found to be 
tlie most eflTective method of dealing with the 
disease, and the Lieutenant-Governor hopes that 
action on these lines may be found possible 
Bub this involves a biained distiibutmg agency 
working undei constant supervision, and as a 
system of distubution thiough letaileis who 
piofit by the sales woiks automatically^ it seems 
desiiable tliat it should continue, and that 
eveiy efibit should be made to lendei it more 
effective, even though in selected localities 
quinine disinfection on more advanced hues is 
attempted 


NOTES ON POISONING CASES 
Postassium Cyanide poisoning hy hypodei - 
niic in'jection — A case of suicide by hypodei- 
inic injection of potassium cy^amde was sent 
foi investigation by the Coionei of Calcutta 
The deceased, a medical student, who, it appeals 
had lecently lost his wife, was fouuci dead one 
moining m his bed, with the mark of the puuc- 
buie of a hypodeimic needle ru the region of 
his lieait A metal antitoxin syiinge, a hypo- 
deimic needle, and a measui e-glass containing 
a small quantity of white powdei vveie found 
close by • A letter addiessed to his eldei biothei 
in the liaudwuting of the deceased, disclosed 
that he had committed suicide by injecting some 
poison (name not mentioned) The visceia, a 
portion of the tissues and blood fiom the site 
of the punctuie, and a quantity of uuue, weie 
foi wai ded, sepai ately , for examination Cyanide 
of potassium was detected in the tissues and 
blood, nnd hydiocyanic acid was detected m 
the uune No poison was detected in the 
visceia (stomach, livei, kidneys and lungs) 
Cyanide of potassium was also detected in the 
measure-gla^s and syunge which weie sent 
An empty phial of cyanide of potassium was 
found m his room The points of inteiest in 
the case aie — The lapid elimination of the 
poison in the uune j and that this is piobablj’’ 
tl e fiist case of suicide by hypodermic injection 
of cyanide of poUmiuni recoided 
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Gyamdc of potassium poisoning (smoidal)— 
Death delayed for ^ hon^s — Awothei case of 
suicide by cyanide of jyotassinm was sent by 
the Coionei of Calcutta m which the man lived 
foi full two houis aftei taking a laige quantity 
ot cyanide of potassium The Instoiy given was 
as follows — N, a Hindu male, and electio-platei 
by profession, was sufieiing fiom bubo At 
4-30 PM, on 30th Julj^ 1908, he called out foi 
his wife, who came and found him lying on the 
flooi with a bottle containing white powdei 
labelled Cyanide of potassiiimf and a cup 
containing some liquid ueai him ‘ Emetics 
weie given, but he died at G-30 pm tiie same 
day ” At the iein examination the 

blood was found fluid and of a blight scailet 
hue No odoui fiom the body oi stomach was 
noticed Theie was some congestion oi hypei- 
mmia of thebiaui and livei The visceia of the 
deceased, the glass bottle containing white pow- 
dei, and the cup containing a few diops of wateiy 
liquid, was forwaided foi anal} sis Hydiocyanic 
acid, winch is pioduced fiom tlie decomposition 
of cyanide of potassiuiAy was detected in tlie 
visceia, and cyanide of potassium was detected 
in the glass bottle and m the liquid in the cuj) 
Ati opine poisoning (accidental) — An intei 
esting case ot accidental poisoning by 
caused by a compouudei of a diuggist's shop in 
the city mad vei ten fcly substituting aiiopine foi 
moti opine, was sent by the Commissionei of 
Police, Calcutta In Octobei last, D, a 
Euiasiau male, went to a dispensaiy foi advice 
and was piesciibed 16 doses of a duuetic mixtuie 
containing among othei things three giains of 
III oti opine and 20 minims of tincf hyoscyamus 
m each dose Aftei taking one dose of the 
mixture the patient became unconscious, and was 
admitted into the Jledical College Hospital, wheie 
he was found to be suffeiing fiom symptoms of 
Belladonna poisoning His stomach was washed 
out, and aftei tieatment he lecoveied The 
stomach washings and the lemaimng doses of the 
niixtuie weie foiwaided to tins department foi 
analysis One-twentieth giain of ati opine was 
detected in the waslungs of tlie stomach and 
two-fifihs of a giain of at') opine was detected 
in each dose of themixtuie wotioimie was 
found in the mixtuie The compounder, who 
was not a passed one, admitted to having dis- 
pensed at') opine in the place of ui oil opine 
Aconite poisoning — A case of poisoning by 
acomte was sent by the Coionei of Calcutta 
In Decembei, 1907, H, slioitl^ after taking his 
meal, began to vomit and puige, and died within 
a shot t time Nothing abnoimal was noticed 
at the posUmoi tern examination The visceia 
ay well as the clothes of the deceased, stained 
with vomited and fecal raattei, and some eaitli 

tiom the place wheie the deceased had vomited, 

1 1 analysis Aconite was 

''omited and fecal 

mattei on the clothes aud m the eaith, but no 
poison was detected m the visceia Some cook- 


ed meal, pudding, and some medicine found in 
the house of tlie deceased, wcie also foiwaiuea 
foi analysis but aconite was not detected in 
any of them 

Tins IS one of the instances, among many 
undoubted cases of aconite poisoning, m which 
tlie poison could not be detected in the visceia 
owincr to its lapid elimination, but was found 
m the vomited mattei and stools (Repoit of 
Ihe Chemical E%aminci , Bengal ) 


THE BILIARY CIRRHOSIS OF INFANTS, OTHERWISE 
KNOWN AS INFANTILE LIVER 

Fou many yeais a pecuhai disease of the livci 
of infants, accompanied with fevei aud attended 
with a high moitaUty, has been recognised m 
India (Bengal) 

The raoibid anatomy and pathology ^of this 
disease weie well desciibed by Lb -Col Gibbons, 
IMS (letued) ui 1891, who consideied it a 
form ot biliaiy cnihosis aud suggested that the 
teim inteiceliulai cuiliosis would be uppiopiiate, 
as theie occuued a piiinaiy development ot 
fibious connective tissue within the lobules 
between thelnei cells TJie oihei oigansofthe 
bod} seem unaffected, except the kidney, which 
shows maiked degeneration aud shedding of the 
epithelium of the tubules Tlie usual post-moitem 
appearances were oBdema of feet and legs and 
generally of face and hands, and a small quantity 
of fluid in the abdomen All the tissues of the 
body aie bile-stained In the eaihci stages the 
livei IS enlarged, but later it becomes small 
Theie is no perihepatitis, but the luei substance 
is tough and the outei-suiface gianulai Tlie 
livei cells aie much alteied, many being destroy- 
ed aud othei s convei ted into masses of gianulai 
ddbus In the inteilobulai bands of connective 
tissue many bile duets aie found The intei* 
cellular fibies aie nob applied closely to the 
degenerated cells but foim a network, in the 
spaces of which the degenerated cells he It u as 
suggested that the'disease is due to an nutant 
which pumaiily attacks the hvei cells, bub 
which also leads to piohfeiatioii of the connec 
tive tissue elements The piolifeiation of the 
bile ducts is not so easily explained, but it was 
suggested by Paltang to be a cuiati\e process, 
in which a legeneiation xs brought about by a 
multiplication of bile ducts fiom wliicli masses 
of liver cells weie touxieil The disease is not 
due to alcohol, theie is no evidence of syphilis, 
and the patliological changes are quite diffeienb 
fiom tlie livei enlaigement which follows 
malaiia 

Symptoms — The disease is almost entuely 
limited to childien between six months and 
two yeais of age TJie onset is insidious Some 
families seem liable to the disease It occuis 
amongst uch and pooi, but is piobably less 
common amongst Mahomedans than Hindus* 
it is as common amongst infants fed with othei‘ 
milk than that of then motheis* 
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The disease vaiies in its duiafcion, sometimes 
lasting a montlionly, at otlieis ^oi peiliaps two 
3 eais Geneiall} the fiists 3 ’mptom noticed 
enlaigement of the livei, but eaily symptoms 
are nausea, vomiting, sallow complexion and 
slight fevei The clnld loses its appetite, 
becomes iiiitable, develops thnst and becomes 
distinctly fevei ish, especially towaids night 
TJie livei enlargement pi ogresses and ma}^ 
become veiy extensive Some tendei ness ovei 
the livei IS detected In the latei stages jaun- 
dice sets in and the child is maihedly ill 
Oedema occuis also in the latei stages Theie 
IS a dehcient excietion of hile, the stools being 
clayej^ and whitish, but the uiine is deeply 
stained 'J'he fevei seems to inciease with 
the disease 

The piognosis is extiemely unfavoinable, but 
it IS impossible to estimate tlie case rnoitalitj^ 
as tlieie aie no tuistwoithy hgiiies available 
The disease is said to be common in Madias, and 
It lias been seen in Bombaj Tlie clinical 
eouise of the disease was well deaciibed by Di 
Jogendia Nath Ghosh in tlie “ Ti ansactions 
of the fiist Indian Medical Congiess (189*1) 

Since 1904 careful enquiries (in the absence 
of medical cei tifacates) ha\e been instituted in 
Calcutta into the causes of all deatlis, and tlie 
pievalence of this disease has been clearlj^ 
shown The sj inptoms and couise of the disease 
shown by latei enquiiies confiim the eaily 
descnpbions I am not awaie, howevei, that 
anything fiiithei lias been done to explain 
its patholog}^ 01 to discovei its ongm 

We had in Calcutta in 1907 no less than 63G 
deaths of childien fiom this disease Of this 
numbei 02 only weie undei 12 months of age, 

3 38 only weieovei two yeais ol age The gieat 
bulk of the cases 64 pei cent died at 

ages between one and two yeais The 
moitahtj' amongst Hindu childien is greatei 
than amongst Mahomedans, but male and 
female childien aie about equalh^ attacked 
It IS imjioitant in connectlon'^ with the 
theoi}^ that this disease is bi ought about 
hj' absorption of toxic mnteiml fioin the bowels 
to note that dim i hceal diseases (more pai ticulni ]y 
ncnte and chronic eiiteiibis and the complaint 
coi responding to summei dmiihopa) aie less com- 
mon in Calcutta than in England, tlie moitality 
from diauha?al disease being 21 pei 1,000 bntlis 
in Calcutta, as against 31 pei 1,000 biithsin 
England and Wales (1904) Consideiing that 
the di-^ease occnis in sucklings m infants aibi- 
ficiall}^ fed, and in childien betw^een one and two 
3eais of age, who aie given all soits of food, it is 
difbcult to ascribe the disease to eiiois of diet 
It IS geneiall3^ consideied to be a piogiessue j 
disea'se, and one started almost always fatal 
Taking all things into consideiation, we can most ! 
leasonabh conclude that it is a paiasitic disease, 
but whethei nnciobic in origin or due to laigei 
foims there is no e\idence to show — 
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Oni returns foi 1908 show 727 deaths fiom 
this disease, distnbuted as follow^s — Hindus 
596, Mahomedans 124, mixed iaces2, othei clas‘ 5 - 
es 5 It IS thei eloi e much moi e common amongst 
Hindus, even taking into consideiation then 
laigei population Fiom the laige moitnlibj^ 
annuall}" occuiiing fiom this disease the statis- 
tics aie of more than puiely medical inteiesb — 
{Health Office'^ 's Rejioi l, Calcutta ) 


THE PUERPERAL DIARRHOEA OF BENGAL, OTHER 
WISE KNOWN AS ‘‘SUTIKA’* 

Tn my lepoit on jdagne in Calcutta foi 
1904-05, 1 lefeiied to a foim of clironic dianhoea 
wnth fevei occnnnig in piieipeial women, wdncli 
caused a consideiable inunbei of deatlis Sub- 
sequent in\ estigations have shown that the 
innitality fiom tins disease is laigei than w^as at 
hist lepoited Foi the 3 ^eai 1906-07 we have 
lecoids in Calcutta of 228 deaths fiom sutika,” 
106 fiom piieipeial fevei, and 80 fiom child- 
bii th 

We have a laige nnmbei of deaths amongst 
women aftei clnld-bii tli, amounting to ovei I 3 
pei cent on the total nninbei of legisteiecl 
hiiths due to a disease chnracteused by the 
following s'\mptnins — Diari hoea geneiallj^ com- 
mencing wMbhin two Ol bhiee weeks nftei 
delivery, but sometimes latei, wm thou t blood oi 
mucus in the stools, and unaccompanied by aii}^ 
pain in tbe mn]onby of cases The stools vaiy 
fioin 5 to 15 a da 3 ^ and aie sometimes desciibed 
ns wnter}^ in chaiactei, at otbei times as fiotb 3 ’ 
and feimenting In some cases dyspeptic 'symp- 
toms ai-c noticed and in neaiL theie is loss 
of appetite Theie is no vomiting oi cough 
and theie aie no s 3 nnptoms pointing to pelvic 
mischief Along with this dianhoea is an 
niegiilni fe\ei, but details conceming it aie 
wanting, except that it commences the illness 
and seems to last thiouglinnb it Debility and 
emaciation seem to occiii eail3" and exhaustion 
seems to be the final cause of death A lafe 
s 3 mptoni is oedema of the feet, which seems ^to 
occiu in a laige piopoition of cases The 
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neoative sympton^s ai6 irnpoitant iheio is no 
vaginal dischaige oi othei sign of pelvic disease, 
theie IS no gnping oi tenderness of tlie abdomen 
(except in a few cases\ and no vomiting The 
pievious state of health is lepoited as having 
been good in the maiotity of instances The 
com SB vanes Sometimes it seems lapid, the 
symptoms aie inoie intense, and the patient dies 
within a few months In othei cases the illnes*^ 
diags on foi ovei 12 months The aveiage is 
from five to eight months What the case 
moitalit 3 IS, I have no means of knowing. Tlic 
disease seems to occui in women of all ages and 
equall}^ amongst Hindus and Mahomedaus The 
following table shows this — 


Deaths f'iom “ ” 1S06 07 


This gives a death-iate of 1 2 pei cent in ad- 
dition to the i ate fioin “sutika” The deaths 
connected with child-birth due to othei causes 
amounted to 00, so that apait fvom this ill 

iindeistood disease "sutika, ” clnld-biith in this 
city IS accoiupaiiied with a death-iate of 1 7 
per cent Tlie disease is lecognized by some 

of the Native piactitioueis, but its cause is un- 
known I have not heard of any case amongst 
Euiopeans Piactitioners in othei paits of 
Bengal infoim me that it occui s m seveial othei 
towns The diagnosis seems fairly cleai, but 
the pathology is a mysteiy It is ceitainly not 
oidmnry pueipeial fevei, it is eounlly ceitain 
that It IS not dyseiifceiy, and tlieie is no indica- 
bmi that it IS due to tubeicle As Health 
Office! I have no oppoituiuty of studying these 
cases clinically nor with legaid to tieatment, 

^\'e>efme publish this note solely as a 
small epidemiological study ^ 
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Foi 1908 tlieie weie 105 deaths leluined as 
due to this disease, distiibuted thus Hindus 
105, Mahomedaus bO This is appioximately iii 
cniiespondence with thou lespective populations, 
—(Health O^icei’s Repot i, GalciUia) 

anth etanic serum 

In th& IniernaUonal dimes, Vo] HI, senes 
19, L Lngane consuleis the piesenfc position ol 
anhtetainc seiuintlieiapy The lesults of obsei- 
vations upon animals aie absolutely piecise 
The autitetanic seium has no eifect on a case of 
tetanus in evolution, except peihaps when used 
III intineerebial injection, and coiifiimed tetanus 
in animals is always fatal, but, on the othei 
hand, its pieventive power is absolute, if it is 
injected hefoie, or at any late shortly aftei the 
pioduction of a tetanus infected wound In 
mail, on the eontiary, obsei vatioiis aie lemaik- 
ably vaiied, then intei pretatioii contiadictoiy, 
and many cases waiiaiit the following two unex- 
pected conclusions (1) A possible cmative 
action of the seium, and (2) an unceitnm 
ptevettlive action In ceitam cases the seium, 
given in laige doses, appeals to ha\c had a 
cm alive action m man, wheieas this does not 
seem to be the case in animals This serum has 
ineiely the action of a couiitei jmisoii oi antidote 
and even that ni an entiiel^' tempoiai 3 ’ manner 
It has no effect on the tetanus bacilli Incali/ed 
at the point of inoculation, it does not impede 
then development and it does not hiiulei the 
geimination of the spmes Its idle, which is 
a VGiy limited one, is to lendei inoffensive the 
toxin circulating in the blood combining 
with it It has not even any effect on the 
toxin fixed in the neive cells, as the lattei 
have an electne affinity foi the tetanus toxin 
and do not allow themselves to be impieg- 
nated by the antitoxin which would be foi them 
a liberating agent Finally this antitoxic action 
of the seium is entuely terapoiaiy, as its effect 
does not last moie than a week Affcei that 
time if the tetanus wound still exists, and if 
theie aie local complications which facilitate 
the development of the bacilli, the toxin seeieted 
no longei finding any antitoxin to neutralixe it, 
will pioduce its customaiy lesults , when, hoiv- 
evei, the antitoxin is lenewed in piopei time, 
its pieseiving powei is jnolonged for a fiesli 
peuod The di}’ seium lecommended 
Calmette IS not as active ns the liquid seium 
and should be used foi wounds that aie supei- 
ficial, easy to disinfect, and not likel 3 ' to contain 
the tetanic geim The tiue pieventive tieat- 
ment of tetanus is the lemoval of infectious 
geims by eveiy possible means, asejisis, anti- 
sepsis and even suigical intei vention — (^/le 
Cleveland Heclioal Journal) ^ 

physiological aspects of gastro 

Piofessoj of PIiTsioloov 
Hava.d lla<l,c„l Scliool, p„bl,shes a pope, of 
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tnoie than oulinai}^ inteiest ou the physiologica] 
aspects of gastio enteiostom}" 

He discusses these aspects undei two headings, 
V}S , iindei wlmt conditions does the new open- 
ing induce an alteiation in the normal couise 
of the food ^ If the noimal couise of the food 
IS changed, ^^hat aie the lesults of tliat change ^ 
Cannon shows fiom pli}SiologicaI obsei vations 
that theic is no alteiation of penstalsis because 
of a new opening being made midway in tlic 
stomach Tlio notion tliat 1ms been expiessed 
by some suigeons that such an opening gives 
the pait of the stomach beyond it lest fiom 
activity IS quite enoneous ]f the pj loins 
IS not obsti noted, this continued penstalsis 
lesults in foicing food thiough the noimal exit 
atthepyloius The ph 3 ^siologist has difficulf}^ 
in seeing any advantage gained by this ojieia- 
tion undei the^e cncumstances unless the 
passage of bile and pancieatic juice into the 
stomach thiough the new opening i educes 
liyperacuhty , penenced surgeons now counsel 
against the opeiation unless pj lone obstiuction 
IS piesent 

If obstruction is piesent, food leaves the 
stomach thiough the aitificial opening, and, 
though the acid chyme causes a flow of panel ea- 
tic luice and bile, it may not leceivc a piopoi 
adinixtuie of these puces As a consequence a 
laige amount of the fat and the piotein of the food 
maj^ pass out unabsoibed Cliemical examina- 
tion of the ficces in patients opeiated on beais 
out this contention and explains those cases that 
show emaciation and mniasmus following gnstio- 
enteiostomy — (Boston Med and Sitign Joni- 
nal ) 


THE INDIAN CIVIL VETERINARY DEPARTMENT 

We aie vei 3 ^ pleased to notice that the 
Government of India has sanctioned the publi- 
cation of a Memou senes in which the investi- 
gation woikof the Civil Vetenimiy Depaitinent 
can be dealt with, apnit fioin tlie anmml 
n<hninistiahon lepoi t 

Memon No 1 is the fiist of these publications 
and conlains a statement of the leseaich woik 
of the Jmpeiial Bnctenological Laboiatoiy, 
Muktesai, fot the oflicinl 3 eai 1^08 09 undei 
the editoiship of Captain J D E Holmes, MA, 
D , I V n 

We wish the new publication a veiy success- 
ful caieei and, at the same time, offei oiii 
heaitiest congiatulations to the editoi on his 
first number If anything appioaching the 
hmh le%el of this pioduction is maintained, theie 
is^iiot much doubt of the place the Memon s 
will occup 3 in the futuio of vetenimiy liteia- 
tuie A special featuie is the beaut}^ of the 
lUustiations and plates with which the text is 
hbeially endowed Neithei tjouble noi exiicnse 
has been allowed to stand in the wa 3 and the 
icsult IS an ideal publication 


THE LEGISLATIVE COUNCILS 
Wi aie glad to see the name ofSingcon- 
Geneinl C P Lukis, Dncctoi-Geneial ol the 
r M S, among those appointed to the now!) 
constituted Impenal Legislative Council Some 
of the heads of the Piovincml Medical Dcpnit- 
ments also appeal in the lists of the new 
Piovincml Councils, Colonel R N Campbell 
in tliat of Eastein Bengal and Assam, and 
Colonel G F A Hams and Lfc-Oo) C Mac- 
Taggait in that of the United Piovincos, Suign- 
Geneial II W Stevenson and Mn]oi J Jackson 
in the Boinba 3 " Legislative Council 
Undei the foimei system, appointments of 
Medical Officers to eithei Impenal oi Provincial 
Council weie few and fai between Sii Alfied 
Letlibndge was appointed an Additional Mem- 
bei of the Legislative Council of India in 1893, 
Singeon Gcneial W R Coinish, a Membei of 
the Madias Council in 1883, and Colonel R D 
Minray, a Membei of the Council of the United 
Piovinces, foui 3 cais ago 


SPECIAL ARTICLE 


COUCHERS AND THEIR METHODS 

m U EKAMABUAW, 

MimOAL PRAOTITIONFII, 

Cowihatoifi 

Whilst stopping at Somamu in tlio Goim- 
batoie Distuct, f leaint fiom the people tliat 
the Mahoinedan V^dmns pay fiequent visits to 
this and neiglibouring villages in quest of cases, 
and that then Cist appeal anco was usuall 3 ^ in a 
gai den close by tlie village in winch theio is 
good shade and a well I accoidingly instiucted 
I lie villageis to bung me the quickest possible 
infoimation about the advent of any of these 
V 3 dians 

About twm montlis ago one moining, news was 
bi ought to me that a batch of four Vydians had 
camped in the usual shady spot I at once 
lepaired to this locality, saw them, held a pietty 
long conveisation with them, but icseived a few 
fuithei questionings to the evening m the belief 
tliat tlie}" would stay in the village Howevei, 
learning fiom the villagers wdio it was that was 
talking to them foi such length of time, tlie} 
unnecessaiil}" took flight and bolted, and I was 
soinewdmt disappointed Two w^eeks latei a 
second batch came but as mysteiiousl}" dis- 
a|)))enre(l, and a long ndventnious walk I took 
in seaich of infoimation about then wheie- 
abouts pioved vain and I letuined home quite 
discomhted 1 thoiefoie thought moie caution 
was necessai}" to get these men at close qimiteis 
and accoidingly instiucted the villngeis not to 
talk anything to tliem about me, but that 1 
would intioduce mj^self to them in the couise 
of conveisation in a way which could not laise 
any misgiving in then minds and as aftei-events 
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showed, this plan of campaign pioved suc- 
cessful 

About five da 5 ^s latei anothei gioup consisting 
of hve men appealed on tlie veiy same spot I 
I eceived intelligence of then aiiival and imme- 
diately I stai ted I was confionted with one of 
the batch, a llahomedan, aged ovei 50, with long 
beaid and moustaches, weaiinga dii ty gaib and a 
bigtuiban and caiiyinga satchel of cloth suspend- 
ed fiom his shoulders With Inm also came a 
beggai woman, native of a neai village, aged about 
70, with acataiact in hei iighteye whohnd unploi- 
ed fiiends to assist hei in getting tieated by the 
J\Ialioniedaii The feeauanged foi, I undei stood, 
to be Rs Sin cash and 1 in kind, to meet the cost 
of supplies to the gioup The Vydian piesentiy 
laid his satchel on a pial and took lus seat 
theie The patient was made to sit in fiont of 
the Vj dian, the Vydian facing hci as the baibei 
faces b1ie man whom he shaves In this con- 
nection I must admit that these Vydians aie 
ambideKtious, using the light hand foi the left 
and the left foi the light Then hands aie 
not at all slinky though some of themaie ovei 60 
3 eai 8, everyone of them being a total abstainei 
fiom dunking andsmoking Tiiey^ liowever, chew 
tobacco to any extent The V 3 ^dian then tooU 
fiom his satchel a betel-leaf box of Malabai 
make which on his opening it pioved to be his 
box of suigical mstmments as well, foi he had 
piomiscuously puo into tins box not onl}^ Ins 
betel-leaf, aieca-nut, chunam and tobacco wdncli 
fomed his chewing mateiial, but as well a hook, 
a what I aftei wauls leuognised to be — lancet, a 
ooppei piobe and a penknife winch foimed his 
suigical equipments and some old tamaiind and 
an t}^ cotton the tamaiind being used foi cleaii- 
mg the coppei piobe and the cotton foi diessin^ 
the eye The Vydian piesentiy indented fot 
a stone (on which sandalwood is lubbed and 
sandal paste is piepaied, a common fuinituie in 
eveiy Ilmdoo household) and a chonibu (biass- 
vessel) of cold watei He next took out a small 
lugand lubbed it on the stone pouung some 

quantity ol the 

liiQf he took fiom his box a lanceUhke 

stiumenb J lu^ instiument, made of steel of 
Malabai make, is two inches long and is piacti- 
cally something like a vaccinatin| lancet witli- 
ont a handle Duty cotton had been wiapped 

ufthe ml' ® ‘“dden 

Doin Th ? r'"} 2 m in of the 

En.v ^ u concealed and, to an 

of cotton ®yc. It appealed but a zoll 

Prehminaiy to handling this instm 
raent.he asked the patient to look well towaids 

coat with the nail of his thumb a spot foi t e 
fn/beL"^ J'lsfcruments, no local auEesthetic hav- 

pisss 

«»dab„„t2„ „ bale, the ho.'Stal ^S 


of the globe He then took the lancet wiapped 
in cotton and, taking some paste he had prepaied 
on the tip of it, told tho patient that he was 
going to apply medicine only He wained and 
oxhoited hei to look well towaids hei nose and 
then plunged the lancet and made a punctnie 
in the spot aliendy maiked out on the scleiotic 
The patient stai ted with sudden pain and the 
Vydian told liei that “the medicine application” 
was ovei Then he took fiom his box a piobe of 
coppei This instiurnent is cylindiical in shape 
and tnpeis towards one end It is 4' inches long, 
the diamotei being about 1 5 in m at the bioad 
end Townids one end at 12 m m fioin the 
tip, it begins to be tliiee-suled and also tapois, 
but not to a point, it is lilnnt A duty cotton 
tin end had been twisted lound it at the point 
wheie it assumes the thiee-sided shape, to 
maik as it were the stop as in Bowman’s stop 
needle He inserted this piobe into the pnne- 
tme to about the maik and then holding it by 
the thumb and the two fingeis, gave a circulai 
motion to it, the punctuie acting as npuot oi 
fulciuin This motion was intended to teai the 
suspensoiy ligament light lound and then with 
a gentle downwaid stioke, the lens was depiesi- 
ed He then took out the piobe Tiie instan- 
taneous effect woiked ns magic on the wondenng 
multitude whogatheied lound and the Vydian 
lost no oppoitunity of gloiifying hunseif The 
othei sound e}e of the patient was caiefnlly 
closed, and the patient was asked to look with 
die eye opoiated upon and tell stiaight on the 
things which the Vydian showed hei He fiist 
touched lus beau! which the old woman at once 
named and the coloni of it also, and one aftei 
anothei the nmman gaieout the names as the 
Mnlioniedan Vydian pointed out to her— hia 
nngeis, nose, eai, tin ban and the coloiii of lus 
difess, and finally to crown all, he sepaiated a 
hiend fiom lus gaiment and held it susrended 
befoie hei She at once identified it and its 
coloui too The spectacle was, indeed, veiy mai- 
vellous to the sunounding multitude and the 

[b« V tJ>c moment Then 

the Vydian asked foi a piece of white cloth 
which was supplied to him Ho drenched ,t iil 
the watei in the chombii and squeezed the 
wate, into the eye Then he made^ some pas e 
ont of some uutantpowdei,and smeaied U on ti m 

skin all loiind the eie fielnvm 11 .^ 1 , 
temple, the cheek-bone Then he 
duty (hessing and the work of thfF?]*^*^ 
finished 1 requested lum to ste?Li 1 f ""f 

my suggestion iiaoption of 

the patient the nest day, by JbT “'®‘ 
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postponing the catastiophe She identified e\ ei} - 
thing as on the opeiation day, but I could see some 
niuddmess of tlie pupil \\ hicli w as also contiacled , 
howevei , I was noballo\\ ed to put in an}^ medicine 
It was my good luck again I must thank the 
Mahomedan foi it The gioup left the village on 
the e\ening of the second da} {i e) the day 
nftei the opeiation On the moining of the tliird 
day the patient came to me and complained 
of seveie incessant pain aiid fieqiient shocks and 
glaies in the e}e and in the liead, that she had 
no sleep but ached all thepievious night and that 
she could not rest liei head in any convenient 
postuie The patient now became as much 
dejected as she was oveijojed befoie, nay, in 
hei agony bewailed heiselt and cursed the day 
she entinsted her e} e into the hands of the 
Mahomedan She thiew heiself on mj caie and 
imploied me to ielie\e liei pain and make liei 
as before, ? c, nevei minding the vision On 
examination, I found liei sufleiing fiom septic 
iiido-cyclitis of veiy seveie type and I tieated 
it on the usual lines Tieatment foi one week 
allaj ed the pain in the patient, but it was 
impossible to give hei back hex lost sight 

I have had plenty of oppoitunity of coming 
acioss thc'^e batches of Vydians and of learning 
diiectfiom them individually and collective!}^ 
tlieii inode of life and the methoas of fclien opei- 
ations Their accounts all tally with one anothei 
I witnessed also some half a dozen moie opei- 
ations at diffeient hands in diffeient places 
The home of the e} e-opeiatois who loam 
ovei this poition of the Piesidency is Kanna- 
dipiitluM, a village situated on the banks of the 
Amiavati iivei, in the Udamalpet taluk of the 
Coimbatoie Distnct Tliey mimbei about 30 
families — all Mahomedans They aie also agri- 
ciiltuiists They own small plots of wet land 
and when the }oung paddy plants aie tians- 
planted, they have piactically nothing moie to 
do till tlie haivest season They tom abioad 
in the intei im as Vydians, visiting village aftei 
village They have seen all Southei n India in 
then toms The couching of the lens is then 
chief ait and then fatheis have piactised it fiom 
time immemoiial Tliey aie not only coucbers 
but geneial siugeons as well, opeiating on 
buboes caibnncles, piles, fistulse, boils abscesses, 
etc , etc , with a penknife they showed me (indeed 
a v/ondei), but I did not cnie to know anything 
of then general smgei^ They geneially come 
out in gioups of 4 or 5 They get as fee 
an} thing from a fowl to Rs 50 foi a case The 
total eainings aie sliaied equally by them A 
cook boy geneially accompanies them in then 
touis, but he gets onl} a lialf shaie This cook 
IS to become a couchei latei on as time lolls on 
They aiiive in a village in which they take up 
then head-quaiteis In the morning at about 
5 AM, they dispeise in difieient dnections to 
the Jieai villages leaving the cook to look aftei 
their bags and baggages at the liead-quai teis 
and reassemble in the hist village at the usual 


shad} spot between 12 noon and 3 pm quite 
exhausted Then life is vei^ miseiable and I 
leally pity them They often letuin enipt}- 
handed, but if any of the gioup bungs a lovvl, 
it was a sine '^ign that an opeiation was pei- 
fuimed, foi they ad minis tei the blood of the 
fowl into the e} e 3'he fowl has a foiu-fold use, 
as they sa} 

(1) It selves as a sacufice to the deity which 
piesidcs ovei the sickness, 

(2) Its blood IS used to mask the human 
blood winch oozes out fiom the punctme, 

(3) Incidentally the fowl’s blood clots and 
blocks up the hole , 

(4) Most impoitant of all, it evidently goes 
to the V}dian’s cm i} -pot 

Now when all leasseunble, it wmuld sometimes 
be 3 PM Then they take th^n cold iice (? e), 
lemnantof the meal prepaied the pievious night 
They make plates of the leaves of a plant called 
caloUopis g}gantea on which the nee is seived 
Aftei the meal they do not lest but take to net 
weaving, foi when they letuin to then nature 
villages at the haivest season, they fish winch is 
anotliei of then bye-occupations In then toms 
they geneially lialt in a tope close to a well 
Only at night do they picpaie and eat fresh food 
which may be eithei a Sultan’s diet to-day oi a 
Fakn’s diet fco-moiiow, foi as Loid Macaulay 
says of the poets of Johnsonian age “they knew 
Iu\uiy, they knew beggaiy, but they nevei 
knew comfort ” Tliese ]iooi souls to 
1 whose ciuel meicy many innocent vil- 
lageis entiust then piecious eyes, aftei 
all, sleep on a pial, on winch they also 
take lefuge when tlieie is lain Tins is 
@ then daily lound 

{ Tlieu suigical equipments aie pieseiv- 
ed in the queei leceptacle— the betel-leaf 
t box of Malabni make Besides the lancet 
^ and the coppei probe used in the piesent 
1 opeiation, they also have a pointed bent 
hook of non with which, to use then teim 
' they teai pleiygiiim winch, with the 
_ . . knife they 
Point cairy foi gene- 
lal suigei}, 
com])letes then 
suigical equip- 
ments I was 
, able to seeine 
fr<nn them the 
two 1 n s 1 1 ii - 
inents the} 
used in the 
couching opei- 
ation — lancet 
and pi obe A 
d 1 a w 1 n g of 
them IS lieie- 
vvitli annexed 

The details 
place, mannei 
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anti method of the opeiation aio the same as in 
the piesent case As a i ale the Y^a^ians i un awny 
at midnight to anothei ccnlic befoio the patients 
feel the melancholy lesults of then opeiation 
The appaiently astonishing immediate efiect, and 
the positive nbsiunuces of the opeiatoi have in 
inanj^ cases within my knowledge diawn even 
the educated classes to them It is theretoie no 
wondti that the uneducated classes have still 
letoiu-je to these Yydians But I am glad to 
note that even m the villages then methods iie 
being disciedited and then fame is giadually 
dying out,foi they leave behind in rlmost eveiy 
village many cases of abominable ]n.in in the 03^0 
and head aftei opeiation Anothei point woi thy 
of note IS the caieful way in winch the fact of 
instiumentabion is concealed tioin the patient, 
who is made to believe ill the tune that theie is 
Old} medicine application While woiking in 
the Government Ophthalmic Hospital, Madias, 
as an assistant undei Majoi R H Elliot, i Mb, 
and Captain H Knkpatiick, IMS, I had often 
seen patients meddled by concheis even sweai- 
ing that the Mahomedan Y3dian only put 
medicine and used no instiument whatevei 
1 now see the leason foi then asset tion and these 
pool simpletons aie not to blame Some of these 
Yydians even confessed to me that the opeia- 
tioii IS sometimes peifoimed undei covei, ze, 
by spieadinga cloth ovei the head of the patient 
and opeiatoi, as is done at the Biahmin tlnead 
investing ceiemoii}^ when the u initiates the 
disciple in the mysteiy of the sacied gayatii 

I am extiemel} pleased with then wa}^ of 
disfinguishing rratuie fiom immaliire cataiacts 
Thej" geneiall}" toucli onl}^ matin e cataiacts It 
IS paiticulaily inteiesting to note tliat tlie}^ veiy 
caiefully avoid cases wheie pu}>ils, contiacted 01 
dilated, do not well leact to light I had once a 
patient foi catniact exti action and liad dilated 
Ills pupil with atiopine .a day jneviousl^' to know 
the chaiactei of the lens and the aiuouiit of the 
dilatation of the pupil I showed this case to one 
of the batches, hut they declined to take it up on 
the giound that the pupil did not leact to light 

The Yydians fmthei told me that this ait of 
“litting the eje” is piactised in this veiy same 
way fiom tune immemoiial, that theie aie some- 
wheie some old texts wiitten on palmyia lea\ es, 
<■^3 '>>g down the method He quoted the woids 
in iamil They mean ‘ i einovmg the lancet after 
making a punctuie, inseit the coppei piobe and, 
holdinpt with thiee fingers, depress the lens 

Theyfuithei told 
me til it the Kannadiputhui families have lela- 
tionsiiy,n of Salem, Tainoip 

Tiichy and Maduia, who piactise the same 
method without any vaimtiou whatevei 

Kejuuks bv Major E H ELuor, ims 
SupeuvtPvdevt, Govl Ophthalmw 
^osintal, Mach as 

i'*'s pajiei pieseiits seveuil featiiips pf vn., 
gieatmteiest,to uhich I desiie to diaw attention 


(1) It IS, so fill as I am awaie, the fust eyc- 
wifcnossS desciiption ol Uio couclierH opeialion, 
wutten one wlio piactiscs tlie usual Western 
opeiation, and wlio has been tiaiiicd toobscive 
in an Euiopean liospital 

(2) The mctliod of attacking tlie cataiact 
liom belnnd, obsei ved by Mi JCkamabiam, lias 
nevei, so fai as I know, been desciibed befoie 
Wo have always believed tiiat Eastcin 
‘^couclnng” was peifoimed fiom in fiont, and 
I am still inclined to think tliat the fiont 
method of woiking is used b}^ some of the S 
Indian couclieis, as we find wounds in some ot 
the lecent cases winch indicate tliat this is the 
method emploj^ed !\]oieovei, laj^ obsei veis 
have desciibed to us the opeiation as pcrfoimcd 
fioin in fiont 

(3) The avmnlanoe ot ciliaiy legion and of 
the long ciliai3^ aiteiios in the pioliminai} 
incision IS piobably moie tlian accidental 

{i) Tlie piobe-lilce instiument with its ciude 
cotton stop lemindo us of Bowman’s stop needle 

(5) With the above instiument the couchei 
appnientl}^ endeavouis to leai tlnongh the 
suspensoiy ligament of the lens, tins would 
appeal to be aiiotliei intimation tliat lie is not 
as ignoiaut of anatomy as one might have 
thouglit It is more than possible, liovvevei, 
that tliough these men act on well-defined 
anatomical piinciples, they aie nob loallj’’ them- 
selves awaie of the anatomical basis of then 
knowledge, bub ace empnically on uiles handed 
down to tliem tliiougli inaii}^ geneiations 

(6) The ignoiance they display of the dan- 
geis of sepsis is appalling and explains the laige 
peicentnge of eyes lost tlnongh septic infection 
aftei tlien opeiations I’lns peicentage is 
piobably ovei 40 pei cent statistics "^inv cn 
by myself in a papei on conclnng ” this 
Jouiual foi August 1906) 

(7) riiejr would appeal to have glimmeiiims 

of a diagnostic sense, as shown by then testino- 
tlie pupil leaction, and yet they sometimes 
make bad mistakes, foi we see couched ev^es 
uJiich beai cleai evidence of antecedent o-lauco- 
ma Ol optic atiophj’' ° 

18) The use of the fowlS blood to hide the 
bleeding from the scleiutic wound is nmenions 
am cunning It is well woithy ofthe tiadition 
or native medicine in India 
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\aluable papers piesented A vei}^ laige sliaie of 
the Cl edit ot the Congress belongs to Lieutenant- 
Colonel Jennings, The same ofbcei has 

placed the medical profession of India, and 
indeed of tlie whole English-speaking woild, 
undei a still gieater debt of giatitude hy the 
inasteily mannei in which he has edited the 
tiaiisacbions of tlie Congress 

In a most excellent editoi's pieface, Colonel 
Jennings gives a shoi t account of ongin of the 
idea of aCongiess, foi which His Excellency 
the Goveinoi of Boinba}^ deseives the full ciedit 
He enuineiates biiefly some of the pnncipal 
lessons whicli are to be learned fiom the delib- 
eiations these coinpiise the latest information 
on Cholcia, D3senteiy, Enteiic Fevei, Hili 
Diaiihoea, Tiopical Diaiihceas, Maternal and 
Infantile Moitahty in India, Malaiia, Black- 
watei Fevei, Plague, Kala Azar, Sleeping Sick- 
ness, Snake Venoms, Beii-Beii and Epidemic 
Dropsy, Leprosy, Indian Sanitation, Tropical 
Suigeij^ and Ophthalmic Suigeij^ in which tlie 
Smith school was laigely lepiesented This 
\olume IS one that should be in e\eiy tiopical 
piactitionei’s libiaiy The amourt of infoima- 
tion that IS to be obtained on almost eveiy foim 
of tropical disease is unique, as a lecoid of 
good uoik done b}^ the medical piofession in 
India no bettei testimonj can be asked foi 

We otfei the editoi oui heaitiest congiatula- 
tions on the splendid volume he has been able 
to bung out, and on the skill and ability he has 
displayed fiom the inaiiguiation of the concej)- 
tion ot a Congiess up to the publication ot this 
valuable lecoid of medical piogiess The pub- 
lishers have done then pait of the woik in a 
mannei woithj^ of gieat piaise 

A System of Clinical Medicines —By Thomas 
Dixon Savill, m d (Lond ) Second Edition, 
levised by the Author, assisted by F S Lang- 
mead, m d , and Agnes T Savill, m a , m d 
London Edward Arnold, India Longmans, 
Green Co 

Tbl piesent edition of Savills well-known 
Clinical Medicine appeals in one volume instead 
of two The amount of mateiial lemauis hew- 
cvei piacticallj the same, new mattei leplacing 
old One ver}^ useful change has been made in 
the punting — the smallest of tlu types has been 
leplaced b3" the medium-sized type This woik 
IS so well known and tl e foimei editn n was so 
fa\ouiably leceived that a long discussion of its 
ineuts is not neces6ai3'’ Suffice it to say that 
the present edition has been bi ought thoioughl3 
up to date and that the oiiginal plan and 
airangement of the text have been maintained 
The volume will be found of the gieatest value 
lo piactilioneis and senioi students, and we have 
no hesitation m lecimniending it to the piofes- 
sion in India Theieaie o\ei 170 illustiations 
which aie distii ctl3 good and will be found of 
gieat seiMce to the reader The publishei 
aeseives a special woid of piaise foi the hand- 


some volume le has succeeded m pioducmrr and 
foi the deal and leadahle type made use of 
The illustiations and coloured plates aie beauti- 
tully executed 

A Tent book of Nervous Diseases.— By W A 

Turner, md, frcp , and Q G Sie^^art, mb, 
M R c p Messrs J L A Chui chill * 

This is a woik that ineuts the caieful atten- 
tion of the piofession It gives in a shoit and 
piactical foun an account ot the diseases of the 
neivous system Special attention has been given 
to the clinical descuption of the conditions met 
with, but the etiology, pathology and treat- 
ment have received full consideration The book 
is divided into XIX paits, each dealing with 
sepauite conditions A shoit summaiy of the 
anatomy and physiology opens the list theie is 
then a veiy useful account ot the examination 
of the neivous system foi disease, in which many 
useful hints and methods will be found The 
lemaining paits take up the diflfeient disordeis 
undei a classification based on pinctical e\- 
peuence, and one, which the authois have found 
useful in the teaching of students A special 
featuie of the book is the wealth of illustiations 
— theie aie close on 200 of these and theie is no 
doubt they increase the value of the volume im- 
mensel3^ Most ot these illustiations are fiom 
photogiaphs of the actual conditions as obseived 
We considei this volume to be one of the best on 
the market and is of special value on account of 
the piofuse illustiations As might be expected, 
the publisheis have done then sliaie of the 
pioduction in such a manner that an exceedingl3 
handsome volume is the lesnlt 

Materia Medioa, Pharmacy, Pharmacology 
and Therapeutics —By W Hale White, m d 
(Loud), Senior Physician and Lectuier on 
Medicine at Guy’s Hospital Eleventh Edition 
1909 Pp 695 J tfc A Chui chill, London 
Price 6s 6c? nett 

THib woik IS so well known foi its geneial 
excellence that it is not necessaiy foi us to say 
much about it A peiusal of this, the eleventh 
edition, shows numeious alterations and ad- 
ditions, necessitated hy lecent advances in the 
knowledge of theiapeubics, the result of which is 
to bung the book thoioughly up to date It is 
an excellent text-book foi students, and may be 
lead with equal advantage by practitioneis 
anxious to keep themselves abieast with modem 
views and methods 

Scientihc Memoirs No 36 Observations Oh 
Rabies — B3" Major G Lamb i m s , and Capt# 
A G McKendrick, IMS Go\ernraentof India 

This memoii deals nioie paiticulaily with an 
aticphic foim of labies occuning in animals 
It has been generally understood that the 
passage of labies viius thiough rabbits exalted 
the viiulence, and that it was piobably that in 
natuie the virus had to pass thiough some 
animal that had the powei of incieasing the 
Miuleuce in older to letain its poweis It 
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would appeal, howevei, fiom the woik oi Maiie 
that passage ihiough such aii animal is uiuieces- 
saiy, as the viiiis does not appeal tolose, \iut 
to inciease, its viiuleuce when passed thiough a 
senes of dogs The authois of this ineiuoii 
have confiimed these lesults but have biought 
foiwaid evidence that while negu bodies can 
be found in the neivous system ditiing the hist 
few passages, in the latei passages none can be 
seen 

They descube seveial cases ot a foim of labies 
in which piogiessive emaciation is the chief 
s) mptom This type has been obsei ved to follow 
both subcutaneous and subdiual inoculations 
The disease geneially runs a moie or less chionic 
couise, they have demonstiated this condition 
to be tiue labies, afiuthei iinpoitant jioint, and 
one that up to the piesent observations has 
haidl^^ been consideied possible, is that labbits 
showing this foim of labies have completely 
lecoveied Finall}^ the}^ state this foim of the 
disease has been obsei ved in dogs, but do not 
say if any of the dogs lecoveied 

The obsei vations aie admittedly fiaginentai^ 
and will lequiie a good deal of caieful woik m 
couoboiation befoie the conclusions aiiived at 
can be geneiall}" accepted 

Fuithei woik IS lecoided on the susceptibility 
of vaiious animals towaid hxed labbit vnu'^, 
and on an attempt to immunise monke^^s b} 
means of a single dose of fixed labbit vjius 
injected subcutaneouslj^ Ceitain obsei vations 
weie also earned out on the bacteiicidal pio- 
peities of the seium of patients both duiing the 
couise of anti-iabic inoculations and aftei tlie 
tieatment had been completed No voiy definite 
findings have been so fai am ved at 

Merck's Annual Report— Vol XXII, 1908 

Thk medical yeai would not be complete 
without the pubhcatiun of the lepoit of the 
lecent idvances in phaimaceutical cliemistij 
and theiapeutics fiom Meicks welhknonn 
manufacturing establishment 
The piesent volume gives an immense amount 
of infoimation on oigano^theiapy and the pie- 
paiation of diugs and is woithy of caieful 
peiusal All that is known with legaid to 
oigano^theiapy and oigano-theiapeutic prepaia- 
tious will be found caiefully discussed in the 
fust bundled pages of this lepoib 

ihe piepaiatiou of diugs and then exbibiLioii 
aie also fully dealt with in connection with the 
special symptoms and conditions in which they 
have been found most effective As a book of 
lefeience to leceut work on theiapeutics, this 
leport IS iiwalualle 

Mosquito or Man --Br Sn Rublrt Boron p r s 
A^ondou JohnMuuay, 1910 

IS given of the 
advances which have been made iii 

veaiq ^^seases in lecent 

leais The book IS well got up and the illus- 


nations aie numeious and excellent* Ifc is voiy 
inteiesting to read that Aimy Siugoons, Indian, 
Home and Ameiican, have been the leadeis in 
tins gieat woik , the names of Houald Rosa ol 
the Indian Medical Sevviee, Su David Biuce of 
the Aim> Medical Seivice, and Reed, of the 
Ameiican Aimy stand out pioinuieutly in this 
loview Piofessoi Bojce says legaiding the 
woik, discoveiies not only biilliant m them- 
selves scientifically, but, on account of then 
eminently piactical beaung, ot immense impoit- 
auce to the pieveution of suffbuug It is only 
necessaiy to compaie oui knowledge of, say only, 
15 yeais ago with that of to-day legaiding such 
diseases as malaiia, yelloNV fevei, sleeping sick- 
ness and Malta fevei, and we have at once a 
tiue appreciation of the value of the woik des- 
cubed in tins book On page 128, in the des- 
uiption of the tiansmission of fellow fevei, a 
cuiioub enoi occuis, it is stated that the stego- 
inyia calopus aftei a latent penod of tluee days 
becomes itself infected and capable of trans- 
mitting the disease to man , whilst on page 133 
the collect peiiod is stated — A veiy definite 
numbei of days must elapse befoie the mosquito 
is itself infective, and capable of tiansmitting 
the vnus , appioximately this ponod is twelve 
days ” 

The Relapsing Fever of Panama -Calling ^ 
— Thnfcj-one cases of i elapsing fevei have been 
lecognised in fclie Commission liospitals in the 
canal zone dunng bliiee yeais out of about 65,000 
admissions, wlieie blood examinations aie made 
of eieiy patient eiiteiing the medical waids 
The [noportiou of cases amongst the white and 
black employes is as 7 to 1, altliongli the num- 
Lei of wlnte to negio employes dunng the penod 
fiom which the data weie compiled was as 2 to 
7 T(ie dispiopoition may be explainable on tlie 
hypothesis that the black population is Salted ’ 
to the viuis of this disease Dai ling concludes 
from lus in\ estigations that the i elapsing fevei 
of Panama is distinct fiom the analogous fevei 
of Afiica, IliUiopo and Asia, although belonging 
to the same class Tlie inicio-oigaiusm causing* 
the local i elapsing fe\ei belongs to the gioup Sp 
obeimeien, Sp duttoiii, and Sp caiten The 
natural mode of infection has not been definitely 
established so fai 

fScucosponc^tosia— (With Repoit of a case in 
man) Dailmgf found a sai cocyst m the biceps 
muscle of a typhoid patient in Panama He 
gives a full desciiption and di awing of the 
pauisite The spoiozoit does not show the 
charac tens tic centiosome and cinematic body 
at one pole smiounded by a halo of nciuomatic 
substance, such as has been found in all lecentlv 
obseived saicospoudia He is of opinion that 
the saicocysfc gives use to no pathological cliau«e 
Ol untowaid symptom Pfeiffei, Kaspaie.k, 

PP* Medicine, Aug 1009, Vol 4, 

t The Archives of Juki nal Medicine, Apul 1009 
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Doflleiu, and Piowa/seck, on tlie contiaiy, con- 
sidei that tliey may pioduce palliological 
changes In addition to the case of Dailing, 
authentic cases of infection of man b 3 ^ this 
parasite ha\e been descubed by (1) Lindeman 
(Kolle and Wassei man’s Hanabiicli, Vol I 2) 
Kosenbeig (Zeit f Hjg, 1892, (3) llaiaban and 
St Renn 3 % (4) Viulleman (Comp Rend de 
TAcad desSci, Pans CXXXIV} The saicos- 
jioudia hist descubed b}’’ Mieschei in 1818, 
appeals to haveapiett}^ wide distiibution , thus 
Wille}^ Chalmeis and Phillip"^ ha\e shown 
tliat 5 8 pel cent of tlie slaugliteied buffaloes of 
Colombo haiboui saicospoiidia , Chatteijee-f' has 
obsei ved that saicospoiidia aie common in the 
voliritai}' and caidiac muscles of crins in Bengal 
Recent woik by Betegh has shown that the 
cicscent-shaped spoiozoits inside the cystt> have 
a ceitiosome at the middle, also a numbei 
of coaise chiomatic gianules neai the middle 
and an accumulation of chiomatic substance 
suiiounded by a halo of a chiomatic substance 
in Llie tliick end of thespoiozoit Chatfceijee 
has also obsei \ed, in the spoiozoon descubed 
b}" him, the piesence of chiomatic substance 
suiiounded by a lialo ot a chiomatic mateiial 
at one end and a nucleus like stiuctiiie in the 
middle of the ciescenUc jmiasUe 

Histoplasmosis, a fatal disease of tioptcal 
America — Dailnig:J: dining 1905-06 examined 
at Ancon Hospital, Canal Zone, Panama, smeais 
fioin the spleen, livei, and iib maiiow ol all 
cadaveis in which theie was splenomegal}^ and 
succeeded in hnding the micio-oiganism associa- 
ted with tlie lesions As a lesnlt of his inves- 
tigations he ai lives at the following conclusion 
Histoplasmosis is a fatal infectious disease 
of tiopical Ameiica lesembhng Kala-azai of 
India It IS chaiacteiised clinicall}^ 
splenomegaly, emaciation, n i egiilai p}M exia, 
leucopenia and anaemia The pathological 
featuies aie the invasion of the endothelial 
cells in tliesmallei Ijnnph and blood \esselsand 
capillaiies by enoimoiis numbeis of a small 
encapsulated micio-oiganism (Histoplasma cip- 
sulatum) causing neciosis of the livei iiith 
cnihosis, splenomegal 3 % pseuuo-gianulomota 
of the lungs, small and laige intestines, with 
ulceiation of the lattei, and neciosis of Ijinpii 
nodes diannng in]ected Msceia 

The disease is caused by a small lound oi 
o\al micio-oiganism, 1-4 ^ in diametei pos- 
sessing a polj moiphous, chiomabin nucleus, 
basophilic cytoplasm and acluomatic spaces all 
enclosed within an achiomatic lefiactile capsule 
Tlie micio oigauism dideis frfiin the Leishman- 
Donovan bod} of kala-azar in the foim and 
aiiangement of its chiomatin nucleus, and in 
not possessing a chioiiiatiii lod ” 


Spoli'i /<* 3 1 oiici ^ol II ~ 

i Inrlim 'Museum Uccoids, Yol I, Tut I, ^o o Calciitt i, 
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LlLUTlNVNTCOCOXtL TOUX P\nilLK BaI UA of the 
Bombaj Medical benice died at Innspiutk, m the Tuol 
on 2nd Jaiuno 1910 He was houi on bth UecLmber isjj 
educated at Tunitj College and the Catholic Um\usit\’ 
Dublin, took the dogices of B A and MB at Irimti ni 
1SS0, and the diploma of L R G S I in 1S79, and ontcud tht 
IMS -IS bnigcon on 1st April IS^'d Ho beciine Suifr^on 
Blajoi onUtApiil 1S91, Lieut Colonel on 1st April loO' 
and was pUced on the “ selocted libt ” on 30th June, 190S* 
Foi se\eral ^e'lib past lie had been Piesidtnc> Sui eon of 
Thud Distuct Boinbaj, with attached duties Uc^seived 
in Bui m i in IbSb 87, w as mentioned in desintchcs [G C 0 
No 339 of 18^7] and leceued the medal and clasp He 
was the authoi of a book on tho Balkan Poninsula, ‘ At the 
G ites of the East a Book of TiaAel among Histone \Yondci 
linds,’ pnblislied in 190b 


SURGLOX MAJOU TllOAIAb Egeutox H ^le, a i , e I , 
AID, died at BotteiB Hill neai Nintwieli, on DcLcmbtr 
2^th, 1909, in lus 78th jeai He was appointed Assistant 
Suigeon in the 7th lusiheis Deeembei 14th, 1S54, and in 
the following jeai proceeded to the Ciimea, and was piescut 
at the sioge of Sebastopol and at the assaults of the Redan 
on June 18th and Septembei Sfch, leeeuing a medal with 
clasp and the Tuihibli medal He was also awarded tho 
Vietoiia Gloss “ (1) Foi lemaining with an othcei who was 
dangeiously wounded (Captain H M Jones 7th Fustlicis) 
in the fifth paiallel on Septembei Sth, 18o5, when all the 
men in the immediate neighbouihood letieated, o\copting 
Lieutenant William Hope and Di Hale , and foi endtasour 
mg to lallj the men in conjunction w ith Lieutenant Hope 
(2) Foi having on Septe ubei Sth, 1855, aftei the regiments 
had letued fiom the tienches, cleared the most advanced sap 
of the wounded, and earned into the sap, undei aheavv fiic 
several wounded men fiom the open giound being assisted 
hy Seigeant Chailes Fishei, 7tli Roval Fusiliers” fle 
subsequcntl> had medical ehaige of a held force nndei Colonel 
Blunt dining the Indiin Mutiny, det tched from Lahore 
to the Trans Indus Fiontier during the hot season of lSa7 
Di Hale ictued from the seince in 1876, and was undo a 
Companion of the Oidei of the Bath in 1906 — B i\I J 

Retiuevient 

Colon FI Rodluick Ma< rae, of the Bengal Medical 
Service letiied on28th Fobiuaiy 1910 He was hoin on 2jth 
Maj 1851 educated at Edinbmgh Univ 01 sity, wlieic ho took 
the degrees of MB, C M , in 1878, and enteied the IMS 
as Suigeon on Rst Mai eh, 1875 hccoming Surgeon Majoi on 
3 1st Mai eh 1887 Singeou Lt Colonel on list March, 1895 
being placed on the selected list on IstApul, 1901, and 
attaining the rank of Colonel on 12fch l^ebrinij, 1905 
He served in the Afghan war of 1878 SO in tho atfaiisat 
Jagdallak, with Sn Charles Gough’s Column to Shcrpin, 
and in the opeiations in tho Kohistan I agar, and Maidan 
Vallejs, leceivmg tho medal with clasp Iinmedntolv 
aftei the war he enteied Civil employment in Bengxl, and 
solved as Cml Snigeon of the distucts of Jalpaiguri 
24 Paiganas, Slnhabad, Saian Champarnn, Gajn,Dakka,and 
Hazaiibagh In 1904 he officiated as A M O of the Cential 
Provinces, and in Fcbiuary 1005 ho was appointed Inspectoi 
General of Civil Hospitals in Buiraa being the hist Bengal 
Ofticei to hold that apiiomtment, piobablj also the last 
Latci in the sameyeai hevvas tiansfcired to Bengal, when 
Colonel S H Biowne went on leave, and confiinied on the 
1 ittci s letiiemeiit On 22nd Maich, 1907, he was appointed 
Honoiaiy buigcon to the Viceioy 

Medical Dei u^TML^T 

In supeiscssion of the uiles contained in the late Dcpai t 
ment of Military Supply Notihcation No 16, dated tlie iRit 
March 1907, tho following i egulations foi the gi ant of study 
leave to ofhceis of the Indian Medical Seivicc are published 
foi infoimation — 

PrgtthUions 'ifga)diwf the Otanl of Sludi/ Leaie (o Ofitcos of 
Hu Indian Midical Set ucc 

1 E\tia fin lough for the pin pose of study nny be 
gmntcd to officers of the Indian Medical Scivicc on the 
lecommcndation of the Dncctor Geneial, Indian Medical 
Sei rice 

2 The pciiod of such studv leave will be calculated in 
the ca«c of an olhcci under l\lilYary I eave Rules at the i^tc 
of one month for each year of pension sen ice and in the 
case of an ofiicci under Civil Leave Rules at the rate of one 
month foi each year of active service, as defined in the Civil 
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Son ice Kcpfuhtions, uj) to i total in citlioi case of 12 months 
in ill duun" an oOitci s vor\ico 

i Stmi> lcv\t ma} ht t il^cn at my tmit, bnt will not bo 
"1 lilted inoio than twice in the course of jvu othecr’s bcnut 
This lesfcuction does not applj to an othcer wlio lias pait of 
his fiulongh com ti tod into study lea\o undoi lulc 8 

4 The miniimim period of stud} which will lender an 
ofhcei eligible foi stndj lea^o shall bo two months 

5 The minimuni pniod of lea\egi anted solol} as stud} 
lea\c shill bo si\ mouths , timo spent on the join nc} to and 
fioni India b} an oflicei whose stud} lca\o is notcombincd 
with an} othei kind on leaie, wiU leckon ns stud} leaie, 
but tbo allowance speoihcd in rule 10 will bn gi anted dm ing 
the peuod of study onl} An officer whoso study Iea\c is 
combined with an} othoi 1 ind of Icaie will howe\ci,bo 
lequiied to take his peuod of stud} leaieat such a lime as 
to retain at its conclusion, a balance of otlior piciiousl} 
sanctioned leave sufficient to coiei bib ictmu pninc} to 
India 

b Study leave can be combined witb an} othev kind of 
leaie, pioiided the peuod occupied in study is not less tlian 
two months and, in the case of leaie on medical ceitificatc, 
pi Glided that the Medical lloaid at the India Office ceitihts 
that the officei is fit for stud} In the case, howeiei, of 
officeis in militar} enipIo}ment, Stud} Icaie cannot be 
tal eii in continuation of the combined pniilege lea\c and 
fill lough admis'^ible nuclei the teinis of India Auii} Oidci 
Ko 61 of 1904, if the total peuod would tberob} exceed 
eight months, but stud} leaie ma} be so taken pioudcd 
such leave is foi not Jess than two months and the total 
peuod of combined piiulcge leaie, fiiilongb and stud} loaie 
does not exceed eight months, this Imutation to eight 
months cloes not, how eier, npp]} in the case of stud} leave 
combined with pniilego leaie alone The total peuod of 
absence fioni dut} in India, in the case of officeis uiulci the 
Leaie Rules of 188b foi the Indiin Aimy, will be stricUi 
limited to two} cais 

7 Copt as proiided in 1 ule 8, all applications foi studi 
leave shall be submitted, with the audit officers to ccitihcate 
tlie Dll ect 01 General, Indian Medical Sen ice, thiougli the 
piescubed channel, and tlie coiuse oi (omses of studi 
contemplated and \n} examination the candidate pi eposes to 

go shall be cleail} specified theiein 

8 Officerb on fuilough ivho wish to ha\c part of then 

into stud} leaie should addicts the 

Under Secietaiy of State, India Office, and should fmmsh 

o 1 It is pioposed to spend the stud} 

Sunilaily officeis on furlough oi othei leaie who 
c^cteiited foi pm poses of stud} should 
Secretai yof htate, but in addition to the 
a^nb f * 1? proposed study the} must support their 
oKfilnlri +1 ^ documentar} eiidencc of their ba\in« 

obtained the approial of the anthouties concerned in India 
to then appljiug for an extension of leaie 

officei who is at honie on combined leaie mai be 
peiraitted to commence a com se of study befoic the ond 
1 .H p.nilego Iea^e, .,ul to connt t ,o pLod so spent 
of h s studj le•v^e. vutliout foi te, ting his pnvde'e leave 
alloviances duungsuoh peuod leaie 

of S. l"<ly-lo'lsi''e-^Uottanceat tlie late 

allowance will not be Admissible to an 

le to an 


b} seruce undei Oiul fui lough eained 

^ur,oi.SU:.»' - it Si^'-MdiK 

Itules, and ^ his sei uce nndei Cnil 

S lo d'^L'‘^pav'’at' t/,1 V P" - 

Cn.l Kales lull bo as'if'^.rP’r’^ undo. 

^®^^^ «bder Mditai} lUdes Oimed b} 

tlfat^'V^^ Military Rnles^^is^^tnc^ furlough eai ned 

that a of sei vice ndi! 

sfiirU^^® ^ foiniei late for CM 

~ "•.! 1 . k. ' 5 .. 


(a) to diaw pa} at tho late admissible dming fm lough 
c\uicd b} aeiiKO umlci C’liil Hides, oi 
(h) to (liaw ifc it the rale admissible dming fm lough cauicd 
by ijcitice undci Militai} Hides foi a penod not exceeding 
(he ainomit of such furlough it Ills credit In tins ease in 
cquiialcnt peuod of the furlough at his eicdif eainod b} 
Horiiec nndoi Militaiy Hides will be tieatcd as if if had been 
oaiiied b} sciiicc under Oiid Hides 

12 On completion of stud} tho ccitificates of oxamnia 
tions parsed, oi the ocrtiheatos of special sLini}, winch must 
show tho dates of commencement and toiinination of the 
com sc, with any lomaiks by the iiistuictoi, shall bo foi 
wauled to the Under fsecictaiy of State, India Office, who 
will auango for the tinnsnussioii of copies of the docn 
ments to tho Du ector General, Indian Medical hemee 
Otheers ma} also bo called upon to icpoit tbemsoUes in 
person to tbo Picsidontof the Medical Doaul, liulm OIbce, 
on tbc conclusion of then com sc of study 

13 Study Icaio will count as sorucc foi promotion and 
pension, but except so fai as it ma} be taken dming pinilego 
lea\e (srr Hide 9), It will not count foi fm lough oi aii} otbci 
lca\c It will notatfectau} leave which ma} alread} bo due 
to an ofiicer, and will not bo taken into aeconnt in icekoning 
the aggiegatc amount of fuilough taken b} an offiem tow aids 
the maximum peuod of SIX }oais admissible undei articles 
299 of the Civil Scivicc Ucgulations 

Umv I iisiT^ OF Lo^I)0^ AM) Lomion ScJroof ot 
TIOUCAL MjDICJiXf KxAWIN \TI0XS 
UnnosU^l of Loudon M D Jhanch VI {T} opxad MftUcine) 

^ ^ Frv, IMS , and Captain H A Llo}d, 

London SvJiool of 7'ropical Med in nr 

The f^oUowing candidates wcie approved at tho examma 
tion in liopical Medicine — 

Majoi H J Walton, r m s , Cnptai.i A K I- n , i m s , 
I''® . incl IM-Ijoi K 1< Ciiid. 
IMS i uc Inst two pas^'ing witli distinction 

^cellency Uio Governor in Council is ploascd to diioct 
tint Lieutenant Colonel J G Hojol, m ti , « s , /vs 

r'o7'-,lLr'i'""° 1 '^^“,"“ 7, .'iPPO'i'tmont as ‘surgeon’ 
Gokaldas Icjpal Nntivc GoiiLnl Hospital, JJonibij. awl to 
appoint Major S Ivans M D , M ( li , i -vi S to act as Pinsi 
(leney bingeon, I’l.nd Disfuct, with attached ihitics ^ 

Tm serv ices of Captain \V Gilhtt, M Ii , i M s . aic nlaced 
peimanentl} at the disposal of the Govei nnient of lJcn‘^al foi 
emploj nient in tlie Jail Dopai tmeiit J^cn„ai lot 

TO BF MATOU 

Dated 2Wi July |i){19 

CaITAIN TilOVfAS Hlmfv m d , I 1 c ^ I 

I^I)IA^ MimcAb SFinici Silciui^^Ts --Lienfenant T D 


I^ exxicise of the powei confeired bv sort ion lU/af m 

Indian Councils Act, 38GI (24 and '’i Vk t P fi7i oe 

by the Indian Councils Act, 1909 {9 Ldw 7 ’p 
puisuance of the piousions of He./da,on I If 1 *" 


SuitOFOtv Gl M UAT ClI, Milts Pm Dpi LUMS M I> , / a, „ 

Bo\Ti7UmXl\^ Lientenoi.t K H 

Suigeij, 4tli (Quetta)*^ Du isioii W th'^efTe,'F‘^‘ r 
Novenihei 1909 I'lsion, with elfoit fiom lOth 


aprointed to ofhmte’nVallnt CDsf'c/v d"sfF°"’ ^^‘'"^'’0”. >s 

of Lieutenant Colonel A O Kvans i vr 

effect f.oin the !id Docemhe. 1909 ’ ’ ''i‘h 

appoint Licntoinnt oldoiie? u'^l°'ljn(lsw)°''a 7 * ’’’ *o 

;.S 'ffiS sJtZmSiSfz'A-’ '■ 

‘ "''"'J "«’McasrfrK,',st 
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THE INDIAN MEDICAL GAZETTE 
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Ofiitei in the Noi th est liontiei Pro\ince, wcie placed 
temporarily at the disposal of His Excellency the Commander 
in Chief in India for the period from 12th Octohei to the 
12th Pecembei 1909^ both days inclusne 


C\^AIN Tark I M s , on special duty in the Jiibbul 
poie District, is appointed to ofhciatoas a Cnil Siircoon and 
IS posted to the Chanda Distuct ^ 


LTEUT^^A^T C0L0^EL G W P DE^^'Ss, Indian Mcdi 
cal SciMce (Henpal), an Agency bnigeon of tho 1st cla'jc, js 
posted, on retinn fiom mihtaiy duty as Agency Surgeon and 
Administiatixe Medical Ofhcei in the Noith West Piontiei 
ProMiice, ^\ith effect from the 13tli Decembei 1909 


U^DFR Section 6 of flio Pusons Act, 1S91 the Chief 
Commissionci is pleased to appoint Captain W Parr, i m s 
Officnting CiMl Snigcon, Chanda to the exccutuo and 
medical chaige of the Chanda Distiict Jail 

CAn:AiN D N A^DERSO^, ims. Ofticiating Ci\il 
Siiigeon Chanda, is* on iclief, tiansfeiicdto Nagpur on 
general duty 


Lieutenant Colonel A L Duke, Indian xMedical Sei 
Mce (Bengal) an Agency Snigeon of the 2nd claSs 
appointed to officiate as an Agenev Surgeon of the Ist clnss 
ind Agcnc'^ Sni geon and Adminisfciatne Medical Officei in 
the Ko th West Fiontiei ProMnee fiom the 12th October to 
the 12th Decembei 1909, both days inchisne 


Lieutenant Colonel A L Duke, Indian Medical Sei 
\ice (HengaP an Agency Surgeon of the 2nd class, xs posted 
as CimI Surgeon of Peshanar, xxith efiFect fiom the 13th 
December 1009 


Caetain F E 'Wilsox Indian Medical Serxice, nas 
appointed on leturn fiom leave to officiate as an Agency 
Suigcoii of the 2nd cla««s and posted as Civil Surgeon of 
Peshavvai from the 12th October to the 12th December 1909 
both days inclusive 


The King h is approved of the letnement of the following 
Officei s — 

Indian Medicat Service 

Lieutenant Colonel Thomas David Collis Bany Dated 
18th Novembei 1909 

Lieutenant-Colonel Edwin Haiolcl Biown, vi d f k c S x 
Dated lOtb November 1909 


Captaiv L a H Lack, i m s , whose sei vices have been 
placed at the disposal of the Lieutenant Gov einoi foi duty 
in connection with the suppression of plague, is posted to 
Mandalay in place of Captain Boalth, tiansferred 

On relief by Cvptain Lack, Captain W H Boalth, i M s , 
IS posted to Sagaing as Special Plague Medical Officer 
Sngaing Division 


Captain E O Thurston, ims, made ovei chaige of 
the Gaya jail to Lieutenant-Colonel C E Sundei , l vr s , on 
the foienoon of the 22nd Decemhei 1909 


Major O A Lane i vr s made over charge of the 
Monghvi jail to Captain E O Thui'^ton, IMS on the after 
noon of the 27th Decembei 1909 


His Excellency the Governor in Council is plea<;cd to 
appoint Captain J L Lunhani, M B , I vi s , to act as Second 
Ch«;s Civil Surgeon at Sin at 


His Excellency the Govoinor m Council is pleased to 
appoint Captain W H Dickinson, vr d , R Ch , I vi s , to 
be Chemical Analyser to Gov eininont, Bombay iiat Lieu 
tenant Colonel T D Colhs Bai ry , i vi s , i etii ed 

On his an IV al from India, Captain H S Matson, i vi s 
was placed on special duty in the Pegu Division, ns n 
tempoiary measure, piior to his assuming elm go of Ins 
duties as Special Plague Medical Officer, Moiktila Division 
to which he has been posted in this Department Notificatioii 
No 427, dated the 21st Deceraher 1909 


His Exccllenoy the Goveinoi in Council is pleased to 
appoint Captain W H Dickinson, M D , b oh , IMS, to be 
Professoi of Chomistiy , Grant Medical College, vies Lion 
tenant Colonel T D Collis Bauy, i vi s ^etued 


Major S C Evans, i m s m r , m ch , and Lieutenant 
Colonel J G Hojel, isi R , b s , i vi s , lespectivoly, deliveied 
ovei and received medical cliaige of His Majesty’s House 
of Collection and Common Piison, Bombay, on the 11th 
Decembei 1909, befoie office lioius 


Captun L P Stephen, mb, i vi s , was appointed to 
act as Professoi of Ophthalmic Medicine and Smgory, 
Grant Medical College, Bombay, with effect fiom 1st 
Octobei 1909 


Lieutenant Colonel T W Stewart, mb, ims, was 
gi anted by His Majesty’s Secretaiy of State foi India stndv 
leave fiom the 3id Alay to the 16th July 1909 


Major N P O’G Lalor, mb, ims has been gi anted 
I by His Majesty R Secretaiy of State foi India an extension 
j of thiee months study leave 

I Lieutenant Colonel John Leopold Poynder, i m s , 
Madras, has been permitted by the Right Hon’ble the 
Secietary of State foi India to letire fiom the service 
subject to His Majesty s appioial, with effect fiom the 12tli 
December 1909 


The sei vices of Captain J F James, mb, IMS, are 
placed tempoi-aiily at the disposal of the Goveinraent of 
Enstein Bengal and Assam 

The sei vices of Captain R Steen, vi d , i vi s , aie placed 
permanently at the disposal of the Goveinraent of the 
United Pi evinces 

Captain T G N Stokes, vr b , i m s , is appointed to be 
Sanitaiy Commissioner, Cential Piovinces 


Colonel Robert Davidson Murrav, mb, i vi s , 
Bengal, has been peimitted by the Right Hon’blc the 
Secretary of State for India to letiie from the service 
subject to His Majesty’s appioval , with effect from the 29th 
March 1910 

Lieutenant Colonel John Andirson, mb. ims, 
Bengal, has been permitted by the Right Hon’blo the 
Secietaiy of State foi India to letire from the sei vice, 
subject to His Majesty’s appioval , with effect from the 1st 
A pill 1910 


Thx sei vices of Lieutenant S B Mehta ercsl, ims, 
aieieplaced at the disposal of His Excellency the Com 
niandei in Chief in India 

Cvptain P K Chitalf, i vr &, Civil Surgeon 2nd Class, 
IS appointed to officiate as Civil Surgeon, 1st Class, with 
effect fiom tlie 18th August 1909 xicp Major N R J Rainier, 
IMS on privilege leave, or until furthei oiders 


jMator N R J Rainier, I iVr s , Civil Surgeon, Clihind 
wai'a, is transfeiied to the Hoshangabad District 

Under Section 6 of the Piisons Act 1894, the Chief 
Commissionci is pleased to appoint Major N R J Rainier 
I VI s , Civil Suigeon, Hoshangabad, to the executive and 
medical chaige of the Hoshangabad District J iil 


Matou W D SutHFRLAND, i vr r , Civil Surgeon 2nd 
Cla*;s, IS appointed to officiate as Civil Suigeon, 1st Class 
with effect fiom the 20th Novembei 1909 vicp Lieutenant 
Colonel A Buchanan i vr s , on leave or until fm thei 
orders 


Captain A M Fleming i vr s , Civil Suigeon, who «aj 
granted combined leave by Ciders No 2“)G7 dated the 3rd 
December 1907 No 2111 dated the 9th Octobei 190S, :md 
No 2C09 dated the 9^h Decemhei 190S, was gianted, by His 
Majesty ’s Secretaiy of State for India, study leave for six 
months in 1908 09 


ITU effect from the ‘^ame date C aptam P K Chitale 
I vr ‘s , Officiating Civil Suigeon, 1st Class, leveifs to the 2ncl 
CIa«« 


CON ‘.XQUPST on the J etui n flora privilege leave of Majoi 
N R J Rainiei, I M , Major W H Kemick i vr s 
Officiating Civil Surgeon 1st Class, reverts to the 2nd Class 
with effect fi*om the 22nd November IW 


AsRi&TVNT Surgeon M M y\Kir,Lvr A s , and Captain 
M S Ii-ani I vt s , ie‘?pectively dcliveied over and received 
charge of the Bijapui District Prison on the 24th Decern oci 
1009, after office houis 


Captain M S Ipani, ivis ,andCaptninR W Anthony 
IMS, respectively delivered over and received charge 
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of the Uatuagiii Distuct Piisou oil the -1st Uooeinbor I’lOO 
bef 01 e office uovu s 

His Excellency the Governoi in Council is pleased to 
appoint Captain ECO, Madclook. sr b , r ms to he a Civil 
Surgeon of the second class, uce Lieutenant Colonel i ^ 
Collis Baiiy, IMS, letiied 

His Excellency the Goveinoi in Council is pleased to 

appoint Lieutenant Colonel W B 

I M s , on retui n fiom leai e, to act as Health Ofheer of the 
Poit of Bombay, vice Lieutenant-Colonel J Ci immm, V C , 
ciKjiMS, pioceeding on deputation, pending fuithei 
ordeis 

His Excellency the Goveinoi in Council is pleased to 
appoint Captain I D Jones, mb, I M S , to act as second 
class Civil Suigeon, Sholapm, pending fuither ciders 

INDIAN Mfdical Sbryicf SPECIALISTS —Lieutenant V 
B Green Armjtage is appointed a specialist in (h) midvvifcij 
and diseases of women and childien, Biuma Division, with 
effect flora ISth Septerabci 1909 


THERAPEUTIC NOTES 

Tub “ Tabloid racdicme case earned “Eaithcst South” 
by Lieut Shackletoii v\as piOMdcd for the b> 

Messrs Ilui rotighs, Wollcomc & Co It consisted of Soloicl 
and ‘‘Tablour picpaiations The lUnsti itcd case vv i« 
tahen by the party tint made the ascent and loachcd the 
summit of Mount Eiebus, it was used in the ftonthern 
lomney, covei ing n distance of ovci 2,0^0 niles Pjvon in 
these legions the medicines vveio found absolutely satisfar 
fcOJ j 



Captain A W Tuke, i m s , and Captain A J V 
Betts, IMS, lespectively deliveied over and received chaigL 
of the office of the Deputy Sanitary Commissioner, Western 
Registiation Distiict, on ISth Decerabei 1909, aftei office 
hours 


Captain A J V Betts, i m s , and Di J W Van 

Milhngen lespectively deliveied over and I eceived chaige of 
the office of the Depntj Sanitary Coraraissionei, Western 
Registi ation District, on 22nd December 1909, aftei office 
hours 


OAPTAI^ A W Tore, F R c s T , I M s , was appointed to 
act as Civil Smgeon, Nasik, in addition to Ins own duties 
from the2oth September to the ISth Octobei 1909 


Captain E C G Mad dock mb, i m s , has been 
granted pimlege leave of absence foi three mouths fi om the 
date of relief 


With leference to Government Notification No 1416, 
dated 13th July 1909, Captain L T R Hutchinson, fli a , 
M D , B c (Cantab ), i M s , Professoi of Physiology, Histologj 
and Hygiene at the Gmut Medieal College, Bombay, was on 
study leave from 14th October 1908 to 16th Jnnuaij^ 1909 and 
flora 1st March to 3 1st August 1909 


On leturn from leave Major E S Peck, IMS, Civil Sui 
geon, lepoited his ariivalat Bombay on the 19fchof Noverabei 
1909 


The Lieutenant Goveinor is pleased to make the following 
appointments, posting and transf ei s — 


Tina broad is said to be the only palatable diabetic biead 
on the market and it is speciall> suitable for use in India ns, 
owing to thoniannoi in which it is piepaied and sent out in 
sealed boxes, it will keep foi a considerable time without 
deterioration oi loss of flavoui 
We have received a sample of the bread and can vouch as 
to its palatabloness and considei it should bo given a fan 
trial In India piobabh diabetes is morecommoulj met with 
than anjwheie else in the woild and a substitute foi 
the highly caihohjdi ate diet of Indians is urgently needed 
Tins scientific oomineicial pi oduct should go a considerable 
way in supplj mg the ninch felt want The profession can ill 
affoid to miss any opportunity aifoidcd in the amelioration 
of the symptoms of diabetes and should take advantage of 
tins method introduced quite icccntlj 

Thf Acidulous Waters or Belin 

The acidulous w atois of Belin in Bohemia ai e well know n as 
some of the most excellent of mincial waters They compare 
favourably with many of the most famous thermal springs 
This watei on account of the Inigc quantity of bicarbo 
nate of soda and caibonic acid it contains foi ms a most 
agieoable and cooling table dunk These spungs have been 
known since the seventh centmy, but it is onij of later jeais 
that they have attracted the attention they deserved The 
medicinal effects of the acidulous waters of Behn are most 
plainly to be seen in disoideis of the stomich and mtest 
mes and in gout 

Pharmaceutical Preparations 

Messis Knoll Co of Ludw igshafen have lately been 
appointing agents in this country for the supply of their 
phainmceutical pieparations They issue thiee interesting 
booklets which pi actitioneis can obtain fiom Messis Smith, 


Name 


Rank 


Appointed 


Khnn Bahadur Ata| Civil Sin geon 
Muhammad Khan 

Major E S Peck, Civil Suigeou 
IMS 

Majoi H Smith, IMS Civil Suigeon, 
Jullundm 


Posted 

or 

tran'sf erred to 


Miaiiwali 

Jullundiu 
Ann itsai 


Witii effect fiom 


Ist Decembei 
1909 

24 th November 
1909 ^afternoon) 
27fcli Novombei 
1909 


lU Marks 


Oil letuin fiom leave relieving 
Assistant Suigeon Lala Ltichh 
man Das II 

On letuin fiom leave, relievinr^ 
Majoi H Smith,! MS 
Relieving Senioi Assistant Sui 
geon Hail Clnnd 


The sen ices of Captain W S McGilliviaj, mb, i ms 
aie lephced at the disposal of flis Excellency the Comman’ 
dei in Chief in India 


Lieutenant Colonel T L Poxnder, ims Civil 
Suigeon, has been gmnted, by His Majesty s Seci eta ly of 
State tor India, exti-aoidinai^ leave without pay for eight 
days, in extension of the combined leave granted him bv 

August 1907, No 2667 dated 
\m 1315, due<\ the loth June 


Captain Sta.m,p\ Trefusis Crump, : m s , ^Ahose ser 

^calOoN eminent, is posted to the medual chaice of tho 
.1i"o“n J Penny, i'm sf^.oeefd^ 


ar^"‘en\Ttled '^'’lese booklet, 

/ I , , Tieahneni of Oonorihoa d Cmhhy 

ifMh ^anlyl and the Mode of Action of the liaham^ 
P;mnuaco%m«i and Clnnral Investigations on 
Sedative and I^ypnotie Tfie) n))?/ htj T)? ^ 

Disinfectants 

tied disinfectants are impoited into flnL ^ sapoi i 

refuse cieosote oil, fiom winch all the active olement^'haA'p 
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boon cvtincted LuHed into socnntj bj the smell of these 
so n't! Jed disiiifcttants ind -ittncted b} tJieii clieap pucc, tlie 
pn 1)1 ic waste then inonc> «nd lun considerable ii^hs o\cr 
prepaiations that aic quite useless 

riic Diicctor Generil of the Indian Medic il Seivicc Ins 
Jnd down tint tlic disjnfcct'iiit used bj thei\Iedicii fetoies 
Dcpaitnient IS a s iponilied form of ciesola which fonng a 
stable craulsioii w ith watei in am pi opoi tions and possesses 
a cai bohe co etUcient of not less tlnn tw eh e as tested bj the 
Jhdeal W ilhei test ngainst the bacilliis t^ pliosus Tlie 
jMedical Stores Depnitment will not, howe\er, recognize 
pioprieHij piepai ations, but onlj the standard of elhciencj 
In \iew of the impoitance of the subject it sccms a pitj that 
the Gmernnient do not tike a fiiiu stand and altogethei 
foibid the importation of a disinfectant that does not leach a 
ceitaiii staiuHid It would certninlj lendei tlie task of 
guaidiiig the public health an eisiei matter than it is at 
pu^'Cnt 

The disinfectant maniifactiii eis who ha\e been pushing 
fust class ai tides in India aie Jej es Newton Chambeis, and 
Peaisons Antiseptic Co Jejes pieparation is known as 
ollin, Newton Chambeis as i/al and Peai'sons as hjcol 
As all these makers w ill supply an article ImMiigas high a 
Kideal alkei co efhcient as the puiclnsei cares to paj for, 
theieis piacticallj nothing to choose between the thiee 
But theie IS this to be ‘^aid in favoui of all thiee that the 
pnichaspi knows e\actlj what he is biijing 

llie mannfactui ei s of cjllin and izal ha\c had their 
Agents 111 Calcutta, Bombaj and IVIadns for some time 
Now Peaisons Antiseptic Coinpin> ha\e established a depot 
in Calcutta, whence they aie staiting an actue campaign 
If b> the aid of then piopaganda these inanufactnieis”of 
leallj useful disinfectants can succeed in impiessing the 
public with the futility of using rubbish the\ will be doing a 
good sen ice— and this quite apart fiom the benefits to be 
dcined to the consnmei fiom ficc competition in ai tides of 
necessity 

CHRISTIA^ E^I)F\^OCr Co^JM^TIO^ AT AGRA 

In connection with the gieat Missionaij Convention at 
Agiaundei the auspices of the India Chiistian Endea\our 
Union, an exhibition was held, which was to be of considei 
able inteiest to medical men It consist.ed of dings pharma 
ceutical piepaiations, medicine cases and medical equipments 
aiiaiigedbj Messrs Buiionghs Wellcome & Co of London, 
andpiimaiily intended foi medical missionaries who weic 
delegates to the Comentioii Hie exhibit was also open foi 
tlie inspection of any other medical men w ho cai ed to take the 
oppoi tiinitj of seeing it and w ell i epaj ed a ^ isit 

In addition to a \anetj of medicine cases and medical 
equipments containing the w ell know n and i eliable I abloid ’ 
and Soloid ’ pi odnets Buuonghs Wellconio tC Co evhibited 
some synthetic substances new to medicine winch aie the 
lesnlt of chemical icseaich Of these the most intciesting 
aie the two luipoitint Aijlaisonates, Soaniin and 
*Orsndan ’ These oigaiiic salts of aiseiiic hwc been shown 
to he of sppci d \alne in cases of syphillis ti j pano«omiasis 
and malaiia Soimin’ although containing 2 28 of arse 
mum IS tolerated, in much laigei doses thin the iiioigaiiic 
salts of aisenic and some lemaikable icsults ha\e been 
obtained bj its use 

A stei ilisod solution maj leadilj be made bj boiling it in 
watei (1 pait in C) and it is then usnallj admiiubtercd as an 
intiaimiaculai injection Wellcome biaiid quinine sul 
phate lb shown in two \aneties namely, the laige flakes and 
the compact Cl 3 stals Hielattei aie ccrtainh to be piefei 
led as mucli moie poi table and conienient Wellcome’ anti 
djsenteij sei nm fiom hoise^ inimnnised against a culture 
of bacillus djscntene obtained fiom scieral cases of 
di«entei \ should pi 01 e useful in this climate ‘Wellcome’ 
autitxphoid Seium and Anti Venom Scrum aie others of 
the senes spcciallj inteiesting to Medical men in India 
“I he last IS pieparcd from the ^emm of hoises immuni'Jcd 
again*5t the \ cnom of a nunihcr of the inoi e poisonous snakes 


^oticc 

SCIENTIFK Articles and Notes of interest to the Piofession 
in India aie solicited Contnlnitois of Onginal Ai tides will 
receive 25 Reprints gratis if iLqiiested 

Comraniiications on Bditoiial Matters, Articles, Letters 
and Books for Review should he addicssed to IliF Kditoi 
The Indian Medical Cazettf, c/o I^lcssis Thackei , ^pinl L 
Co Calcutta, 

Communications foi the Publishers lelating to Subaciip 
tion*' Ad\eiti«emcnts and Reprints should lie addressed to 
TUF PUBTi'^HTF'? Messjs, Tliackci , Spink tt C o , Calcutta 
SuUci tjdwns to The Indian Medical Gazette, 
i 5 12 inf/i/din 7 in India Pv U inchidinf/ postage, 

aVi oad 


BOOKS, REPORTS, &c , RECEIVED — 


A IJ mil hook for Othccib tpf tho Iiidlm Medic il bervkc in Mihlir\ 
1 inploj ByCipt U Boulton, i ii s (Piouc I icm Alhlahnl ) 

Conicmtil Dl'^locations of tho IIu> 15\ I Tukson CJniki » i i 
(Mcs rs BaillUro, Tindall A Cox, 1910 ) 


Tlic ^loiphology of the Tarafitc (Ilistoplasma Oapsuhtnin) and the 
Lesions of Illutopl isinosis A 1 utal Disease of rumicxl Anicrki 
Bj S T Dirlinj, m n 
Sicro‘;poridio^i« 1 Darling, m n 

Histoplasmosis A Tnt il Disc ise Resembling, Knha/u found unui! 

?^ati%c3 of Iropltil Anicri^-<a b 1 Darhuj, m p 
T he Relapsing Texerof Banaim b T Dwlint, m d 
T lie Acidulous Waters of Bolin in Bohemh (Agents bttin, 

Co Calcutta ) 

llie Stomach, Intestines and Paiicicas By Bosanquet nnd CIo,,f, 1 dit d 
by Can the (Mts^irs John Ball Sons A Bauielssoii, UO^i ) 

Mosquito or Man Ihe Conquest of the Tropical World Rj Sir 
Robert W Boyce m » ) a s duhu 3hirra3 , London, I ) 

\\II1 Ropoi t of the Board of Health on Lepiosj iu ^ow South Wak 

inos 


Annual l liiucal Report of tho Maternilj Hospital, Madma, lOUb 
Studies upon Leprosy Report of the Ircntinent of six ca ts with 
Nastin Bj Riincl eiholf nnd W ajson, also 
I e pro S 3 in the U S in 190'> (BnnekerhofT, 1 reasnr} Dept , U , 
America ) 

Bulletins, Nos 51, 0 *^ u4 A 06 , Treasury Dept , U S America 
\o 51 Chemical J csts for Blood kastle 

N 0 53 Tho Influence of certain Druts upon the Toxicity of acetanlhilc 
Hill 

No 64 Ihc rixlng Power of Alkaloids on Aolitilo Acids and its appli- 
cation to the Lbtimiition of Alkaloids with tho Aid of J h* nolphth i 
Icin or b\ the \ ojhard Method Llvove 
No 56 Aarcnalin and Adi cnalin like Bodies Schultz 
Cataloj,uc of Books in the Ofhcc T ihrarj of the 1 G t II , Beii{,al 
Part I 

Tho Harveinn Oialn n on J xponmcntal Psjcliolog) uid Iljpuoqsni 
G H Savage m d (Messrs Henry I roude, 1 ondon ) 

Diseases of tho Ear R Lake, i 11 t s (Messrs Baillicre, Tindall A Cox, 


1910 ) 

Some Common Remedies L Smith, m i> (II K I ewis, Gowci StrccI, 
loip ) 

Manual of Midwifery Jcllett 2nd I ditioii (Me'isn Baillare, Tindall 
& Cox, 19 0 ) 

Mbssns W^ B SxtNDERS Co 

A Text Botk of Suigical Diagnosis Bj Daniel N ribcndrath, )i d , 
Professor of Surgerj College of Piijslcians and buigcon<», Ghk ig 
New hid J dn Octivo of pages, with 571 original Illufiti \tioiia, 
2o in color Price 28/ net 

Ireatmentof Discises of Children B3 Chailcs Gilmore Kerlej , mp, 
Piofessor of Disease of Children, New lork P0I3 chide iUdicil 
Sell lol and Hospital New 2nd Edu Octavo, of 0*^9 pages, Illu tritcd 
Cloth 21/ net 

Siirgciy Its Punciplcs and Fraclicc ^ol 5 Just reacj Fditcd hj 
W IV Keen, m n , ll d , Pi of of Principles of Suigerj and of Cliiii 
cal Snrgori , and J ( hahnera DaCosta, m p Piefessor of 1 riiuipies 
of Surgery and of Clinical Surgerj, JcfTcrfion Medical College 
Philadelphia Octavo, of 1274 page**, with 5a0 Illustrations, 45 hi 
coloi Cloth, 30/ net half morocco 34/ net 

I xcrciscs in Education and Medic nc By R Hit McKen/ie mp, 
PnfcBsor of Ph3sical Education, Universitj of PcnrisjRa/if 1 
Octavo of 4U0 pages with 34G Illustrations Cloth 10/ net 

Principles ot Phairaacy Bj Ucnrj \ Ainj, ih c , rli d , I or of 
Pharmac3 at Cleveland bchool of Pharmuc} Octaxo, of 117> piges 
with 24b Illustrations Cloth 21/ net 

Cxtunal Disciscs of the Lye Jid Ldn B3 Dr O Hnnh of /until 
Edited with idditions b3 G P tcSdiwcinitz m d, I rofts-^or of 
Ophthalmflogy Unhersitj of Poun83haiui 214 pages of text 
with 107 colored Illustr itions on 40 lithographic Plates (loth, 1 / 
net 

Atlas nnd Epitome of Ophtlnlmosfopj and Ophthalmoscopic Diognesis 
2nd Edn Bj Dr O llnab of Zurich Edited with additions bj 0 1 
Dc^chwcinitz md Professor of Ophthalmolog3, Unixcrsity of 
Pcnns3hania >0 pages of text with 1 >2 coloicd I igiin* Cloth 
IS/iiet 

Diet in Health ond Disease 3rd Edn By Julmt^ liicdonwald, mp 
P iofcbsoi of Diseases of the Stomach, College of Ilijsicliiis amt 
bingcoDH Baltimjrc and John Ruhnih md, Piofcssor of piscasoi, 
of Ohildren College of Plnsiciaiis and Snrgeoi.H, Baltimore 
Octwo of 704 pages Cloth, lb/ net 

Mj omat i of the Uterus Bj Hoeard A Kcllj m d , Professor of ( \ nc 
CO ogic Sm*gei3 John Hopkins University and Jhos S Ciilkn, 
MIL, As ociate in G3iiGcolog\, Johns Hopkins Uni^crsltj L irg* 
oetavo 0/ 700 p igcs n tli JBS original Illustration^, I) in color 
Cloth 3j/nct , . 

Doilands llliistrited Medicil Dictlonar\ New »ith Edition “i 

Newman Dorland mp, Fditorof Borland h Pocket MedI al Dl 
tionary Large octa\o, of S7o pages with 2*^ nihistration^, IIJ In 
color riexible lea her, 1^/net iJnirab inde'*'cd, 21/ ne t 

A Text-Book of Plnsiologe 2nd I dii Bj Wm U Howell, Th d , m p 
Professor of IlijMoIogy In the Tolnis Hoj4 Ins Univorsitj, Lull 
more Octavo, of 930 pages with ‘^bl o Igin tl Rhistritlojift manj in 
eoloi Cloth, 18/ net 


LETTERS, COAUIUNICATIONS, &c , RECEIVED f ROM — 

Dr n C Itoj Pilcutta U C ') I J I’”"') . 1 .'1 
( ol D G Crawford isis HngliU Asst Siirgn G C II 
Ctilcutia Major P Tames i m s , Simla Me srs Slcln, forbM A Lo , 
Calcutta Mijorll G 3felrii/e f3rfl,faliorc Majoi Crawford i m 
I knares As>t Snrgn K C I ilit /fgon (apt K S . 

Ltavah Majoi Wilkinson i ms Shillong Dr S K 
Irnd Dr N Bxsn fatcutti A® t Surgn 31 Lall ^^andili CMi 
F C Taj lor iMs P« zliawar Major i ini , Mia I oiid< n r 

T y A ChmchiH, London Capt A B I rr, i M •< , London 
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NOTE ON CASES OF THE “EPIDEMIC 
DROPSY” TYPE OF BERIBERI AT THE 
PRESIDENCY GENERAL HOSPITAL, CAL 
OUTTA 

B\ J W D MKGAW, B A , M,B , 
captain, IMS, 

Fost Smgeon, Pyesidencg Oenoial Hospital 

DuuiNG the past few months, tlmfceeu cases of 
“Epidemic Diopey ” weie tieated in tlie waids 
allutted to me m tlie Geneial Hospital, Calcutta, 
and in view of the veiy gieat impoitance of 
this disease and of the mysteiy suiionnding its 
natuie and mode of ougin, a slioifc smmnaiy of 
the facts connected with these cases may bo of 
uitetest 

So fai as can be ascei tamed, no cases of the 
disease weie tieated in the hospital m lecent 
yeats, so that the occiuience of thnteen cases 
in my waids alone within a few months would 
suggest that the affection has suddenly become 
pievalent among the classes fioni which tlie 
patients of the hospital me diawn 
Seasonal Prevalence — The cases occuiied 
duiing the end of tlie lains and in the hot and 
damp months following the lains, the onset of the 
thuteon cases having been — 1st August, 3id 
Septembei, 5th Octobei, 5bh Novembei No 
cases have been seen in Decembei, Januaiy, oi up 
till the time of willing in the middle of 
Febtuaiy 

Racial Incidence — Two of the patients weie 
Euiopeans, two weie Aimenians and tlie lemain- 
ing nine weie Euiasians Six of the patients 
weie boaideis in schools the vest lived with 
then families or in lodgings No case occuired 
among the paying patients in the hospital oi 
among the patients of the classes winch adopt 
stuctly Euiopean customs in the mattei of diet 
The only common factoi which could definitel}' 
be aacei tamed was Ibe use of iice in the two 
mild cases fiom a school m Kuiseoiig tlie patients 
had been in tbe habit of taking uce as an 
nnpoi taut article of diet with one of the meals 
on thiee da^s of the week onl} In all blio 
otliei cases the patients had taken iice reguiaily 
with one oi both of then pimcipal meals as tbe 
chief aiticle on the menu It was not feasible 
to get lehable infoimation a° to the kind of iice 
used, the patients seldom knew, and when then 
paients oi guaidians weie appealed to, they 
hequently suspected that 1 eflections weie being 
cast on the diet supplied m their childien oi 
waids and in some cases t’’ey obviously pie- 
vaucated legaidmg the food The infoimation 
legaidiiig uce was obtained diiect ftooi the 
patients who weie asked what they weie m the 
Habit of taking at each meal, and as they had 
not the slightest idea as to the leason foi the 
question, then lephes can safely be accepted 


Regal ding mustaid oil, which has fallen undei 
suspicion as a cause of the disease, no infoima* 
tion of a tiustwoithy natuio could be obtained, 
but lb would appeal that this enters to a small 
extent into the dietaiy of most of the people 
of the classes fiom winch the patients weie 
diawii, chiefly in connection with tho cooking 
of vegetables. The ages of the patients vveio 
4,7,11,13,18, 14, 14, 14, 16, 16, 17, 28, 48 
Two of the cases came fiom a school in 
Kuiseong, one fiom a school in Asansol, the 
leinamdei flora Calcutta 

Tho most piorainent symptoms wei e—Motoi 
m all the cases tlioie was some degiee of general 
musculai weakness, the legs weie specially 
affected, two of the patients weie unable to 
walk, paitly flom weakness of the legs and 
pai tly fi om pain m the calres on attempting to 
walk Theie was a tendency to foot diop m 
tieail} all of the cases, foui of the patients had 
a shufiimg gait, two had steppage gait, the 
otheis did not show any maiked change m gait, 
but in some the point could not be tested owing 
to the feai that heal t failuie might result flora 
getting the patient to walk 

iSensoii/— Theie was nearly always some 
affection of sensation In one there was a tem- 
poiaiy complete loss of cutaneous sensibility 
from the knees downwaids lasting foi a few 
days , 111 SIX theie was raaiked blunting of sen- 
sation to painful stimuli, especially m the legs, 
the patients being unable to distiuguisli between 
the touch of a hngoi and the prick of a pm 
III one case there was maiked hypeimsthesia at 
fiist with diminished sensibilitj’ latei on 
Tenderness of the calves to deep piessuie was 
piesent m a definite degree m all the cases 
Pams in the calves desciibed as of a diawing 
01 diaggmg natuie w'ere complained of in six 
cases, pins and needles m two, and numbness 
and) tingling of the fingeis and toes in two 
Rejlexes — In seven cases the knee jeiks weie 
absent tluougliout the whole peiiod of obseiva- 
tion, even after the patients had lecoveied to all 
intents and purposes , in one they weie absent 
on admission, bubietmned after a few weeKs , 
m one they weie exaggeiatod at fiist, but 
dimimslied later , m two they weie noimal at 
fiist, but piesent m slight degiee latei , in one 
they weie lessened tluougliout, and in one 
axaggeiated all tluougli tbe illness 
In two instances theie weie two membeis of 
a family affected simultaneously m both cases 
one of tbe patients had loss of the knee )eik8* 
while the othei letamed them The same thinw 
happened in the case of the two boys flom the 
same school, so that evidently tho state of tlie 
knee jeiks is very vauable even in cases of a 
Similar type 

Vascular %etem— The heait was appieciablv 
affected in all but one of the patients, nearly all 
had an apical systolic bruit at the height of the 
Illness , theie was also flequeutly a basal systolic 
biuit and some displacement outwards of the 



122 


THE INDIAN MEDICAL GAZEITE 


[Aphil, lyio 


apev beat Tbe symptoms lefeiable to the heait 
ueie tlj-spnoea of slight oi modeiate degiee in 
nine cases, seveie paioxysmal dyspnoea” occui- 
nng without warning in one othei case, a boy 
of seven 3eais of age, in one of wliose attacks 
tlieie was acute pi ecoi dial pain, the pulse was 
170, the lespuatinns 60 — 70 pei minute, and foi 
a few lioius tlie patient's condition was ciitical 

Palpitation oi piecoidial oppiession was com- 
plained of in five cases and fainting attacks in 
two otlieis 

The blood was eKamined in six of the most 
maiked cases by Di S N Ghose, lms, the led 
cells weie fioin two nnd-a-hilf to five millions, 
the hemoglobin fiom 45 to 80 pei cent, the lule 
being a modeiate leductionin the led cells and a 
moie maiked leduction in the limmoglobm The 
leucocyte count showed an increase, both total 
and lelative, m the l3nnphocytes and an inciease 
in the eosinophiles in most of the cases The 
child of foul had a total leucocyte count of 18,000, 
none of tlie othei cases showed an3^ consideiable 
degiee of leucocytosis 

Qmt')0-Inte8tinal—^]^\g£isiuQ pains at the 
onset weie mentioned in six of the cases , the 
otheis did not show an3’' maiked affection of the 
gastio-intestinal system 

Renal — None of the cases had albumin in the 
uiine 01 any othei gioss abnoimality in the 
excietion of the mine except tliat in some cases 
theie was a diminution in the quantit3% but not 
moie than would be expected fiom the degiee 
of cardiac affection 

Giitaueoiis Sijston — CEdema of tlie feet and 
legs was noticed in all but one of the cases , this 
subsided in eveiy case aftei a few da3?'s lest in 
bed A diffuse erythema of the skin, piohably 
vaso-motoi m oiigin, was seen in seven cases, 
this was most maiked on the inside of the 
thighs and ovei the fiont of the legp It 
geneially peisisted foi one oi two weeks aftei 
admission 

Fevei — A slight degiee of fevei was seen in 
foui cases in tluee it lasted up till two oi tliiee 
weeks fiom the onset , in one it peisisted in a 
vaiiable degiee foi a month the fevei was 
iiiteimittent in type using to 100° — 101°F 

Ociila'i Symptoms — My attention was called to 
this featuie by Lt-Col Mayiiaid, i MS , who is 
making a special enquuy into the subject, but 
only two of the patients had any appieciabie dis- 
tuibaiice of vision One had dimness of vision in 
one e3^e with a slight inciease of oculai tension 
from the thud till the fifth week of his illness 
Auothei complained that after the end of the 
second week of his illness he was no longer able 
to tell the time b3" the ward clock , this tiouble 
passed off in about a foitnight 

Comse of the disease — Most of the patients 
weie admitted within a week oi ten days of the 
onset, and m all the cases theie was a maiked 
amelioiation of the symptoms within from thiee 
to ten days aftei admission In two of the 
mildest cases piactically complete recoveiy took 


place within thiee weeks, but the aveiaf^c 
duiatioii was fiom siv weeks to two months 
one case lasted three months None of the cases 
died, but in one fatal case which I saw in consul- 
tation with my colleague, Oaptnm Postei, i ms, a 
paitial examination was obtained 

Tins w^as a Euiasian female, aged 30, who had 
been suffeiing foi thiee months at home and 
sought admission to the liospital on account of 
alaiming cauliac symptoms Hei condibn)n was 
so had that only a few points could be made out 
but liei histoiy left little doubt as to the 
diagnosis, and she had maiked tenderness of 
the calves with loss of the knee jeiks com- 
bined with signs of caidiac dilatation Theie 
was a maiked degiee of hj^diopeiicaiduim and 
hydiothoiax , the heait was enlaiged and 
dilated, especially the light ventiicle which 
showed modeiate h3^pertioph3^ with maiked 
dilatation Theie was also a definite degree of 
congestion of the mucous membiaiie of the 
duodenum 

Treatment — Absolute lest in bed dining tlie 
eaily stages with a vaued diet containing a large 
piopoition of pioteid constituted the general line 
of tieatment Salines and non, and wheie 
indicated digitalis and stiyclinine weie 
employed In convalescence massage was found 
useful 

Seven cases w^eie tieated by 1113^ colleague, 
Captain Fostei, in his waids 111 the hospital, and 
his expeiience as to the symptoms and general 
conditions ot occuuence of the ca^^es coincides 
clo8el3^ with mine 

Duiing the recent epidemic in Calcutta it was 
stated by a piominenfcauthoiit3 on public health 
that the disease was a specific infection which 
had an incubation peuod of a few da3’’s 
Regaiding this point the following expeiunent 
which was earned out on Octobei 9th is of some 
inteiest A typical case of the disease was in 
hospital at the time , he had been ill 01113^ about 
a week, Ins knee jeiks were absent, he had the 
typical lash, he was getting an evening use of 
tempeiatuie to 100° and theie weie eight other 
members of this famil3^ affected at the same 
time , the case was thus an exceptionally favour- 
able one foi expeiimentation Three tcs of 
his blood w^eie diawn off and the clot allowed to 
sepal ate With the seium thus obtained 1 
inoculated m3^self subcutaneousl3^ , up till the 
present date no S3Mnptoin of any kind has foL 
lowed This expeiiinent is evidence against 
theie being any blood infection of a kind diiect- 
ly transmissible from man to man by inocula- 
tion Against the disease being an infection is 
also the fact that all the cases weie treated in the 
open waids without any attempt at sogiegation 
being considered necessary, and that no case 
of infection occui red among the other patients 
As to the nature of the disease, the symptoms 
obviously coiiespond closel37 to those desciibed 
in the classical accounts of beii-beii Refeieiice 
to Scheube's desciiption of this disease will show 
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’ that theie 18 not a single sj’inptoin which has 
been obseived in the General Hospital cases 
wiiicli IS not also mentioned in Scheuhe's 
account The chief aigument against the disease 
being a foim of beii-beii is that some obseiveis 
have not found any maiked degiee of peiiplieial 
neniitis in the cases of epidemic diopsj seen by 
them M}' expeiienco of epidemic diopsy among 
native patients is vei} small, but in the cases 
seen among iCuiopeans and Euiasians peiipiieial 
nemitis has cei tainly been invaiiabl} a maiked 
featuie of the disease All niy cases have been 
seen at some stage of then illness by competent 
independent obseiveis who have been invited to 
examine the patients foi tliemselves, so that the 
element of unconscious bias can be piacticully 
eliminated That theie is maiked diffeiencein 
type between epidemic diopsj and beii-beiias 
seen among Chinese patients in Calcutta as 
an endemic disease is quite obvious to anyone 
who has seen both classes of eases, but tliat the 
dtfteience IS such as to justify us in consideiing 
the disease to be essentiallj diffeient does not 
appeal to have been shown by any of the wiiteis 
on the subject In dealing with a disease of 
such a piotean type as beii-beri it is only 
natuial that in outbieaks occuiiing among laces 
whose modes of life aie diSeient theie should be 
maiked vaiiations, and a lefeience to Scheube’s 
account will, I think, leave little loom foi doubt 
that the cases seen at the Geiieial Hospital weie 
leally beii-beii If it he admitted that theie is 
stioiig leason foi thinking that epidemic diopsy 
is closely related to, if not identical with, beii- 
heii, the next point of irapoitance is to enquire 
whefcliei any of the mtiological factois which 
hav’^e been established in connection with beu- 
hoii aie likely to obtain in the case of epidemic 
diopsy Biaddon, Fiasei and Stanton appeal 
to have shown conclusi vely that beti-heii in 
the Malay Peninsula IS associated with the use 
ot lice winch has beenpiepared in a special way, 
VIS by liusking while lu the law condition, and 
that the people who use iice winch lias been 
pat boiled befoie husking entnelj escape the 
aisease It is quite possi ble that the disease may 
e caused by the absoiption of a poison which 
evelops m the iice in consequence of the action 
f a mould oi allied vegetable paiasite An ex- 
cellent summaiy of the woik done in the Malay 
States appealed m the May nuinbei of the 
b ic^iau il/e*cal Gaseffe as an editoiial aitide, 

woik LT'^ 1 sigmlicance of the 

o k lias not been duly appieciated in India 

ibe conditions undei which epidemic dronsv 

vetraS” Oalcufta S 

y Bignificant in this connection aA] thp 
cases weie in peisons wlio had been the habit 
of consuming cmisideiable quantities of i ice and 
on the whole tlie seyenty of the cases se^nij o 

FimI ^ ? leniaikable fact tliat amoim 

fake lice except ill veiv 
a I quantities epidemic diopsy is unknown, 


while among those who take a modeiate amount 
the disease occasionally appeals, usually in 
a mild foim and among that pait of the Indian 
population which lives chiefly on iice the disease 
IS common in a seveie foim 

Aiiothei point of gieat impoitance is that 
bhe disease is mucli moie pievalent in the hot 
and (lamp months of tlie year when all kinds of 
lowly oiganized vegetable paiasites aie speciall}^ 
nbunciant in tins respect the disease also agiees 
with boii-beiJ 

The tendency" towauls lecoveiy witlnn ashoit 
tune aftei tlie patient has been placed on a 
libeial diet fiee fiom iice is stiongly in favoui 
of the dietetic theoiy 

It IS an inteiesting fact that the disease is 
uiilcnown in the Piesideiicy Jail, close by, wheie 
the uce is sfcoied with gient caic^a certain 
amount of lime being mixed witli it so tliat theie 
IS little oppoituruby foi moulds oi similai 
pniasitic giowtii to develop on it 

The close lelationslup between the disease 
and alcoholic neuiitis is inteiesting, in alcoholic 
nemitis the poison is geneiallj^ taken ovei a 
long peuod and lesults in nenntis the poison 
IS pioduced by the action of yeast on a cai- 
bohydiate und it is not at all iinlikelj’’ that tlie 
poison which causes epuleinic dropsy maj be 
the lesult of an allied feunentative piocess 
Against the mustaid oil theoiy of the caus- 
ation IS the seasonal pievalence , at is not at all 
likely that mustaid oil is less adulteiated in 
the cold weathei than in the lains, and fnitliei 
It would be most leinarkable that the disease 
should have inci eased so gieatly m lecent times 
in spite ot the population being fully alive to 
tl'p supposed dangei of using impuie mustaid 
oil. 


LUC tueueuing lacLs aiKi tlie iiilei elites 




aie capable of being di awn fiom them appeal 
to suggest the deaiiahility of making a seiioun 
attempt to pvotect tlie lice supply' of Calcutta 
flora the changes of a feiraentative natuie 
diopsy possibly the cause of “epidemic 

The prepaiation of the rice by pai boiling 
befote huskiiig is one of the methods which liayl 
been found effective, and tlie stoiiiig the ime in 
the mannei adopted at the Piesideiicy Jail 
appeals also to liav^e pioved effective in spite 
of the fact that the iice used is of the Buimah 
vauety Ihe method adopted is to mix a small 
piopoition of powdeied slaked lime with the 
Mce , this IS separated befoie use by winnowing 
and then washing the iice It appears that 
lone of the piisoneis laise any objection to the 
uce pieseived in this mannei 

ilisMM in the 
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case of the potato blight in Euiope wheie the 
disease spiead lapidl} ovei large tiacts of 
counti}' 

It raa 3 ’ seem unjustifiable to base a theoiy as 
to the natuieand causation of the disease on so 
small a nurabei of cases, especial!} when theie 
aie able mvestigatois at woik m tiacing the 
causes of the outbieak, but it appealed to me 
that theie is sufficient piesuinptive evidence in 
favoux of the suggestions made in this note to 
make them woith^ of seiious consideiation b}^ 
the profession in Calcutta and the othei places 
wheie the disease occuis Theie is the fuithei 
fact that the season when the disease is likely 
to appeal with lenewed intensity is at hand, 
and it IS not likely that Captain Gieig, IMS, and 
the othei woikeis on the subject will be in a 
position to publish then findings in time to 
allow of piecautions to be taken against the 
outbieak which may be expected duiing the 
coming season 

The final veidict as to the natuie of the 
disease will doubtless depend on expeumental 
woik, possibly in the nature of expeiiments in 
feeding young animals on diffeient kinds of 
lice, but it appears to me that so simple and so 
obvious an expeiiment as the pieparation and 
stoiingof the iice supply of the population undei 
conditions which have alieady been attended 
with such good lesults is one that should be 
undei taken without waiting foi the lesults of 
the investigations uhich aie in piogiess 


GLEANINGS FROM THE CALCUTTA POST 
MORTEM RECORDS ^ 

B\ L ROGEKS, MD, frcPjFrcs, 

MAJOR, IMS, 

P} ofessot of Pathology i Medical College j Calcutta 
(Continued fiom page 90 ) 

III — Arterio-Sclerosis 

A STRIKING featuie of the Calcutta post- 
mortem senes IS the compaiatively eaily peiiod 
of life at which the gieat majoiity of the deaths 
took place, m spite of the fact that very few 
childien aie contained in the seiies Thus, 
although but 2 7 poi cent weie under 11 yeais 
of age, yet 80 pei cent of the Hindus and 62 
per c^nt of the Mahomedans weie not above 40 
years of age, while 52 pei cent of the Hindus 
and 44 pei cent of the Mahomedans weie not 
ovei 30 FuitheijOnly 6 per cent weie from 
51 to 60, and but 1 4 pei cent ovei 60 yeais 
These remaikably early deaths are not by anj^ 
means fully accounted foi by the pie valence of 
typical tiopical disease, such as cholein, dysentei}’ 
and tiopical feveis It will, theiefoie, be of 
coDBideiable inteiest to enquue into the age 
incidence of aitenal degenerations, which play 


♦ Boing tlio continnatiotj of a paper read before the 
Medical Section of the Asiatic Societ3 , Bengal at the Decern 
bor meeting, lOW 


such a laige paifc iii the death-inte of tempeiate 
couiitues, as is illustiated the pioieibia) 
saying, that a man is as old as his ai tones 
Foitunately botli my immediate piedecessois in 
the pathology iiiofessoiship at the Calcutta 
Medical College Hospital took a gieat interest 
III tins subject, while it eaily attiacted inj atten- 
tion, so tliat ample data exist in the posi- 
moitem legisteis foi investigating this question 
1 have, theiefore, analjsed 1,000 posf-moi/fims 
on natives of India in the times of the late 
Majoi J F Evans and Lt -Colonel F P Diun, 
ISIS, and myself with the lesults which aie 
shown in Table YI — 

Table VI 


Pmt I — Percentage of slight amt mailed Atheioma amomi 
natives of India in diffeient decades 


Age 

Noimal 

Slight 

Marked 

Granular Kidno\ 
m Atheronn 
case® 

Up to 10 joais 



00 

00 

11 to 20 , 

93 3 

67 

00 

00 

21 to SO „ 

SI 3 

16 2 

2 5 

98 

31 to 40 „ 


24 2 

57 

16 S 

41 to 50 „ 

52 6 

2S 0 

19 4 

i 16 4 

51 to 60 ,, 

KuO 

24 8 

34 8 

i 26 8 

Ovei 60 „ 

38 1 

33 3 

28 6 

i 69 2 

Up to 40 ,, 

79 4 

13 4 

32 

131 

O^ei 40 ,, 

47 5 

27 4 

25 l 

261 

Total 

72 6 

19 4 


18 5 


Table VI 

Pait II —Sex and 'lace Incidence of Atheioma 



Males 

Females 

Hindus 

Maho 

modan'5 

"Slight athei oma 
Marked atheioma 

21 4 
74 

1 

130 

92 

19 5 
73 ! 

19 5 

9 75 

Total 

28 8 

1 

22 2 

26 8 

29 2 

Up to 40 yeais of age 
0\ei 40 do 

22*2 ' 
52 0 

13 S 

57 5 I 

20 2 : 
52 5 

211 

50 9 


In woiking out the above table the peicent- 
ages have been calculated on the actual numbei 
of subjects in each decade in the 1,040 post- 
mortems analysed, all being natives of India, 
including a few Native Chiistians Pait I illus- 
hates the steady inciease in the pieval^nre of 
atheroma in each decade of life aftei tlie Sist, so 
that above the age of 60 atheioma was lecoided 
in 62 per cent of the subjects Even these 
figuies aie doubtless slightly an underestimate, 
at least as legaids the lessei degiees of 
degenerative process, for in a minoiit} of the 
cases no details of the caidiac conditions weio 
lecorded and atheroma was piobably piesent in 
some of these although not noted As, howevei, 
in a laige majonty of the senes the actual state 
of the aoita was noted, while maiked degrees of 
the change could not well be oiei looked, the 
figuies may safely be lehed on to illusfiate the 
oreneial incidence of aitenal degeneiahon in 
natives of India It should be noted that the 
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column 1 elating to the incidence of gianulai 
disease of the kidney shows the peicenbnge of 
the cases actually showing atheroma m winch 
lenal cuihosis was found, and not the piopoition 
in the total subjects Slight degiees of gianulni 
aie included, foi thcgeneial arteiial piessuie is 
mcieased in the eaily stages of this affection, 
which maj, theiefoie, be expected to piedisposo 
to atheioma 

The most impoitant point bi ought out by this 
analysis is the sudden and great increase of 
raaiked aiteiial degeneration as soon as the age 
of 40 yeais is exceeded Between 31 and 40 only 
5 7 pel cent of the subjects showed moie than 
a slight degiee of aitenal degeneiation, but in 
the following decade the peicentage uses at a 
bound to 19 4 pei cent , oi neaily foui times as 
much, while between 51 and 60 the late uses and 
continues to inci ease lapidly to leach 34 8 pei 
cent This impoitant fact is well illustiated by 
the figuies befoie and aftei 40 yeais of age 
shown m the lowest two lines of Pait I of 
Table VI Up to 40 marked aoitic atheroma was 
only found in 3 3 pei cent of the subjects, while 
ovoi 40 the late is no less than 25 pei cent, 

01 one-fouith of the total cases Among a 
small numbei of Euiopeans maiked atheioma 
was not common until ovei 50 years of age 
Di F W Mott found atheioma in neaily 
one-fou 2 th of I,600 'post-mo'i terns at Chaims 
OiosB hospital, which IS a little less than in the 
piesent Calcutta senes The age incidence 
IS not mentioned by him, but theie weie piob- 
ably a much laigei pioportion of subjects ovei 
the ngeof foifcy than m the Calcutta lecoids 
It tus wns the case, then it is cleai that tlieie 

piopoition of atheioma 
nni" England, 

i"cideiice of atlieioma in natives of 
India IS shown in Pait H of Table VI The 

22 2 pel cent ,n females Theie is thus onlv 
a slight piepondeiance in males, much less so 
than m Eui ope, foi Mott found the Zpoi tion 
o males to females neaily as 3 to 1 T I. 
Ciaiing CiOBs hospital Moieorei, the le^sei 
cidence in Indian females is confined to "the 

P«..Uy accounted f„, by 


subjecls bem» c™l,l 

lal.ou.,alllZ“ul. c„tm„TTf c" '”, 

lowei than that of the males.'onlj^lT 7 pei IZt 


of the women having been ovei 40 yeais of 
age at the time of then death, which is once 
moie in accmdauce with greatei fiequency 
of maiked atheioma among them, as compaied 
with the men 

The Raci incidence foi Hindus and Maho* 
medans lespectnel^' is also shown in Table VI 
The diffeience is veiy slight, and limited to the 
moie marked degiee of atheroma being a little 
mine pievalent among the Mabomedans They, 
howevei, aie more long lived than the Hindus, 
27 8 pel cent of the Mahomedan subjects having 
been ovei 40 yeais of age 
Lastly, we have to deal with the fiequency 
of Granular Uislase of the Kidney m 
association with atheroma, which is shown 
in I’able VI Including slight degiees of con* 
ti action of the kidneys, it wns found m no less 
than 18 5 pei cent of the total number of 
atheioma cases, while it wns just twice as fre- 
quent ovei the age of 40 yeais as it was up to 
that time Theie was a maiked increase of 
lenal affection ovei the age of 80 and again 
ovei 50, while among the veiy few subjects of 
upwaids of 60 yeais of ago some degiee of 
lenal continction was found m no less than 
69 pel cent of atheiomatous subjects Among 
1,000 consecutive post-moi terns analysed foi 
kidney disease some degiee of contiaction 
was found m 11 pei cent , in ovei two-thirds 
of which it was slight in extent This figuie is 
consideiably lovioi than in the atheioma senes, 
so that gianulai kidney appeals to piedispose 
to atheioma, although hnrdlj' to the extent 
which might have been expected, judging by 
Euiopean expeiienca on the subject I have 
not 3 'et worked out the exact age incidence of 
gianulai kidnej , but it ceitainly incieases with 
each decade paiallel to that of atheioma 

Aneurisms 

Noimaii Cheveis in his Gommentaiy on 
Diseases in India states that aneurisms aie not 
common among natives of tins countiy In 
oidei tofuilhei investigate the subject I have 
examined the post-vioitevi lecoids of the 
Calcutta Medicsl College hospital foi 37 j’eais 
as well as the contents of the museum The 
lecoids showed only 30 cases of aneunsm 
among 5,900 subjects, including the suigical post- 
moi ton, making 0 5 pei cent The lace incid- 
ence is shown in Table VII — 


Table VII 
Mace Incidence of Anew ism in India 


Racf 


Europeans 
Hindus 
Maho nedans 
Natue Chi IS 
tians 

Total Natives 


Aneurt?ni*» 

T'oportion 

Subjects 

Race 

Incidence 

9 

n 

8 

II 1 

J7 9 

27 6 

70 

67 4 
218 

22 

0 28 

0G2 

1 

S4 

38 

0 45 

20 

68 0 

0^0 

0 30 
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The thnd column shows the propoition of 
diffeienfc races in the iwst-moitem senes woilced 
out from 1,040 cases in diffeient decades The 
most sinking featuie biought out is the veiy 
high incidence among Euiopeans as compaied 
with natives of India, namely, 2 2 pei cent in 
the fonner against only 0 30 among the latbei 
Fuithei, the disease was twice as fiequent 
among Mahomedans as among Hindus in pio- 
poition to then lelative numbeis 

The museum of the Calcutta Medical College 
contains a fine collection of aneunsms, the 
descnptions of man}^ of which note the lace and 
age of the subject On analj^sing them (those 
included in the above table being omitted), it 
was found that 21 had been obtained from 
Europeans, 18 flora natives of India and one 
from a Chinaman These figiiies confirm the 
much gieatei freqiiencj’' of aneunsms among 
Euiopeans as compaied with natives of India, 
the lelative numbers living in the country of 
each being taken into account 

Age Incidence — Tlie ages of all the post- 
moiiem and museum senes in which it is 
lecorded aie shown in Table VIII foi both 
Euiopeans and Natives — 


Tablf VIIT 

Age Incidence of Aneurisms 



To 30 

31—40 

41-50 

Olor 50 

to^40 1 ^’'®''^® 

Europeans 

Natives 

! 

2 

S 

7 

13 

00 

1 

3 

9 ’ 9 

21 6 


It appeals fiom these figures that in Euiopeans 
aneunsms are most comraonlj^ met with between 
the ages of 31 and 50, and aie equally fiequent 
above and below the age of 40 In natives, 
on the othei hand the maximum pievalence 


Euiopean subjects ovei 40 ns of natives in ' 
piopoition to then total numbers, hut even 
allowing foi this, there is a marked piepondei- 
ance of the higher ages among Europeans 
suffeiing flora aneunsms 

A')ieues Affected — The 125 cases in the 
museum and po^t-moitem senes in Calcutta aie 
shown in Table IX classed accniding to the 
aiteiy affected Thefiequency and position of 
the niptuies which occuned aie also given 

Table IX — Illustrates the well-known 
fiequency of aneunsms of the ascending aoita 
and then common luptuie into the peiicaidiuni 
The laiei teimination by bin sting into the 
left auncle and the pulmonaij^ aiteij^ respec- 
tivel}" aie also of inteiest The laige piopoibion 
of aneunsms of tlie descending thoiacic aoita 
and of the abdominal aoita is sti iking It is 
cm ions that no less than 5 out of the 18 
adbominal aoitic aneunsms ruptuied into the 
light pleuia and thiee moie into the left pleuial 
cavity One coeliac aneunsm bmst diiectlj^ into 
the adominal peiitoneal cavitj’^, a laie occiinence 
On the other hand, innominate aneunsms 
laielj^ inpbuicd, piessuie effects, especiallj^ on 
the trachen, having been the common cause 
of death 

Theie weie a numbei of veiy inteiesting 
cases in the senes In seveial instances more 
than one aneuiism was piesenf, while in one 
subject thiee dilatations of the thoracic aoita 
weie found In anothei cose an aneunsm of 
the abdominal aoita luptuied behind the pen- 
toneiim, piodncing a laige effusion aionnd the 
kidnej^, and a few days label sudden death was 
caused by a second sepaiate uiptuie dnectly 
into the left pleuia 

Se^ — Of those ca^^es in which tlie sex was 
lecoided, whicli include all the posi-moitem and 
mnny of the museum senes, all weie in men 


Table IX 


Classification of Anenii^^ms and ilie Sites of then Xvpinie 


I 

I 

I 


Ascendinp; nort'i 
Transverse , 
Descending 'll ch 
Thoracic aorta 
Adomiml , 
Innominate 
Other arteries 

Total 


tr 

o 

o 

tD 

c: 



O 

c. 


u 


Cu 

3S 

30 4 

oo 

17 6 

16 

12 S 

11 

SS 

18 

14 4 

9 

72 

11 

i 88 
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SiTF OF RnPTURh 



[ 

1 ® 

1 ? 

1 1 
o 

i 1 ! 

1 ^ 

Rotro pontono dly j 

! 

•*-> 

o 

1 

o 

tx 

c 

"c 

o 

t» 

fc 

1 I 


12 

31 6 



7 

32 6 



6 

37*) 

i 


8 

72 7 


2 

10 

55 *5 



2 

i*) 2 

I 

1 


6 

1 'oo 

1 

1 ' 

2 

46 

j 368 


IS between 21 and 40, only 6 out of 2^ cases 
having been ovei 40 jeais of age I find, 
howevei, that theie weie about twice as many 


except two Both the exceptions vere abdom- 
inal aneunsms in Maliomedan women, aged 30 
and 39 lespectnelj’' and botli teiminated hj 
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luptuiing In one theie was also a sniallei 
dilatation of the de'^cending bhoiacic aoita 

Conditions Influencing the Prevalence of 
Aneurisms in India 

Stianis — Natives of India cannot be said to 
be fond of ovei -exciting themselves, and com- 
monly cairy out even manual laboiu in a veiy 
leisuiel}^ nnninei In those cases in which a 
clinical histoiy is available, stiauis aie veiy 
laieiy mentioned as pieceding the appeaiance 
of sjMnptoms of aneniism in natives, althongli 
they (igiiie faxily piomirientl}'^ in Eutopean 
cases, especially among sailois duiing emeigen- 
cies Tlie natme of the woik of natives of 
India, theiefoie, does nob piedispose them to 
suffei fiom an e in ism 

Syphilis — On the otliei hand, syplnlis is 
appalhngl}^ common among tlie class of natives 
who come to hospitals In the absence of clin- 
ical histones of most of the above cases it is 
impossible to accuiately estimate the fiequenc} 
of the disease in this senes, but among those in 
u Inch its ]nesenee oi absence was lecouled, it 
iiad been noted in fai the mnjontj% while 
in several moie of the post-mo'i terns othei 
indications of syphilitic disease weie found, 
chiefly gummata in the h\ei I'heie is no doubt 
that this piedisposing cause is \eiy common 
among natives of India, and might have been 
expected to have shown its effect in ti mailced 
pie valence of aneunsms among them, instead of 
the leveise being the case, as aheady shown 

Atfteioma— The fact that fmu -fifths of the 
aneunsms in natives occuiied at an at^e not 

exceeding 40 yeais, and that mniked degenera- 
tive aiteiiai changes do not become common 
until ovei 40 indicates that it is not the senile 
toim or atheioma which is associated with the 
foimation of aneunsm m Oalcnttn On the 
otliei hand, syphilis IS most piovalent duiinty the 
anemism age of native This is in ngieement 
with the geneial expel lence that local aiteim) 
dilatation is associated with the eaihei svphili- 
1 *^'^® bloodvessels, and thus 

con6i ms the conclusion aheady anived it that 

p'pbihs IS the gieat cause of aneunsms in 
tiopical India The compaiative lanTv of 
aneurism 111 natives as coinpaied ivjtli Euio- 
peans III India still lemnins lo be eapl.nlea ° 

me niiity of Anew isms among them —When 
hist woikiiig at blood pressuie in Choleia neailv 
foul yeais ago, I was^ stuick by tlTfac" thl 
even duimg convalescence ,t lemamed below [he 
Euiopean noi mal standai d Captain D Mectv 
IMS, lecently found thp 
"ealtl,j.Be„gJ, student, to imj, M 

«.^r:;frrarorfref'i“- 

In III. wefui„rL:\v 

P.«,II. IS H.. Mood 


figuio, Still it leinnins considoiably below the 
aveiage of Euiopeaiis who eat Inige amounts of 
animal lood This impoitaiifc ditfeience appeals 
to me to iiffoid a simple explanation of the voiy 
low pievaleiice of aneunsm in natives as compai- 
ed with Eiiiopeans in India, in spite of their 
eaily aitenal degeneiation and fiequent S3pluli- 
tic taint It also explains the somewhat liighei 
late among Mahoniedans than in Hindus Since 
coming to tins conclusion I have been able to 
estimate the blood piessuie m two cases of 
aneiiiisin 111 natives, and in both it was above 
then aveiage late If fuithei obsei vations con- 
6im this lelationsbiji, the above explanation 
will be fnrtbei stiengtbenod. 

Conclusions. 

As tins papei is necessanlj’ very length)’ 
owing to the Inige amount of inateiial on svhich 
it IS based, it will be well to suramai ise the 
piincipal conclusions aiiived at as follows — 

1 The luctdciice of the difleient foiuis of 
lieai t disease iii India dificis widely fiom that 
of tempeiate climates owing to the almost 
complete oi eiitiie absence of rheiinmtic and 
seal let feveis in tiopicnl India 

2 Rheumatic pencauhtis is of doubtful 
occuiieiice in Calcutta wlieie this affection is 
most cominonij' secondaij’ to pneiiinococcal infec- 
tion of Hie lungs (lobni pnemnoiim) 

3 Rheninaiic endocaiditis is of doubtful 
occuuence in Calcutta among natives bom and 
bled in India Idalignant endocaiditis, !iowe\ei 
IS not \eiy iaie,aiid is most fioquently pneumo- 
coccal in oiigiii It most commonly attacks the 
aoi tic valve 

4 As a lesuU of the extienie lai iti' of acute 
1 leumatism the incidence of oiganic disease on 
he valves of (heheait diffe.s inateimHy f.oni 
that met with in tempeiate climates Thus the 

'? hequently diseased 

than tlie initial cusps 

,ni 01 stenosis IS 

veiy comm™ “ ’"“‘"’''j’ ■"'<> "'‘“Mly 

6 Tile age incidence of both initial and 
00 , tie d, sense ,s lo„ „„d „m,|„., 

mg a common cause foi both affections The 
most likely agency is syphilitic disease 
/ AUenal degeneiation occuis eailv m 

do not become common until ovei the aoe of 40 
It IS but slightly commonei in inaL 

females up to the age of 40 011 !^ 

ed with &!roprnr,Vri[d/n^^ "of '"'Tr 

m'osTconTm^oniraffect theTiSta ' 
tl>emoied.stalirfcenos 
afcmn of the compaiative la. 

natives is then low aveiagrblL f 
compaied with Einopeans ns 

vegetanan diet ^ ^ ^ mainly 
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A CASE OF STAPHYLOCOCCAL CEREBRO- 
SPINAL MENINGITIS, TREATED BY SPE- 
CIFIC VACCINATION— RECOVERY 

B\ R F STANDAGE, Mncr (LOM) ), 

'IIAJOU, IMS, 

llesklency Suigeon, Bangalore, 
nnd 

Ai J n RUSSELIj, m*a , MB, oh B (St Andrcay’b), 
LinuT , I M s , 

Bi igade Lahoi aiory^ Bangaloi e 

A European male child, aged 8| yeais, was 
admitted to the Lad}^ Ciiizon Hospital, Baiiga- I 
loie, on 18th Octobei 1909, snffeiing with high 
fevei and " head symptoms/* His mothei stated 
that thiee weeks bofoie admission he had an 
attack of “ influenza,** being ill with fevei foi 
five days, with lunning at the nose and eyes 
The piesent attack began thiee days befo e 
admission with high fevei, convulsions and 
vomiting He became unconscious the da) 
aftei the fevei staited and had lemainod so evei 
since The night befoie admission he was given 
a puigative and fevei raixtuie As a lesult of 
this the tempeiatuie which had been 103 6° fell 
to 100°, but the vomiting continued, so he was 
bi ought to hospital 

The note made on his admission to hospital 
IS as follows — Face flushed, tongue diy and 
fuired Heart and lungs noimal Spleen and 
livei not enlarged Squinting and con ti acted 
pupils Twitchings of hands, aims and legs 
which the mothei states liave continued since 
the onset of the illness Quite unconscious 
ICeinig’s sign is piesent No maiked retraction 
of the head 

At the lequest of the Lad)^ Doctoi one of us 
(R F S) saw him on 20th October 1909 
Ho then had a tempeiature of 103 4°, a highly 
flushed face, was quite unconscious and lay on 
his left side in a state of geneial flexion Pulse 
140, occasionally inteimittent Respiiations 36 
He occasionally cued out, and was extiemely 
iiiitable Theie was a histoiy of a convulsive 
fit on the night befoie he was seen, but neithei 
the iiuise noi the mothei could give a veiy good 
account of it The twitchings weie desenbed as 
confined to the face and hands and theie vas 
^‘folding of the thumbs into the palms of the 
hands** The pupils v\eie iiiegiilai, the light 
being the laigei, and there was outwaid squint 
of the right e 3 ’e Theie was maiked, though 
not excessive, letiaction of the head An 
examination of the chest shoved nothing 
abnoiinal The abdomen was letiacted but not 
tendeit Theie was veiy maiked h) perresthesia 
along the vhole length of the spinal column 
The ceiebral tache vas piesent, and Keinig’s 
sign was maiked A faint maculai lash was 
seen on the sides of the chest and abdomen, and 


also on the neck Owing to the lestlessnessand 
iiiitability, it was impossible to examine the 
optic discs, the eais or the nose, but theie was 
nohistoiy of chionic dischaige fiom the two 
last, and no leason to suppose that infection of 
the meninges had occuiied thiough eithei He 
had been given a loutine dose of santonirie until 
a puige, but had passed no woims The stools 
and mine weie passed in his bed 

Theie was no family histoiy of phthisis oi 
tubeiculai affections, but the fathei had been 
tieated b)^ one of us (R F S) foi teitiaiy 
S 3 ''plulis, and had died of syphilitic disease of 
the aoita two yeais ago 

The sudden onset, the lash and the geneial 
symptoms suggested a diagnosis of cerebio- 
spinal meningitis, due to the diplococcus of 
Weichselbamn Asioutuie, ho we vei, the blood 
was examined foi malaiia and by Widafs test, 
both with negative lesult, and a lumbai punctuie 
was made, undei the most caieful aseptic pie- 
cautions, agai tubes being inoculated with the 
ceiebio-spinal fluid flowMiig duectl)^ fiom the 
trocai The fluid, which floured faiily lapidly, 
but not under an)^ gieat piessuie, was also 
collected foi chemical examination, 1^ ounces 
being lemoved in all The agar tubes weie 
sent to the Biigade laboiatoiy and examined 
(by A J H R) on 21st October 1909 On 
22nd Octobei 1909, it was lepoited that the 
giowth was staphylococcus pyogenes auieus, 
but, feaiing contamination, aiiothei lumbar 
punctuie, undei the most stuctly aseptic 
piecautions, was made on 23id Octobei 1909 
By eiioi the muse foiwaided the needles and 
tiocais, winch had been boiled foi half an houi, 
to the waid imineised in 1 in 20 caibohc solution, 
instead of in steiile watei This mistake was 
not discoveied till the agai tubes had been inoc 
ulated with the ceiebio-spinal fluid In spite 
of this it was lepoited (by A J H R) that 
a veiy viiulent giowth of staphylococci 
had taken place A cultnie made fiom the 
peiipheial blood gave also a siinilai giowth 

The fluid leinoved at the fust punctuie was 
not tuibid, at the second it was slightly so On 
both occasions no albumen was found m it, and 
no sugai Veiy few cells weie seen on micios- 
copic examination of the stained sediment aftei 
centiifugnlization, and they weie mostly 
lymphoc) tes 

It w^as decided that the case was one of 
staph 3 flococcal meningitis, and it was thought 
advisable to use a vaccine piepaied fiom the 
staphylococci giown fiom the spinal fluid 

The waid-note foi 24th Octobei 1909 sa 3 ^s 
“Is much moie iiiitable to-da) Lies curled 
up on light side Retraction of head Has a 
lose coloined macular lash, not papulai, dis- 
apjiearing on pressure, ovei the chest, abdomen, 
back, face, aims and legs Tongue isied and raw 
looking** He was also seen (by R F S) 
dming the da)^ who noted that theie was ptosis 
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ol the light eielid, and tlint the lesllessness 
and uutnbildy was inoie maiKed The mine 
was collected and tested, showing no albumen 
The tempeiatme leaclied 104 8° duung this day, 
the pulse being 130 and lespiiations 40 

25t/i Oclohet 1909 — A leucocyte count showed 
18,400 and an agai tube inoculated with 
penpheial blood was lepoited to glow staph}- 
iococous nbundanti} The fiist in]ection of an 
aiitistaphylococcic vaccine (piepaied by A J 
H R) was given to-day, the geneial con- 
dition being much tlie same 

On the 26th, 27th and 2Sth the condition 
leranined much tlie same, though the labli faded 
away and tlie niitibility changed foi a comatose 
condition The tempeiatme giadually fell to 
99“ on 28th The pulse vaiied between 136 and 
126 and became maikedly intei nut tent, the 
lespiiations being fiom 36 to 52 The pupils 
botii became dilated and fixed, and an examina- 
tion of the optic discs (b} R F S) showed well- 
inailced optic nemitis The child was 
obviously blind, and it was judged, by liis 
indiffeience to noises, that he was dtaf ton 
The second injection of anti-stnpliylococcal 
vaccine was given on 2Stli Octobei 1909 aftei 
which there was a maiked ngor 

The coma deepened duung the next day, the 
tempeiatme i emaimng at about 100” Tlie pulse 
intermitted eveiy otli beat The tempeiatme fell 
to 1101 inal at 10 o’clock on tlie inoining of 
30th Octobei 1909, using again to lOo” in 
tl e eveiiino- 

The thud injection of vaccine was "iven 
on 31st Octobei 1909 ° 


Fiom tins tune the child made an uiuntei- 
lupted lecovery His tempeiatme duiiim the 
next week vaiied between norma! and 102° 
ihe deafness, fixity of pupds and ptosis 
lemained, but the coma became less maiked 
being leplaceil bj uiitabihty and eiyiu^’ 
liirougboub be was able to take liqurd 
uouiishment, hut he emaciated to a maiked 
uegiee 

He had a fouitli and fifth injection of the 
vaccine on 4th Novembei 1909 and on Otli 
Novembei 1909 On 7tli Novembei 1909 the 
tempeiature came down to noimal intlieeien- 
nig and remained noimnl duung the lest of his 

iioteci fciiab he took notice of noises and could 
ceitainly see, as he tiled to seize it, a bimlit 

l^Tm.tlbJe b/r 

ss iiiitauJej but fhd not lecoornise anv rtno nn/i 
JiJ ll«t me any wo.d, m oiymg 

S „ / . '"1 ’““Sni'ie.l and called tm 1, s 

Wle-l onl of anrnrsed‘''’’’S‘'™" 

the fiist indication that he ninrlit ^ TP 

'“ove. .,„p„.„„en, onSeXlHS; 


which a veiy guaided piognosis had been 
given Kei mg’s sign was now not piesent, liis 
pulse was legulai — 98 He took bis nouush- 

ment well, with no vomiting oi diauhcca, and 
could hold, and play with toys and other ai tides 
given to him He conld not stand oi sit up bj 
Iiiniself Oil 2jtli Novembei 1909, he was sitting 
up and plaj mg w’lth his toys, and fed himself 
with a spoon He lecogriised his mothei and 
talhed iiafmallj' and sensiblj', but he conld not 
stand OI walk, though he could move his legs 
He had still a squint. 

The weakness of the legs giadnally passed 
off and when dischaiged on 7tli Decembei 1909 
he was walking about the waul, and the onlj 
noticeable effects of lus illness vveie thinness, 
weakness and occasional tiemoi of lus limbs 
and the squint desciibed above 


Baclei lology 

The fust agai tubes inoculated at the end of 
24 horns gave such a strong giovvth of staph 
pyogenes ameus that it was thought a skin 
infection bad taken place Aiiothei punctuie 
was decided on, and when this also gavea puie 
giowth of staph pjogeiies ameus, ns well a-, 
ncultme made fiom the iieiipheral blood, we 
decided that it wa« woith while makiiio- a 
vaccine fiom the patient’s own stiain of stapliy- 
lococcus A 24 horns’ cultme was used and an 
emulsion of it was made in steule iioimal salt 
solution calculated to give a count of approx- 
imately 500 million-} pei c c The cocci weie 
killed not by lieat, but by adding 4 peicent pure 
caibolic acid to the emulsion At the end of 
24 horns an agai tube was inoculated fiom tbe 
vaccine, but the tubeiemained steule at the end 
of 24 liouis’ incubation The same moiniug the 
patient leceived lus fiist dose of the vaccine, five 
minims, i e , appioximately 2.'50 millions stanliv- 
lococci ‘ 


Rema'iks — We think theie can be little 
doubt that the injections of dead staplu - 
lococci maiked by inci eased tlieiraolabile 
and tbermostablo opsonin in this case No 
estimations of the opsonic index weie made, 
but that tlie phagocytic action towaids staplu- 
lococci was laised, was amply p,oved by the 
• eduction of symptoms and the disappeaiaiice 
of the cocci fiom the blood We weie foifcu- 

h!InV“ baeteiiological laboratoiy at 

liand, so that no time was wasted in the piepai- 
ation of an autochthonous vaccine mid^ its 
exhibitimi ill laige and fiequently lepeated 

closes The dose of 250,000,000 com Sk 

mised to about 420,000,000, was cons de^red o 

li srp''*,’"”'!'" “'''“ppy .eBuU 

a.es us to liy laige doses at once m futu 
infections vvhicli we may have 


similai 
tl eat 


le 

to 


We aie giently indebted to 
M n , the Lady Doctoi of the 
oiimcal account of the case, 


Miss L Biowne, 
Hospital, foi the 
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EXTRACIS FROM MEDICAL HISTORY 
SHEETS, C9TH PUNJABIS 

Bi F C TAYLOn, 

C\PT\I\, IMS, 

Medical Ojjicei , (j9lh Punjahi^ 

Thc following cases aie of inteiesl, in that 
they shew the e\istence of a piolonged fe\ei, 
not definitely identified willi Malta fe\ei by 
blood examinations 

The cases began to come in in the summei 
nf 1907 when the legiment was at Dei a Ismail 
Khan, and held outposts at Jandola, Jam and 
Jatta on the Wazinstan boidei, and it was fiom 
these outposts or fiom manoeuMe camps in 
then vicinit}^ that the disease fiist made its 
appeaiance The last case onl}^ joined the legi- 
inent in Peshawai to which place the^ came 
in Januaij^ 1909 Owing to constant changes, 
some sheets and lecoids have been lost, but 
of those left theie aie suflicient to show the 
chaiactei of the disease 

The fevei vaned little in tj pe the men 
nevei appealed dangeiously ill then tongue'^, 
failed at fiist, soon cleaned the appetite 
letuined earl 3^ the}" sat up in bed and would 
got up and walk about, tlieze was no extreme 
wasting 01 anremia, and the spleen was laiely 
moie than just palpable Seveie botly 01 
joint pains weie not maiked dining the fevei 

The blood of all these patients has been 
examined in eitliei the Lalioie Divisional Laboi- 
itoiy, in Kasauh, 01 in the Peshawai Divisional 
Laboiatoiy In no ease was any positi\e lesult 
obtained to eithei Malta 01 the paiatjphoids 

The only thiee positive leactions weie in the 
Deia Ismail Khan Lnboiatoi>, and the lesults, 
I was infoimed b}^ tlie officei who did them, 
weie unieliable 

Chaits of tlnee cases aie attached to shew 
the type of fevei, and below aie given extiacts 
fiom the medical histoiy sheets of nine cases 

Casl I M K Thuee Admissions 

Fn Adimssion — August 1907 ‘ Remittent 

level,’ 99 days, sent on two months* sick 
leave 

Had much diaiihoea and consequent weakness 

iSeconrf arZnnssion — Jamiar} 1908 'Sciat- 
ica,’ 14 daj^s , discliaiged cuied 

Thi'id admission — Febuiaiy 1908 ‘Oichitis,* 
S dajs, dischaiged cuied 

This man is still with the regiment, and has 
had no fuithei admissions 

Case 1 1 M F Four Admissions 

Fust admission — Septenihei 1907 'Ague,^ 
42 dajs, sent on tuo months’ sick lea\e 
Seveie, no enlaiged spleen, lelapse aftei 8 days^ 
noimal tompeiatuie 


Second admission — Decembei 1907 ' Remit- 
tent fe\er,’ 25 dajs, sent on two months’ sick 
leave 

His fe\ei had continued duiing most of Ins 
Iea\e, lelapsing 15 dajs aftei ho left hospital 
Thud admission — 1908 'Ague,’ 20 
daj^s , allowed to lejoin and become sick atten- 
dant to lus biothei, case III, with similai 
disease 

Foul ih admission —August 1908 * S}Mio\itis,’ 
20da3"s, dischaiged cuied 

This man is still nith the legimcnt, and has 
had nofiuthei admission 

Case III S M The Brother of Case II 

One admission — Apiil 1908 ' Malta fevei,’ 
G1 dajs, sent on two months’ sick lea\e 
No admissions since, except for ' ulcer ’ 

The Widal leaction was obtained in Dera 
Ismail Khan 

Case IV P Four Admissions 

Fust admission — Apiil 1908 'Synovitis,* 
4da3^s, dischaiged cuied 
Fluid in iiglit knee-jomt 
Second admission — Apiil]908 Within two 
dajsof last dischaige ' Pyiexin/ 45 daj^s , sent 
on two months’ sick lea\e 

Thii d admission — Septembei 1908 'P3 lexia,’ 
38 days, dischaiged cuied 

Foul th admission — Novembei 1908 ' Myal- 

gia, ’ 42 da}"s, dischaiged cuied 
Pains in loins, also m left knee 
This man is still with the legiinent, no admis- 
sion since 

Case V U D 

One admission — Apiil 1908 'Malta fevei,’ 
78 daj^s, sent on thiee and-a-lialf months’ sick 
leave 

Diagnosis as in case III , no complications 
No subsequent admission, except foi ‘ Fiontiei 
Sole’ 

Case VI M S Four Admissions 

Fust admission — May 1908 ' Pyiexin,’ 72 

da} s, dischaiged to duty 
Anmmia maiked 

Second admission — August 1908 'Pyiexia, 
15 days , sent on two months’ sick leave 

Thud admission — Novemhei 1908 'Synov- 
itis/ 13 da} s , dischaiged cuied Right knee 
nfiected 

Foul ill admission — Decembei 1908 'Aitlui- 
tis’, C days , discharged cuied Wnst affected 
This man has just been tiansfeiied to the 
gunnels, and has had no fuithei admission 

Case VII M V S Two Admissions 

Fust admission — Apiil 1908 'Malta fevei, 
54 da} s, sent on thiee and-a-hnlf raontlis’ sick 
leave 

Diagnosed as in case III 
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Second — Maich 1909 ^Spmiri 

ankle/ 6 days, discharged cuied 
No admission since 

Case VIII N D Four Admissions 

First admission — Jannaiy 1909 ‘Aitluitis 
knee/ 3 days, dischaigod cuied 
Second adnussion — January 1909 ‘AiLluitis 
knee / 35 days, dischaiged cuied 

Thud ad 7 nission — Maich 1909 'Pyiexin/ 
65 da 3 ^s, di'jchatged cured 

Remittent fever foi 36 da^s with iiiegulai 
pains m and aiound joints, but no swelling of 
loints 

Fourth admission — Novemhei 1909 ‘ Pv- 

lexin/ 37 da 3 ^s, dischaiged cuied 

Fevei foi thieeda^s with thiee evening uses 
about ten days latei Acute pain inhij) joint and 
sciatic weie lasting thiee week*! 

Case IX D D 

Oneadwissiou — Septomber 1909 "Pyiexin/ 
64 da^s, dischaiged ouied 
Oichitis dining fiist week no othei complic- 
ations Has had no admission since, but liad 
complained of pain in tlie testicle which a siis- 
pendei had lelieved he is a band boj^ and 
has nohaid woik 

To my mind these cases lesemble Malta fevei, 
and the inteiesting feature is^that no positive 
reaction was obtained inaieliable laboiatoiy 
Cases IV and VIII aie pai ticnlarly inteiesting 
in that they had joint svmptoms hefoie the 
onset of the fever Case IV, T lemembei, came 
to hospital on the maich, having just done 16 
miles, and was lelnctant to stay in hospital 

ENTERIC FEVER IN BAGHDAD, TURKISH 
ARABIA 

By H basil ROS\lR, b T M 6 , 

Asszstaiit Singeoiiy “Come/” 

These few notes that I have jotted down fiom 
time to time on the treatment of enteric fevei in 
Baghdad may be of some interest to the niimei- 
ons readeis of the I M Gazette 
Duiing the last two j^eais I have seen 49 ca^^es 
of enteric in the countij’’ I saj^ ‘‘ seen,” and nob 
“ treated, ’ because the general idea is that none 
but Persian doctors know the genuine and national 
tieatment of what is known here as Nocta {nocia 
in Arabic is '‘spot”), oi its English equivalent 
enteric fevei The foieign piactitioneis here 
have a fairly wide practice, but it is seldom that 
we have the opportunity of watching the progiess 
of an enteric case fiom commencement to tei- 
inination 

There are about six Persian doctors in the 
country and moie than 90% of such cases fall 
into then hands Out of the 49 caset. that 1 have 


seen and lieated, 34 have been in consultations 
foi which 1 liavo been called by Persian and 
Tnikish pi actitionei s with the view of nsceitaiu- 
iiig my diagnosis Tbiough one of the Peisiaii 
doctors, how^ever, I have had the oppoitunily ol 
watching a good man}'’ cases fiom stait to finiMi 
Most of those Persian piactitionci^-haveaveiy (an 
knowledge of English ind Fiench diugs and 
ficquenlly make use of them, but in enteiic fevei 
the}'' seldom leqiiiie then iid One Peisian 
piactitionoi in fact, pievions to making ii stud}'' 
of medicine in his own conntiy, had oeen a coin- 
poiindei* foi many )eais with tlie Engli*!h doctors 
of a Piotestniit Mission 

The medicines used in the tieatment of the 
disease aio pi icticill}'' ml The wliole tieatment 
IS based on what the} call cooling lemedies and 
maj be summed up as follows — 

Duectly the jiatienb is pronounced to be 
snffeiing fiom nocta^ all solid food is w'lsely prohib- 
ited What IS his diet? The doctoi neAei 
w'Oi 1 les about this and isin fact jiei fectly imuffei ent 
GA^en though the patient has nothing in the way 
of substantial noni ishment foi d lys He, how evei , 
suggests chicken soup and milk in \ei} small 
quantities, but leaves tins entiiely to tlie discie- 
tion of the invalid and attendant'^ , the lattei aie 
invuiahl} the lelations ami the inothei-in-law, oi 
in case of that iinpoitant peisonage being 
“non est, ” the giandmothei pla}s tliepaitof the 
cliiof nuise On the othei hand, the patient is 
allowed to have to his lieaiPs content the follow - 
mg — 

FieJi lime price, fieshoiange ]uice, the luice of 
watei-nielon, bailey watei and what they haAe 
great faith in ^'‘mai heuef^ha,^^ whicli is an infu- 
sion made of dned violet flowers The lattei is 
undoubtedly a pleasant and effectne 1 ixative, 
diaphoietic and duiietic Anolhei juice given 
IS that of the pomegianite fruit, but tins is only'' 
pel mitted when diai i lioea is a complication SaA e 
the last-mentioned, these so-called cooling reme- 
dies aie used in all cases uncomplicated with 
lung symptoms 

Foi the headache in the fiist week, leeches to 
the temples oi to the nape of the neck aie a 
fiYouiite lemed} In the case of any severe 
lung complication, diy oi wet cupping to the 
chest and back is tlie inevitable Aveapon Little 
01 no attention is paid to any abdominal symp- 
toms, except pel baps, in the case of abdominal 
pain when they lesoit to linseeed poultices 

Enemas aie not much in faAoiu, though occa- 
sionally 1 liave seen them oideied Plain gly- 
ceiine, wanned, is the one most fiequently used 
A veiy favounte mode of inducing defcocalion is 
the inseition into the anus of a piece of oidinaiy 
soap, coue-shaped 

In the wfiy of es^teuial applications the tieat- 
m^t IS practically hunted to what is teuned 
“Hahblo,” htei ally meaning “milking” (fiom 
the Aiabic /laht; — milk) It is earned out 
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tlnoiigliont the course of the disen^^e, in niiy ense 
nt Icnst till the re\ci has abated Tlie piocess 
IS aeij simple and as folious — 

E^elJ couple of horns \\hen the fe\ei is Ingh 
and lose; fiecjnentl> ^^])en lo\\, a uoman ^^iicKling 
X gill babj i'; hi ought to the hedside and bj 
manipulation earned outbj hci^^elf, she spiajs the 
milk fiom liei bi easts on to tlie patient's head 
nid fice In ceitam cases ^xhele the teinpeia- 
tine IS aei) high, the lips and tongue di> and 
the patient complaining of constant thnst, the 
milk IS spiajed into the open mouth The x^holo 
treatment seems lepulsixe and nnst}, and I 
ceitainl) \\ouldntha\e it myself, \xero I d)nng 
of enteiic in the connti),but iiixainbly the 
patient e\pi esses gieat lelief and coirfoit On 
the othei hand, I cannot but denj that I liave 
often agieed to it being earned out, na) moie, 
e^en adxised it at times I am not, liouevei, 
alone bcie, foi in tins I inaj mention that tbe 
othei foieign doctois, such as the liesidene) 
Sm geon, the C M S Doctoi, and tbe Doctoi to 
the Geiman Consul fulij concui The tieatment 
can do no Iniin, if no good, and coiiMdeimg this, 
it IS necessaiy with the view of encoui aging 
piactice to suit the customs of the people 

It must be cleaily undei stood ihat the 
woman must he tlie mothei of a gnl baby, is tbe 
geneial belief that tbe milk is then cooling, 
wheieas that of a woman with a bo} bab) 
IS lieatmg To diveit a little fioiii the 
sub]ect 

In many cases ulieio a boy child, that is still 
at thebieast, suffeis fiom anjMbing like an 
eiuption on tbe body oi fiom anj disease pioduced 
by^^batthe} call ovei -heated blood, the mothei 
of a gnl baby is hi ought as a uet nuise, and till 
the child lecoveis oi dies, he does not take his 
own mothei’s bi east again On tbe othei hand, 
ulien it happens to lie a gnl child suffeiing fiom 
such a complaint, lhe’\ then icsoit to the milk of 
an ass This ceitamly sounds paiadoMcal The 
lenson attnbuted wh} a bo}^ is accoiding to them 
moie hot-tempoied than a gnl is, because the milk 
lie had fiom bis mamni} u as less cooling to his 
blood than xxbat Ins sistei bad Still m tbe case 
of a gill tlie}^ lesoit to the milk of an ass 
Suielj, ono would aigue that a dogged, stubborn 
animal like an ass xxas piobahl) fed on something 
like boiling milk, boiling not taken in degiees of 
heat, but in the sense “cooling” is undei- 
stood 

To go back to the tieatment During the 
intci\als of the “milking” a cloth ‘^onked in 
ice 01 ice and xinegai i^s applied to the head and 
though this, one \xould evpect, is much moie 
refieshing and «J 00 thing, it appalling to see 
lio\\ patients of all ages and both <^e\os look 
fol^^ard to the “ milking” 

Right tlnougb the disease, e\en though of a 
sexeie nature, there is piacticallj no change in tbe 
treatment The ]uiee of the water-melon I Inxo 
soon gnen m two cases of '=eieie t>m]'‘aniti^ witli 


liremoi rbage, botli of w Inch i ecox ei ed The ii nits 
from winch the luice is extiaclcd aio always 
stoied HI some cool plice, geneiall^ heiomtlio 
^ubteiiaiiean i coins, what aie called vndah^ 

Onl) as 1 ecen tlj as a couple months ago 1 had 
occasion to be called in to tieat a little Ainh bo} 
about 9 }eais old He had been uiulei Poisian 
tieatment foi some lime, and when I saw him, he 
appealed to be at the commencement of his 3id 
week His filhei being of pooi cncuinstances 
tlie} weie unable to continue pa}ingtboii medical 
attendant, whose fees nniounted to about Rs 5 
a daj" Till ough fi lends 1 was asked to extend 
the hand of chant}, which Ipiomised to do aftei 
seeing the patient The pooi little fellow had 
imdei 01 del s of his medical adnsei been ied on 
notliing moie than watei and melon ]uicg foi tlio 
pievious eight days , his teinpeiatnie dining 24 
houi«! langed between 102 and 104, and Ins 
geneial s}mptoms and appeal ance all shewed lint 
he was decided!} snffenng fiomentenc fexci foi 
which he had been tieated Tbe }oung'^tei was 
in tbe o]union ol bis pnicnis d}ing, and it is 
puioly on tins iccoiint that tho> igieed to guo 
him English medicine aided b} ni} e\j)lanation 
that wdnt the bo} was to get was no medicine 
but food in liquid fonn Finding that tbe bo} 
oould not letain milk, 1 gave bini bouily feeds ol 
a tablespoorfnl of chicken soup md giadiiall} 
increased the stiongth and quantity The bo} 
recox eied The chief featuie in the cise is tint, 
foi eight da}S (aiTd this fact, my fiieiufs, wdio aie 
neighbouis of the patient xouch foi) the boy had 
nothing moie than watei and melon iiiice Not- 
withstanding this^ his geneial condition was xci} 
fan 

In conclusion, I must add tbit, howevei imich 
I ma} be influenced b} the tieatment aboxe- 
nientioned oxving to its decided success^ tbe 
inoitalit} in the 49 cases being 3, ? ^ appiox- 
im itely 6%, lal\xa}s keep in mind the gieat im- 
poitnnco ot antiseptic pi ecautiom foi the safet} 
of the household This I haxe alwa}s insisted 
on eithei when ti eating a case m}self, oi it i 
consultation, md I must admit tlmt though it 
occasionally calls foi a genei il smile oi some 
objectionable leinaik, they mxainbl} agicetoit 
on the giounds that it does not in aii} wa} intei- 
feie with the patient 

1 apologise foi the teiin “doctoi” being so 
fieqiientlx used, hut ni this couiiti} it is the onR 
Encrlish 01 Fiench teim known ioi ain medical 
piactitionei 
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Beugalt, £vud Gcijpu'i iia oi Gcwpn't wn in Hiiiclub- 
taui • 

Dcsc)i 2 }twn —It IS i veiy common low ciecp- 
irig plant with ninny difiusecl stalks^ about 
tviTo (eet long ' JTloweis pale-iose colouied niucli 
scatteied on long bianclmig peduncles fioin tlie 
avils and at the end of the blanches , Howcis 
all the yeai , seeds blown, oblong, stiiated, veiy 
lough, lea\es ovate, lathei loundish, blight 
nteeii above, whiti&li below, sometimes cinled at 
the edges 

Vai leties — Of this plant which is found all 
ovei India, theie aie two vaiieties, one with 
white, the othei with lose colouied tloweis 
Sauskiit authois piefei the white vaiiely foi 
medicinal use, but it is not so common as the 
othei \auety (vide jiage 221 of Mateiia 
Medica of the Hindus by U C Dutt) 

Eiior in Identification — Theie isoiiesotiice 
of euoi in identification Theie is anothei 
plant veiy similai in appeaiance of the leaves 
which IS also known to Kabnajes as Gajpnii na 
A sample of tins lattei plant was identihed at 
the Ro^al Botanical Gaiden, Calcutta, as Tjinn- 
theina Monogyna In fact, it was Ihiough the 
kind favoui of Captain Gage, IMS, tliat [ was 
able at fiist to secuie tbe light plant fiom the 
Botanical Gaideii 

Piepaiation and dose — In Sanskiit the 
plant is called Sothagm which means leniovcr 
of diopsy Kabiiajes usually piescube a simple 
decoction of the loot of this plant with cliuctfa 
and gingei in diopsy cases Chakindutta, a 
Sanskiit anthoi on Medicine, gives a foimula 
foi compound decoction piepaied by boiling the 
loot of Funainaba with mm baik, leaves of 
Tiichosantlies dioica (Palwal), gingei, Picroi- 
ihizakuiioa (katki), Myiobalan, Oulancha and 
wood of Beibeiis asiatica (daiuhaudia) qnartei 
of a tola of each, with two seeis of watei, 
boiled down to half a seei Kabiiajes also use a 
linclus and an oil ft oiii Pun anmha loof Foi 
the investigation of the theiapeiitic value of 
this plant, the fiesh juice squeezed out fiom 
the entne plant aftei having ciushed it with 
a pestle and moitai, was used A small quantity 
(1 to 9) of lectibed spiut was usually added to 
make it keep Dose of this Siiccus is one ounce 
tliiee to sis times a day 

Method of investigation —Veiy caieful notes 
weie kept of 19 cases of diopsy oi jaundice in 
which this diug was used, as legaids the quan- 
tity of mine m 24 houis, tlie quantity 
0 albumen m the mine, pulse late, and 
the effects on the diopsy from day to day, both 
befoie and aftei adrainistiatioii of this diutr 
Hie lesults of tins enquiiy aie tabulated in tim 
subjoined chait It will be seen that five of 
tuese cases weie cases of chionic paienchvma- 

incieased lapidly m quantity aftei the diu^ 

& 


was "ivcn , in one case the total quantity tose 
fioin ’’O ounces to 130 ounces The aveinge of 
the live cases being bcfoic tieatinont 25 ounces 
and aftei tieatinent 76 ounces The specific 
giavity of tlie uiinc fell with the iiicioase 
in its amount and the piopoition of albumen 
also was lessened In two cases the diopsy 
distippeaied and lu tho othei ihice was niucn 
diminished Tlie diug was tiied in tliice 
cases of jaundice, all of winch impioved and one 
of them a ense of catariljal juundice rapidly 
imploved and was dischaigcd cuied in a 
shoit tunc In the latlei case the quantity^ 
ot mine incieased fiom 48 ounces bcfoie^ tieat- 
ment to 158 ounces aftei tieatmeiit ihe im- 
jnovenient in these cases appealed to be due to 
incieased elimination of bile tbiovigb the kid- 
neys The diug was tiled in live cases of 
cuihosis of livei with ascites 'Iho inciease in 
the amount of ni me was not so maiked as in 
othei cases, and the effect on the diopsy was not 
jieiceptible Theie aie tliice cases of caidiac 
diopsy in winch the drug was given The 
lesults weie, liowevei, vaiiable, and when 
the diug w'as discontinued and digitalis given 
instead, the lattei was found to be lai siipeiioi 
ill these cases The diug w'as tiled m two cases 
of geneial dropsy fiom aticemia, and both im- 
pioved consideiably as legauls then diopsy In 
one case the mine lose fioin 48 ounces to 112 
ounces jiei day The last case was one of 
sciatica Tins case was selected to see the 
effect of the diug on healiliy kidney The 
quantity of uiiiie incieased, and the specific 
giavity fell The total quantity of mine m tins 
case befoie ibo duig was given was only 14 
ounces, tins was due to extieine heat of the 
season and consequent pers|malion 

Conclusions — Fiom these obsoivations it 
became evident that the duig, when administei- 
ed inteiually, incieased Ibe amount of unne in 
almost all cases, by inci easing tbe waleiy poi- 
tion only' The lesulls, bowevei, aie most 
marked in cases of kidney disease and anosmia 
It seemed to be of no piactical use in cases of 
ascites fiom cuihosis of Inei It had no 
peiceptible effect on the pulse and it was 
found to be infeiioi to digitalis in caidiac 
diopsy' 

Subsequent ut,e —S.nce these obsei vations iveie 
made in 1006, the diug has been invaiiably 
used in Bankipui Hospital in cases of geneial 
anasaica fiom kidney disease Duung 1907 and 
1908 we had 29 cases of paieiichyinatous nepluitis 
tieated with this diug alone The lesults weie 
always satisfactoij' so fai as tbe albumen in the 
mine and diopsy aie concerned The diopsy 
disappeaied inoie quickly in some cases than in 
others, but all cases irapioved consideiably 
within a w'eek oi ten days In none ot these 
casts wcie any iiiceimc symptoms noticed 
while iindei tieatmeut, although some of the 
cases lemaiued foi seveinl months 
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A NOTE ON THE ADMINISTRATION OF 

quinine in oases oe fever 

during PREGNANCY 
By J EUGENE BOCAR'IO, r, u s . 

Civil SingeoUt Bioach 

RUGA.RD1NG the inquuy made on all sides at 
the piebent day on the question of the adminis- 
tiation of quinine in cases of fe\ei, etc , dm mg 
piegnancjs it would doubtless be of gicat inteiest 
to some of yoLu leadeis to know the conclu 
sions auived at on tlie subject by tlie Sub- 
committee apponUed by the Giant College 
Medical Society, as fai back as 1892, undei the 
Chauinanshipof Suigeon-Mnjoi (now Lieutenant- 
Colonel) H P Dnmnock, to investigate the 
action of quinine ndrainisteied to females foi 
fevei ajul othei affections on the duiation of 
piegnancy ” 

The Repoit"^ states that ‘'the inquiiy was 
conducted pnncipally b} means of pnnted 
queues cuculated amongst tbe piincipal medical 
piactitioneis thioiigliout the Bombay piesi- 
dencj^ ” Thnty-tluee leplies weie leceivcd fiom 
seveial qualified and expeiieiiced medical men 
including some ofBceis of the Indian Medical 
Seivice The Comnuttee remaiks tliat the list 
of contubutois to the investigation was a foul} 
lepiesentative one,” and “ thatthe lephes of those 
who aie in favoui of administeiing quinine foi 
fevei dunng pregnancy aie moie decisive in 
tone than of those against it ” 

The leplies leceivecl aie classified as follows 
In favou'i of administeiing quinine dunng 
piegnancy 24 (uniesei vedl}^ 21, with caie 3) 
and against the administiation of quinine 9 
(undoubtedly 5, doubtful 4) 

The investigations made by the Committee 
led to the following conclusions winch I qtiote 
veibatiin — 

1 That the existence of piegnancy is no bai 
to the administiation of quinine 

2 That foi feiersand othei affections dunng 
piegnancy in winch quinine is indicated, the 
(fleets of the duig aie nioie maiked than those 
of any other 

3 T.hat aboi tion following the administi ation 

of quinine IS eilhei the lesiilt of the onginal 
malady, oi the effect of idios> nciacj^ ° 

4 lhat allowing foi an idios} nciacy in cases 
in which a tendency to aboilioo exists, and in 
othei s, as a mattei of piecaution, quinine is best 
administered combined with a sedative (opunn) 

5 Hence the old standing view of the action 
of quinine on the duiation of piegnancj^ is not 
boine out by the cluneal expeuence collected 
ui the leplies 


TV-* of the Committee appointed by the Giant Cn 

the effect oX adi? 
ti-ition of quinine in cases of fever durimr Dieirimncv 
^irireon Ma3or H P Dimmock, Lb cp^ 

LLS'riui tuf.? 


As iGf^aitls Uio dose and tlio pctiod of adminis- 
hation Uio lepoit slates tliafc the usual dose may 
be put down at fiom 2 to 5 gvains, anti the 
nia\iminn at fioin 7 to 10 giains, but that even 
lai<rei doses may be safely administeicd in oveiy 
case tluougbout the wiiole peiiod of piegnancy 

The lepoit of individual clinical cxpoiiencc oi 
the sevcial contubutois to the cnqniiy, and of 
those who took pait in tiie discussion, is leplete 
with inteiest, and the \iews of some of them 
111 ly be heie quoted with advantage 

Soigoon-Lieutcnant-Colonel Bauow stated 
that “he has given quinine tlnoughont pieg- 
nancy, m Cential India especially , without bad 
effects ” 

Suigeou-Mnjul (now Licuteiuint Colonel) H P 
Dimmock in chaige of a Female Hospital (I he 
Bai Molhbai Hospital foi Women and Ghildien, 
Bombay) snys that “ he lias \un\ quinine up to 1 5 
giains foi a dose and believes the effects jug 
veiy favoui able if the administiation is com- 
menced eai lj% foi fevei in piegnancy” In (he 
discussion on the lepoit he said that “in cases 
of feveis dunng piegnancy, a tempeiatuie nbo\e 
101° 01 102° ought to be contiolled as othei uise 
aboition would lesiilt He lefencd to a case of 
a piegnanb woman suffeiing from fe\ei foi one 
montli she was given quinine (20 giains) foi the 
fiist day with tlie lesulb that she felt bcttei, 
quinine was, howevei, lepeated the next day 
and the (empeiatuie w^ent dowMi to the noinial ” 

Di J Ainott (late Piof^ssoi of Midwifeiy, 
Giant Medical College) iii di'^cussmg the repoit 
said that “ the conclusion ai lived at by the 
Committee w^as what he had anticipated fioin 
his own expeuence He fuithei ^aid that in 
cases of malaiial fe\ eis occuinng dunng preg- 
nancy he was of opinion that quinine was not 
only useful I»nt absolutely necessai)^’ He had 
many oppoi tunities of testing the efficacy of 
quimue in such cases, and he had come acioss 
cases of feieis dunng piegnancy fioni wdnch 
quinine had been withheld, wheie his piactice 
wms to gue a laigei dose than usual of quinine 
without any untowaid lesults He nanated the 
histoiy of the case of an Euiopean lady^ fioin a 
malanous distnct euffenng fiom fe\ ei and in n 
veiy weak condition, quinine had been withheld 
befoie she came undei his tieatment, he at once 
administeicd 30 giains of quinine, in divided 
closes, wMth manellous effects With legaid to 
the belief that quinine wmuld cause aboition, he 
jegaided tlie feais so enteitnincd as a icmnant 
of an old piejndice 

Di T B Naiimaii, Honoiaiy Physician to a 
Lyiiig-in Asylum (the Paisi Mateiiiity Hospital, 
Bombay) with a laige expeuence in MidwifcM’ 
writes thus ’ 

I know dozens of cases ulieie quinine has 
been used with an e\il intention uithout suc- 
cess I do not think quinine lias any eeboht 
action Any untowaid lesulb that may occa- 
Bionally foi ow the minisliatiou of quinine is 
theiesult of idiosynciacy The reputed action 
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of quinine on tlie menstuial flow is iieithei 
constant noi piompt to infer a specific action of 
the diug on the uteius Duuug labour when 
the pains aie weak 1 have found quinine in 10 oi 
15-giain doses inciease the foice and fiequenc}^ 
of the pains in some cases — not invaiiably 
In suine cases of continued feveis, notwith- 
standing tlie laige and lepeated doses of quinine, 
I have seen the usual monthly flow letaided 
instead of being acceleiated, that is, the men- 
stiual flow does not appear foi days togethei, oi 
until the nextpeiiod Owing to the cousei\a- 
tism still existing as to the action of qniiune in 
piegnaiiC3% the lesult of the old school teaching, 
I would guaid the quinine with opium in a 
case with a tendency to aboition 1 have 
laiown a case wheie, on consultation, quinine 
was decided upon, and befoie that was given 
aboition occuiied A single dose, had it 
been admmisteied, would have led, aslbelie\e 
it has often led, to a wiong coriclusion In 
my laige inidwifeiy piactice and expeiience, 

I never had cause to legiet the administiation 
of quinine at any peiiod of piegnanc}^ I 
hare tned salicin and the salicylate^ babenne 
sulphate up to 50 giains in the day , but 1 
consider nothing equal to quinine foi fevei 
duuug piegnancy 

Di Dadabhai Jamasp]i, a letiied giaduate of 
the Giant Medical College, states that “ he has 
used quinine in any one of the mouths of pieg- 
nanc}^ without any bad effects, and that he has 
given upto giains in one da}^ ” 

Of the othei lepliea in favoui of the adminis- 
tration of quinine in piegnancy the lepoit states 
that ‘nhe following two lepiesent the view^s of 
iieaily all the leplies ” Thus, the late Di T 
M Shah, LM, Chief Medical Officei of a 
Native State, wiote as follows In the eaily 
da 3 s of my pi notice I was led to believe m a 
few cases tliat quinine was instiumental in 
bunging about aboition, but latei on, and with 
fuithei expeiience, I have given up this belief 
Aboition IS, I now believe, the lesult of the 
fevei, 01 the oiigiiml malady, and I enteitain no 
scruples in administering quinine to piegnant 
women at an}^ peuod, in eithei small oi laige 
doses (2 01 4 gis to 10 grs) ” And Di H J 
Appu wrote thus — “ In the coiuse of my vei} 
neai 15 j ears * piactice, I have unhesitatingly 
given quinine m pregnancy at all jieiiods in good 
doses without aii}^ mishap 1 am of opinion that 
it is the ferei which is more to be feaied than the 
quinine e\en in women with a tendency 

to aboition, I should check tne fevei with 
quinine, lathei than let the fevei run its own 
couise and bung on an aboition, which it \ei 3 ^ ! 
often does Though taught that quinine is 
an iiteiine stimulant and forms an excellent 
piesciiption in combination with eigot, non and 
sli 3 chnine in subinvolution, I am of opinion that 
the quinine is used up in (i educing) the fevei 
than in exeiting its action on the uteius 
Evenaftei the attention of the societ 3 was called 


to the point, I have given quinine, and in one 
case deliberately with a view to expedite laboui 
(at the Sth month) without any eflect in this 
duection, the case went to the full peuod 

The wiitei of this papei, in contubuting the 
lesults of his exptiience tow aids the enquii 3 , 
suggested the hypodeimic administiation of 
quinine (10 — 15 minims of a 25% solution of the 
noutial sulphate of quinine evei 3 ^ 48 oi 72 hoins) 
in place of laigo doses of quinine given b} 
mouth, and he leinaiked ao tollow^s --"“In my 
expeiience I have not found any ill effects follow 
the use of quinine by hypodeimic injection 

My expeiience subsequent to the publication 
of the above lepoit has tended to confiim the 
idea of the advantage of the hypodeimic injec 
tion of quinine ovei the administiation of qiumne 

1 ) 3 ^ mouth in cases wdieie tlie duig was cleaily 
indicated duuug piegnancy, and the following 
case, among tliiee such otheis, occiuiing in my 
clinical piactice may be legaided as moie oi loss 
a topically illustiative one — 

“ Mis H , Eoiopean, aged 23, in hei fiist preg- 
iianc 3 S wms seen b 3 ^ me with hei usual medical 
attendant, Di M , on fith Novembei 1894, at 1 
oVockin the afternoon Was told she was in the 
seventh month ot piegnancy Shehadhadsevoial 
inteunittent attacks of high fevei duiing the 
past week , the teinpeiatuie, it was said, had on 
one occasion iisen to 105° At my visit tein- 
peiatuie 103 4° On the da 3 pievious to m 3 
visit she had commenced to show signs of an 
impending aboition, which was ascubed to the 
use of hvo ))ills of quinine, each containing 

2 ] gis, taken on that da 3 ^ Now iiteiine 
pains had set in, and theie was a blood 3 ^ dis- 
chaige fiom the vagina At my suggestion 
Di M ])iescubed the following inixtuie — 


Sodi SaliC 3 lat 

gra 40 

Tincfc Opii 

ms 60 

Pot Bioinide 

gis 40 

Liqr Ammon Acetafc 

5 * 

lii^ct Zingibena 

• ni8 30 

Aqua ad 

, 5 vni 

the same tune ms 15 of 

a 25% solution 


quinine was injected into the aim 63 ^^ the 
evening the pains had giadually subsided At 
4 am the next day theie was a sudden dis- 
chaige of about an ounce of puie blood, soon 
howevei, the hjemouhage ceased completol 3 ’^ 
and with it the pains At 7 A M at my second 
visit, this new^s wms lepoited to me Hei tein- 
peiatuie was now nounal, pulse good, no pains 
whatevei, and in all lespects she was doing well 
In due couise the patient advanced to the full 
teim of piegnanc}^ without an 3 ^ fuitliei mis- 
adv entuie 

The successful use of the h 3 q)odeimic injection 
of quinine in a few cases, though on the 
face of it suflicientl 3 ^ encouiaging, cannot, 
of couise, be accepted as affoiding sufticieiit 
evidence on which to base conclusions as to the 
meuts of tins method of administering quinine 
in piegnanc 3 % especiall 3 " in cases wheie tliere 
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exists a natuial tendency to aboition Foi an 
impaitinl investigation of its value, finthei 
clinical evidence is wanted, which, if foi thcoming, 
should fuinish the necessaiy mfoimation in 
suppoit 01 otlieiwise of the measuie heie 
advocated 

It will be obseived that the conclusions 
diawn by the Sub-Comniittee in then Repoit 
aie based upon clinical expeiieiico alone, but 
notwithstanding the absence of physiological 
and othei pioofs theie appeals to be quite 
sufficient evidence set foith theiein justifying 
the use of quinine within all peiiods of preg- 
nancy iiiespeotive of the maladies foi which 
the diug IS theiapeutically employed * If, 
theiefore, dining pi egnancj quinine be indica- 
ted, wheie even a valuable substitute like 
euquiniiie fails to pioduce the desiied effect, 
there is no good leason in the opinion of the 
majoiity of clinical obseiveis why the diug 
should be withheld On the coiitiaiy, the 
I esults of clinical expeiience have shown that 
111 cases of idiosynciacy, oi in cases with a 
natuial tendency to aboition, a mishap not 
unfrequently follows upon the use of othei 
diugs than quinine, or occuis sometimes 
spontaneously Avithout the exhibition of any 
diug at all Hence manifestlj’’, the condition of 
piegnancy in itself should be no bai to the 
administiation of quinine wheie the use of this 
diug is indicated beyond all doubt 

Howevei, to administei quinine in un- 
iiecessaiily laige doses (upwauis of 10 giains 
pel dose) and at haphazaid cannot, howevei, be 
legaided as a safe piocedme It is geneially 
advisable to administei the diug undei ceitain 
piecnutions which, as suggested by my peisonal 
experience, may be enumeiated as follows — 

(1) As fai as possible it is best to avoid 
administei ing quinine on the empty stomach of 
the patient 

(2) To avoid giving the diug bj' mouth if 
the livei IS functionally out of oidei (except, 
ppihaps. 111 cases of malaiial oiigin), as it is 
not likely to be well toleiated In such cases 
my piactice is to relieve the livei Brat and give 
quinine afterwaids, oi if quinine must be given 
at once, I piefei to inject the diug subcutane- 
ously 

(3) Quinine is safest administered in pill oi 
tablet foi m, 01 encapsuled in cachets, as beino- 
least likely to cause nausea oi any iiiitability 
of the stomach 


(4) If idiosynciacy, oi a tendency to aboition 
exists, quinine, if given by mouth, should be 
combined with a sedative, opium oi biomides, 
othei wise that «uch cases aie best treated with' 
a subcutaneous injection of the diug 


* Tlie report states that the followins aie the affect, n 
piegnancy for Which quinine was admin 
R®“ielgia, imlaual cachexia, malaiial di 
Snd BdaUcr of hemiciania, 


As the mam featuies of the lepoit tend to 
show that quinine may be safely administei od 
duiing piegnancy, it is needless to lefoi to the 
loplies, received in the minority, against the 
use of the diug except to raeiltion the veiy 
pel tinent remark made in the lepoit legaiding 
the five replies which negatived the adminis- 
tiation of the diug undoubtedly As to these 
five replies the report states that*' None mention 
abortion as having occuried in the writer’s 
piactico thiough the administiation, although 
they all expiess a belief in the oxy toxic action 
of quinine, and two of them attiibute to it 
emmenagogue piopeities ” 

In reviewing the question of the use of 
quinine in pregnancy its alleged aboitifacient 
effect IS deserving a woid of notice This 
matter is of importance fiom a raedico-legai 
point of view In the latest edition (1905) of 
Tayloi’s Medical Juiispiudence, levised by Di 
Fied J Smith, M A, MD, the author states ns 
follows in lefeience to the subject “The def- 
inite effect piodiiced by the administiation of 
quinine duiing labour (the italics aie mine) is 
partly due to its general tonic action and paitly 
to a diiect action upon the uteius or uteiine 
neives It definitely increases uteiine pains, 
but there is no undisputed evidence that it will 
pioduce abortion even when pushed ” It will 
be seen that the Repoit of the Giant College 
Medical (Society beais veiy fan coiioborative 
evidence on this latter point, novel theless 
physiological proofs by experimentation on 
anbnals aie perhaps desiinble, and a few such 
exjieiiments earned out in oiii Bactei lologicnl 
Institutes would piobablj’^ help to settle both 
the clinical as well as the legal aspects of 
the question beyond the pale of doubt ami 
uncertainty 
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ELEPHANTIASIS TREATED BY THE 
IMPLANTATION OP SILK SUTURES 
AS ARTIFICIAL LYMPHATICS. 

Bi L BODLEY SCOTT, Ji D,, 

CAPTAIN, IMS, 

Gwil Sin geon, Bansal 

The following is an account of thiee cases of 
elephantiasis tieated by the implantation of silk 
thieads as aitificial lymphatics The results 
aie not altogethei encoui aging, though some 
measuie of success was attained The cases 
weie treated in Bansal dispensarj' 

T All, aged 34, admitted on 

July 28th 1909, with elephantiasis of sciotiim 
and penis of about one year’s duiation 

Thescotum was aslnigeasa large cocoan.it 

and the penis as laige as a small mango. The 
skin and subcutaneous tissues weie Imid and 
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thick, but ilie skin was not waity There ^^as 
no h3Hliocele opeiation on July 29th 

Aftei very caieful pieparation of the skin, six 
silk thieads weie introduced into the thickened 
subcutaneous tissues, two weie earned fioin the 
bottom of the sciotum upwaids into the 
h3’pogastiic legion, and two sirailail3^ along the 
sides of the penis, tw"o moie weie cairied fioin 
the sides of the scrotum thiough the peiineuin 
on to thighs just below the buttocks No inci- 
sions weie made A needle about 5 inches long 
was used and aftei inseiting the point, the 
tissues weie pinched up and bhieaded on it till 
it was biought out as fai distant as possible 
in the healthy tissues In this way a thiead 
8 to 10 inches long could be intioduced between 
the points of entrance and exit of the needle 
A little manipulation ensuied that the two ends 
of thfe thiead were well buried beneath the skin 
Rubbei gloves weie worn so as to avoid all 
iisk of infecting the silk in handling 

Piog'iess — Foi some da3"8 theie was some 
heat and pain with much itching of the skin 
These giadually subsided, thiee da3Ts aftei the 
opeiatioD, maiked i eduction in the size of the 
sciotum was noted Five days aftei, it was 
noted that the skin on the sides of the scrotum 
was much thinner and raoie supple These 
changes weie piogiessive as legaids the sciotum 
and on dischaige fiom hospital twenty-two 
days after opeiation, this was about half its 
original size and the integument veiy much 
softei and thinner The penis, however, fiom 
the first showed no appieciable impiovement 
The silk thieads weie well healed into the 
tissues, and theie were no signs of suppination 
or nutation aiound them 

Case 11 — Juban Ali (convict), aged 55, admit- 
ted to the jail hospital on July 27th, 1909, with 
elephantiasis of penis and sciotum, duiation 
not stated 

The sciotum was as large as a small cocoanut 
and the penis about twice its noiinal diametei 
The skin and subcutaneous tissues weie haid 
and thick The skin was not wait3" Theie 
was no hydiocele 

Opeuiti07i on Jnly 27th — This was perfoimed 
as in case but only four thieads weie intio- 
duced, one into each side of the sciotum and 
one into each side of the penis All weie 
biought out in the h3^pogastric legion 

Progress — For some da3"s he had seveie pain 
in the sciotum, and h3^pogastiic legion which 
passed off in fuui oi five da3s Foui da3S after 
the operation it was noted that the thickening 
of the skin seemed less Not till 15 da3’s aftei 
was any i eduction in size noted The silk 
thieads healed into the tissues without an3 
signs of inflammation and ho was dischaiged 
fiom hospital on August 21st As tiansfei fiom 
the jail tliiee months latei,^ the sciotum was 
considei‘abl3’' reduced in size It was still, how- 
e\ei, laigei than noimal and some thickening 


lemamed in the lowest pait The man had 
noticed no impiovement foi the last two months 
hut also no backward tendency No appie- 
ciable change had occuiied in the penis as the 
lesult of the opeiation 

Case 111 — Jadunath Sil, aged 26, admitted on 
August Sid 1909, with elephantiasis of penis 
and sciotum, duiation not stated 

The sciotum was enlaiged to about the size 
of a small man’s head It was extieraely hard 
and solid to feel and the skin extiemely warty 
The penis foimed a second haid waity iiiegulai 
shaped man about the size of a man’s fist The 
glans was buiied undei the hypeitiophied 
piepuce He had an enlaiged spleen 

Operation — On August 6th, 1909, nine silk 
thieads weie intioduced, thiee into the penis 
and thiee into each side of the sciotum Some 
of the thieads could nob be caiued a suffi- 
cient distance under the skin by the method 
desciibed m case I The needle was, theiefoie, 
biought out half wa3’^ thiough a small deep 
incision about I inch long made with a tenotomy 
knife It was then leintioduced through the 
same incision and biought out at the desned 
spot in healthy skin The small incisions weie 
each closed by a single hoise-hair suture The3 
would have been unnecessai3^ if a longei needle 
had been obtainable 

P'iogiess — Foi thiee days he had considerable 
pam in the sciotum which giadiiall}^ subsided 
Itching of the affected paits lasted seveial days 
TInoughout convalescence he had occasional 
fevei evidently malanak Twelve days aftei 
opeiation it was noted that the skin on the sides 
I of the sciotum neai the peiineum had become 
thinner and softei and tlie waity nodules hod 
diminished One month aftei operation the 
skill on the sides of the sciotum was found 
consideiably less nodulai and raoie noimal m 
appeal ance and to feel The size of the swell- 
ings was not appreciably leduced, but the 
patient thought the sciotum slightly smallei 
The silk thieads had all healed in 

One half month after opeiation a small dis- 
chaiging sinus was noted on the left side of 
scrotum Tins may have been connected with 
one of the silk thieads, but it closed in about 
ten da3"S He was dischaiged on Octohei Ist, 
neaily two months aftei opeiation, with onJ}" 
slight impiovement in the skin of the sciotum, 
but no appieciable i eduction in size of eithei 
swelling 

He letmned in December foi aiUputatron, 
having had some tiouble fiom dischaiging 
sinuses m the scrotum, and the size of the 
swellings having in no way diminished 

One of the silk thieads was found with its 
end piotriuling fiom a sinus Amputation of all 
the thickened tissues w^as succesbfull3^ peifoimeu, 
the testicles being placed into pockets beneath 
the skin of the thigh and the perns being 
subsequent!)’ giafted 
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URTICARIA IN CONNECTION WITH 
MALARIA 

Bv N g WELLS, Jt B , n cli , 

OAIT , I Jt S , 

Bttdaiin 

Recently theie has been somecouespondence 
about Malaiial Uiticaiia m The Indian Medical 
Qazette The following cases may be woith 
lecoiding — 

Case I — A lady had what pioved to be a 
seveie attack of malignant teitian beginning with 
a teinpeiatuie of 102° F and a measles-like lasli 
all over the body The tempeiatuie was con- 
tinued until the evening of the second day when 
the lash also subsided The following day the 
tempeiatuie again lose to 102° F using to 105° 
the nest evening Duung the night a plentiful 
ciopofuiticaua appealed all ovei the body , the 
wheals being laised well above the suiface and of 
vaiious sizes up to inches in diametei 
Giescents weie found in the blood The patient 
was put iindei hbeial doses of quinine, and the 
feveisoon subsided The urticaiia was slightly 
impioved, but new crops appealed daily°and 
settled down to a cliionic course lasting thiee 
months, vaiying in seventy fiom time to time 
The crops of wheals appealed most iiiegulaily 
atallhouisof the day and night, and thou frh 
veiy careful obseivations weie made, no due “to 
the cause was found 

The patient was put on a stiict milk diet and 
kept strictly in bed She i efiained fi om sci ateii- 
ttigatidall the vaunted lemedies weie tiied one 
aftei anotije,, ,„chiding aisenic, calcium elilo- 
iiae. iclithyol, antimony, etc A combination of 
starch with camphoi and menthol of the 
various applications used, was found to ^ive the 
greatest lelief to the intoleiable itchino' Vaiious 
(nets weie also tried The appeal ance of the 
wheals was not influenced in the slightest deo-iee 

It then stmck me that tlie uiticaiia was clue 
to insect bites as the cai pet of the i oom occupied 
was a fixture and had not been up foi several 
yeais The patient was leinoved to an empty 
loom in an uppei flooi, and g.eat niecaution« 
taken to exclude bugs m the bedchnl but 
midges could not be excluded though mudi less 
than in the loom below The patient beiran to 

impiove immediately, but flesh cioofi qM) ^ 
■n&se 'z 

Sg Jhe hei Jb t oJ^h^atracl 

from the house fo\ one iwhi k,,*. i 

crop that night ° ^ f^esh 

=a £~:'= 


Case II — A native woman, the wife of a jail 
compoundei, with the histoiy of uiticaiia foi 
about BIX months when 1 was consulted.- In hoi 
case too theio was fevei, diagnosed ns malaria by 
the Hospital Assistant, pieceding the hiticaria. 
The fevei soon subsided undei quinine, but the 
uiticaiia was uninfluenced by the vigoioue 
tieatmeiit puisuod The Hospital Assistant 
tiled piacticnlly eveiy diug that lias been 
locoided ns beneficial m urticaiia, and iigid 
dieting was also tiled 

A 1 ecourso was had to hakims also One 
item of inteiest in the history was that on one 
occasion the patient went to Benaies foi thiee 
days duung which peiiod she was well, but the 
uiticaiia appealed again on hei leturn horoei 
Quinine and nisenic weie oideied for a few 
days foi obseivation Hei condition impioved 
slightly, but new crops stillappeaied daily. The 
maximum outbieak was about 11 a. M Re- 
ineinbeiing the fiist case, the house was 
thoioughly fumigated and eveiy article aiied m 
the sun and thoroughly seaiched foi bugs, etc, 
and the patient and her husband weie told to be 
paiticulaily careful to avoid eairying in fiesh 
insects into the bouse In this case bugs weio 
suspected The patient was well undei a week 
It was necessaiy to fumigate the house, etc 
second time be foie she was fiee of the attaokn 

Case JJ/— Euiopean giil, li viugm a hotel 
I was asked to see hei foi an attack of 
fever. Theie weie a slight septic aoie-throat 
and a mild ciop of mticaiia also The fevei 
was piobably due to malaua and the soie- 
thioat I was on a hoJidav and could not 
examine the blood The motliei was told that 
the mticaua was piobably due to bug bites and 
the child was put in a fiesh bed with clean linen 
Sue was put on small closes of quiniiie, no fiesh 

the fevei lingeied 

foi a few days No diet was piescubed ^ 

In the books of lefeience at my disposal I can 
Slid no mention of malaiial uiticarm LmV 

Foi n.AilbuU-, .’he oU” 

sionnl usheiingm of an attack of Benign Te?Ln 
with uiticaiia IS noted. ^ -leitian 

It IS extiemely unlikely that malaua of itself 
can give use to mticaua, otlieiwise oim 
would be constantly meetinc with h,r 
cation instead of veiv F 

have spoken to on tlie fubiect has ^ 

-ng mticaua due to malari^ beseaie t £ T 
thiee cases I have seen nmoZT 
cases of malaua In flin one of 

m the / mT the na L; 

meet with quinine wafadmlLl '?" ^ 

The mticaua was cuied m 24> homs^ HaS^^?^‘ 




[Arniti, 19lo 


liO 


THE IK 131 AN MEDICAL QAZEl'l'E 


was fever followed by uiticaua, and in each 
one the piocautious taken against insect bites 
w^ei e the only means which pioved successful, 
while the fever was tieated with quinine This 
diug by itself had piaeticallj' no effect. In all 
the cases the constant absence of the insects 
cculd not be insuied, but once the patients 
w'eie fiee fiom fevei and uiticaria fora while, 
it seemed that the insects, whichovei they wcie, 
lost then powei for evil It is cleai that those 
cases cannot be classed solely as chionic uitica* 
iia due to insect bites 


THE ECHIS CAllINATA BITE 

By R P BVNBRJI, 

Ccntial Jail, Uilatpui \ 

Ucad Lieut 0 A Owon’a papoi Imlutn Mcdidal Gazeiic, \ 
Vol XLIII,No 12, p 477, Doc 1908, pai a 1 

I HAD had ample time to make a study of tins 
genus of Indian Opliidia fiom 1892 to 1905 
Invaiiablv the pathognomonic symptoms begin 
aftei 48 hours. Capillaiy bleeding begins then 
Ih some cases to a veiy onoimous extent (Mj' 
case riagliunandan Sepoys Auatndasian Mcd/ical 
Gazette, 18d5) Local signs and symptoms aie 
often beguiling and insignihcant Antivenin 
pioved useless in my hands, stiychnmo piovod 
only useful Of the 3G cases tieated by me none 
woio lost, and I could, tbciefoio, give no moibid 
anatomy of any case Seventy of the case begins 
fiom the 48th hour aftoi bite and the dangei is 
not ovei till the 15th day aftei bite I give the 
detail below ad seriahm — 

Symptoms and Signs or Echis Bins abl — 
That zviviediately after bite — The edges of 
the wound tumefied and inveitedj if not deeply 
inflected, they aie gummed togethei, othoi wise 
bleeding, edges aie loose and sepaiate The 
part bitten is hot and pamful ; oiysipalitic swell- 
ing of the adjoining paits begin 

That after 6 to '?0 houis — Headache and fevei 
come on, bioathing not affected, eyes become icd, 
pupils dilated, great thirst complained of 

SO to 27 hoiire — The part bitten now becomes 
livid and watoiy serum ooacs out of the puncture 
Headache and in some dehiium supoi venes and 
incieases Sense of sinking is veiy uigent in 
some The chaiacteiistic sign of capillaiy bleed- 
ing now begins inasmuch as all the mucus 
siu faces bleed. Heait pieseiits to bo weak and 
With distinct systolic murmiii, shaip and shiill 
in tone, bicathing now becomes hunied, patient 
exhausted. Tetanic spasm (opisthotonos)noticed 
m one case only. Epistaxis enoimous in all 
cases, bloody uiine (leiial liiomoii lingo) inaikedly 
great In some cases old scais on the body bled 
Sid to 5th day — Eaiiit, exhausted, sometimes 
very delirious 

5th to dth day — Bleeding less, foveuslmess on, 
swelling not down yet Hoait weakei , comatose 
dth to 13th day — ‘Yeiy weak and faint, could 
only be loused by stimulations , comatose, pupils 
stronglv contiasted 


Itcmaihs — Remailcably noticed that female 
echis was moie dangoious and its bito moio 
efleetunl, distinct, deep and blooding, edges of 
the punctilio tiiquetious something like, this 


a; 


and tho largei flap coiiespondmg to 


the ninei side of the fan 


g ^ left fimg^ 


One can at sight iccogni/.o female oclns fioni 
male by the following maiks . — 


Flmalk 

1 Smalloi» stoutor niul 1 

tliickor in body 

2 Tail short, tliick and . 

blunt 

3 Side markings nioguliu d 

and cut at places 

4 Dots in tho vontrum J 

laifior, distinct and ir 
logulaily disposed 

5 Colour—yollowish drab* 5 
0 Galt poculiai, ^valIw out G 

in culls 


Male 

More alondor, Gnc and 
giacoful markinf's on 
Tail lonp:» taporlupr and 
ondinp to a ilno point, 
Sido nmrkiu/j oontinin^ns 
and boautifulli sinuous 
Dots Jii tho vontf am sot al 
toi nalcly in lo/rular Iinoi 
and aio inoio puiplish in 
color 

Colour— moio 01 less slatcy 
Walks twisted 


nyv 

7 Moio ap:gios3i\o 


8 Head KiRCi eyes proim 
nont and piotriidinj", 
pupils golden yellow 



Less so, only attacks when 
hint, 01 tensed out of 
place 

Head inodoiatoj toinpoiat 
angles ncuto, oyos and 
pupils small, and >cl 
lowish or lomon coloui cd 



I may be excused if I nin a bifc too cvasivo, 
but I give all I have to say in tho inattoi and 
dismiss the subject witli saying, that stiych- 
mno was tho only potent leuicdy I found to 
counteiact Ecins and Daliua poison, which 
vnned in stiongth with tho habitat of such 
ophidians Those of gravely and sandy homes 
aic invaiiably strongoi than their alluvial aud 
mmshy-Jived bietliien Tins ovei sight led to ful- 
lacies m Dis Fajiei and ShoittN expcriinouts 
wlieio Echis aio said to possess no dangcioiis 
poison in them Echis found in Multan, Lnhoic, 
Fciozepui, Rn]patana aio fai moio dangeious 
tlian tliose of Olmmpaian, ITa/anbagh in Bengal, 
and Cainatic Again, stiychninc is to be pushed 
till its physiological effects aio apparent and 
ticatmont extended till 16bh clay aftei bite, as 
sudden appeaiancea of bad symptoms have been 
noticed when the patients appaiently were doing 
well If at all cases died, tliey did die of failuie 
of heait and cerobial IiaBinorrhagc Brandy- 
ammonia seemed to lessen tho stiychnmo cfiectH 
Sugar (‘^yrup) guen reduced headache 

* Tho propel treatment of Dcliw bito ih a fair Aiibjcct for 
djccuhbion — i/D , J, M ( 
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“ Medical officeis should novel 




edital 
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IL diaS by a suboidinate witbout 
aiffuany lefctei cliattea oy u- ° „ ,f ,f neces- 


A USEFUL SERVICE BOOK * 

The object or th.a little book is 

Its title , and, at gieatei longtli, in the pietac . 

Afte, a eaicrut peiusal, we 3'"“ ‘ lieaa oi 

tlie auttioi soocessfnlly attains his o^ect, o J ^ 

viding newly joined oBiceis of the ■ “ ° ' ‘ icmhly wiitten at the foot, it 

„„.de to then dnties, while in in.htoy emploj - 1 le„ y 

fnent It is not only newly joined officers, how- 
evei.wtio Witt find it useful Hie 
quoted in the book will be found of 


legulations 
service b}’ 

all, evpu by the most senioi we know by ex- 
peiience, even with a fan knowledge of lules 
and legulations, bow difficult it is to lay one s 
hand, at short notice, on the oidei oi oideis wbicli 
one wants Eveiy I M S officei in mibtaiy 
employment should piovide himself with a copy 
Indeed, it would be a good move if Government 
would supply the book officially to eveiy legi- 
mental hospital 

At fiist sight, the length appeals somewhat 
excessive for a hand-book , lunning, as it does, 
to 282 pages The greater pait of this, how- 
evei, consists of the rules relating to stores and 
supplies^ to leave, pay, and passages, with neail}^ 
thiity pages of miscellaneous regulations affecting 
IMS officeis in mihtaiy employment, all 
excellent things to have m small compass, foi 
consultation at a moments notice The book 
will go into an ordinal y side pocket with ease 
Aftei these piehminaiy leinaiks, on the book 
as a whole, we will pioceed to make some com- 
ments on paiticulai statements 

On page 2 the author advises medical officeis 
to use eveiy oppoitunity of inculcating samtniy 
pi mci pies on men serving uitli the coloius, in 
the hope that, on their letuin to civil life, they 
may cany them out, to some extent at least, in 
then own villages 1 believe that this is the 
only way in which we can at piesent hope to 
impiove the sanitation of Indian villages'* We 
may ha\e oui doubts about whebliei much iin- 
piovement will be effected in this way, but we 
must admit that we do not see any otliei 
means more likely to attain the desired end 


* A Handbook for Oflficeis of the Indian Medical feei \ ice 
m ^lilitary Employ Compiled by Captain H Boulton ^ 
IMS, Medical OfiScei, 31st Punjabis Printed at the 
Pioneer Press j Allahabad, 1909 


and of every rank 

rpon. there would be less unnecessary couespon- 

dence to woiiy most officeis 

Pnfro 69 ” “ L'he name of the oftcei who signs 
ihu Wtei ahould be piinted o. legiUy wi.tteii at 

the head of tlie lettei, as well as his appoiiitmeiit 

ions the letter 

ifc would not be 

uecessaiy to wute it at the top also It is 
suiely uot too much to expect that eveiy commis- 
sioned, 01 gazetted^ officei should be able to 
wute his own name Tlieie aie, howevei, 
liuiidieds of such officeis who cannot. 

It has not been consideied necessary to tell 
the newly joined officei that he should sign eveiy 
official lettei with his name, nob only with 
initials But we have known a young medical 
officei, who had recently come Irom military 
to civil employment, sign an official letter, 
addiessed to auothei officei twenty years his 
senioi, not with his name but with a sciawl 
of illegible initials, uot one of which could be 
decipheied 

Page 12-1;, quo tea fiom King’s Regulations paia. 
944) “ The seuioi combatant officei piesent at 

mess IS lesponsible ioi the maintenance of dis- 
cipline " Yet we can lemembei a casein uhich 
an oftcei of the R A M C got into seiiOus 
tumble, if we lemember iiglitly he had to leave 
the seivice, for not maintaining discipline among 
a uumbei of young combatani officeis, junioi to 
hiniselt Wliethei be was actuallj’ compelled 
to leave the service, oi lesigned in disgust at 
being lepiiiuanded, we cannot now be sure 
The officei lefeiied to subsequently enteied the 
Colonial Medical Seivice, and died in 1906 
Page 130 “Medical officeis aie piolnbited 
liom lecommendiug a change of station foi duty? 
foi a public seivaut, because the one in which he 
IS sei ving does not suit las constitution," (Aimy 
Regs, Vol VI, paia 51) This order applies 
to Civil Suigeons as well as to mihtaiy medical 
officeis. It is not so well known as it should be 
it IS laid down lu Indian Medical Department 
Cuculai, No 10 of 16th June lb65, repeated m 
Indian Medical Depaitment Caculai No 73 oi 
3id June 1868, and has been lepeated fiom time 
to time since, that medical officeis aie absolutely 
foibiddeu to lecommeud tiansfers on healt 
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gioundg. It is easy to see the necessity foi sucii 
mule Eveiy oftcei, in eveiy unhealthy sta- 
tion, might get a medical ceitilicate that a 
tiansfci to a moie healthy station would bo foi 
the benefit of his health Any medical ohicei 
could couscientiously ceitify that much An 
olficei should bo fat to seive wherevoi the 
Goveinment chooses to post him , if his health 
will not permit him to do so, he must take sick 
leave. 

Page 14p "An officei taking leave oi fiii- 
lough IS liable to be lecalled at any tune and 
must bo piepaied to join at once, at his own 
cKpenso” [Aimy Regs, Vol II, paia 233] 

But on page 226 it is stated that olhceis le- 
called fiom leave on public giounds will bo given 
flee passage to then stations Which is coiiect ? 
Civil officeis, including inilitaiy olBceis in 
civil employ, have hitliei to, when lecailed fiom 
leave, always been piovided with passages to 
India at the public expense A lecent older 
states that fiee passages will not be given in 
futuie, if then leave has neaily expiied 

Page 175 Leave lules foi the Indian Aimy, 
paia 359, states that leave cannot be given foi 
more than two yeais, except on specially urgent 
giounds and without pay The Aimy List shows 
a voiy senior oflicei of the IMS as on leave, 
in and out of India, foi thiee yeais This officei 
IS sciving undei the fuilough rules of 1875, not 
those of 1886 But we have always undeistood, 
appaiently incoiiectly, that the two-yeai limit 
applied to all leave undei all lules, 

We wish that a medical code, foi officeis in 
civil employment, were published, giving lules 
and icgulations, foi then guidance, especially on 
such subjects as posi-nioi fem examinations and 
othei medico-legal woik, giant of medical and 
othci ceitificates, fees, indents, i etui ns, &c 
Something in fact like the Jail Code, but much 
shoitei and loss elaboiate To be of leal use. 

It would have to be officially published, so that 
meferenco to it should be authoiity foi any 
particulai couise of action A young officei, 
coming into civil employment for the fiist time, 
cannot possibly be expected to know anything 
about olheo loutine and pioceduie Even a cleik 
cannot be expected to caiiy m his head the Ciicu- 
lai Oidors foi the past thiity jcais oi so Such 
a medical code foi the whole of India would be 
best, but a provincial code would bo sulheicnt foi 
all piactical pui poses Sucli a code is in use in 
the United Piovinces, but it leaves imicli to be 
dcsiied in the vaj of completeness 


Wo hope that a second edition of Captain 
Boulton’s little book may bo called foi, and m 
this hope, not m a spiiit of fault-finding, uomoii- 
tion the following points 
A list of abbieviations is given at the begin- 
ning The following are omitted 

Pago 33 Dec =Doublo Company Commniidor 
Pago 77 L Q C =Liout General Commanding (’) 
Pago 104 E M W AccountB=E\amnier Military 
Works Accounts 

Piigo 146 P A ^Private Affairs 
Pago 148 P V 0 &I V 0=PrmcipaI, iindlnapoot 
mg Votennary Oflicor 

Tliero IS also a table of errata, but wo have noticed a 
good many misprints not included tlioroin, ae 
follows — 

Pago 23, lino 5 dentoiition foi detention 

Pago 136(n) civilians for civilian 

Pago ICO (ix)i british for British 

Pago 1G4, line 24 appointmonl for appoiutmont 

Pago 1G4, lino 26 fult for full 

Pago 174, huo 9 eatillod for outitlod 


RETIREMENT OF LIEUTENANT COLONEL 
GIMLETTE, i m.s 

LlEJUTlfiNANT-CoLONELGEOliaiC HaUT DeSMOND 
GiMLEriB, oftho Bengal Modical Seivice, letucd 
la Apiil 1910, with an extia compensation 
pension He was boin on 8th Septomboi 1855, 
educated at St Thomas', took the diplomas of 
M R C, S, and L S A m 1877, and the dogices 
of M D and IVL On at the long defunct Queen's 
Univeisity o£ Ireland in 1879, and onteied the 
L M S. as Suigeon on 31st Match 1879 Ho 
became Suigeon- Majoi on 81st Maicli 1891, Lieut- 
enant Colonel 31st Match 1899, and was placed on 
the selected list on 16th Juno 1905 Ho solved 
111 the Egyptian wai of 1882, and was picsont 
at the action of Tel-el-Kebii, and the subsequent 
puisuit of the enemy to Zagazig, and tecoivod 
the Egyptian medal, with clasp, and the Khedive's 
bronze stai Ho was one of the batch of young 
officeis sent to Egypt for set vice in the choloin 
epidemic of 1883 and soon aftei his return entojcd 
the Political Depaitment, in which the lest of 
his seivico was spent , sei ving as Residency Sur- 
geon successively in Nipal, Bandalkand, and 
Haidaiabad For the last two yeais ho had been 
on fuilough Ho was given the 0. I* E. on 0th 
Novembei 1901 

Lieutenant-Colonel Gimletto's letneinent le*- 
calls to mind an episode of 1 885, when he was Resi- 
dency Suigcon, and cx-officio Assistant Resident, 
at Katmandu, in Ni])al In that year a icvolu- 
tion bloke out in Nipal The Resident, with 
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the gieater paibof Ins escoit, was absent fiom 
Katmandu at the time, on his annual toui along 
the fiontiei, and Lieutenant-Colonel Gimlette, 
then a Suigeon of lately si'c yeais’ sei vice, was the 
Biitish officei at Katmandu The levolu- 
was successful Several of the leaders of 


only 

lion 


weie mui 


deied 


the paity lately in powei 
some escaped to the Residency', wheie they took 
lefuge Then suiiendei was demanded, and 
lefused Foitunately the levolutumaiy leadeis 
lealised that an attack on the Residency, though 
it must have pioved immediately successful, 
would bung them into conflict with the Biitish 
Goveinment, and had sufficient command ovei 
then followeis to pievent such an attack The 
fugitives weie piotected, and weie subse- 
q^uently passed down under escoit into Biitisb 
ttiiitory, and leceived at Beiiaies. The success 
ful levolutionaries were recognised as the de facto 
uileis of Nipal by the Goveinment of India, and 
allowed leciuitiiig for the Biitibh Aimy in Nipal 
The number of Guikha legiments was soon 
aftei wards doubled, a second battalion 


added to each of the 
previously in the aimy. 


flve Gurkha 


being 
legiineiits 


^lllTllllt 


INDIAN MUSEUM PUBLICATIONS 

Wl notice that Indian Medical Officei s have 
been lecently contiibuting to the Jllemoiis and 
Recoi ds of the Indian hluseum 
Mnjoi F Wall desciibes seveial new specie^? 
of snakes of the genus Dipsadomoiphus The 
Editoi of the Mus^wiii Reco'ids diffeis fion* 
Major Wall's conclusions and expi esses the 
opinion that, “if eveiy little difference between 
individuals oi sets of individuals is to he legaid- 
ed as of specific value, ‘ philosoplncar zoology 
must cease to exist If by 'specific value ^ 
Di Annandale meansj—woithy of a name,— we 
can understand his objection to Majoi Wall's 
methods winch must be embairassing to inanj 
Natuiahsts, but we cannot agiee with him if 
they imply that every little diffeience between 
individuals 01 sets of individuals must be ovei 
looked as being of no specific \alue 
Captain R E Lloyd con'tubiites a memoii 
which deicubes the deep sea fash taken by the 

TQOQ^’ i since tlie yeai 

Monogiaph was 

Eanl? 1^^ >8 a sliort 

papei wbicb deals with the question of feitiliti 

and 1.01 mall ty in lats It appeals that veiJ 

t?a, V to 11 con- 

tiaiy to the expectation of ceitain Biologists 


The lesults have been compiled flora data 
affoided by the Officeis of the Plague Commission 

at Belgaum and Poona . 

Captain F H Stewait writes a memoii on 
the Anatomy of Inveatigatoi Sicaiius, a Gep 13 - 
lean woim which is the type of a new oidoi 
We must congratulate Captain Stewait on the 
skill with which be has elucidated the stiuctuie 
of so small an animal, paiticulaily so because 
be had at liis disposal only one specimen, and 
the method of enquiiy by seiial sections has 
peculiai difflcultios in hot climates 

The question as to the systematic position of 
this woim will doubtless be of inteiest to specu- 
lative Moiphologists The question is discussed 
as to whetliei the lemaikablo position of the 
neivc choids is a cliaiactei which is "above 
ordinal value ” 01 not It must be difficult to 
decide the tiue position of such achaiactei upon 
a scale which exists only in the mind of the 
tlieoiist Siicli scales cannot be standaidized 
Among the Miscellanea we notice some mtei- 
estiiig obsei vatioiis on the late of giowth of 
bainacles It appeals that a clean buoy was 
placed in the sea on a certain day, and that eight 
days latei two species of bainacles weie found 
adheiing to it, one of these was full-grown wlulc 
the otliei was less than half its full size It is 
assumed from this that the late of giowtb of the 
one is moie than twice that of the other In 
oui opinion theie is no evidence foi this assump- 
tion The onl}^ conclusion that can be safely’ 
diawn fioin the facts appears to be that tbefull- 
giown specimen lencbed inaturit}’ in eight da3’s 
01 less 


BRAZILIAN INSTITUTE 

In 1900, when plague iisited Santos the 
Biazilian Goveinment founded an Institute foi 
the piepaiatioii of anti-plague seiiim, and 
Oswaldo Ciuz was appointed to be its Directoi 
The Institute now beais his name', and we have 
just leceived the fiist nurabei of the Memo 7 ins, 
which has just been published legaiding the' 
woik done by the staff" 

The first memou is by Gielnsa and Godoj , 
who have devised an appaiatus foi the pei- 
foi mance of ultia filtiatioii iii vacuo Following 
Bechhold’s lead, they use a solution of 8 per cent 
with which a Pukal candle, first cooled bj means 
of ice, is coated, and tlnough this by means of a 
watei-aii-pump the seium is drawn Antidipb- 
theiitic seium containing 150—200 I U filteied 
find theiebyi educed f.om 
300 to 100 ce, contained in the coiicentiation 
obtanied 4'00-— 500 I U , a veiy inaiked impiove- 
mentiioin the tlieiapists point of view 

Lutz and Neiva descubed a new Tabumd-fli 

El ephopeis auncincla, of nhich a beautifni 
plate IS given 

Vasconcellos desciibes the method of iinmu 
nizing hoises with B peHis that is followed at 
the Institute. In the eaily days the animals 
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flrsfc received a couise of injection of dead 
slightly vnulent geiins, then of these alive and 
lastlj of luing fully-viiulent geiins Now it 
IS found sufficient to give fiist thiee injections of 
living shghtlj^ \nulent geiin, and then six of 
living fully-viiulent geims It has been found 
that the plague bacillus leinains alive in the 
lioise’s blood for 24 houis aftei the intiavenons 
jnj*ection, if the temperature of tlie animal has 
returned to noimal within this time de Beau- 
lepaue Aiagao desciibes a new amoeba — A 
diplovLitoUeaj of whose kaiyokinesis beautiful 
illustiations are given And with Neiva he 
desciibes two plasmodia that aie found within 
the eiytluocjtes of lizaids There again a 
beautiful plate makes the desciiptions given 
easy to follow 

Neiva gives the lesults of his obseivations on 
tlie dipteious insects of Biazil and then lelation 
to the endemicity of malaiia 

Altogether a most inteiesting publication, 
and one that can be utilized bj most worker^ 
to whom the language of Camoens is unknown, 
foi eacli aiticle 1ms a tianslation in one of the 
thiee languages — English, Fiencli and Gennan — 
alongside it 


SNAKE BITE IN BENGAL. 

Lieut -Col Claikson, IMS, the late Sanitai > 
Conimissionei of Bengal, lepoits — 

Dining 1908, 2G3 cases of snake-bite weie 
tieated with peimanganate of potash and 10 
cases with nnti-venoni, the figuies foi last jmai 
being 198 and 17 With the foimei mode of 
treatment 214 or 81 pei cent of the patients 
lecoveied, bub with the lattei the peicentnge of 
success fell to GO, only G out of the 10 peisons 
so treated being ciiied In Muishidabad 8G3 
deaths weie lepoited fiom snake-bite, but in 
only two cases the patients weie taken to 
dispensaiies foi tieatment Tlie Civil Suigeon 
says that this is the one fatality, foi which the 
mdinaiy villagei has no belief m the European 
method of tieatment, his faitli in the ojha’' oi 
wizaid being still unshaken This lemaik 
equally applies to all othei distiicts, and unless 
education makes sufficient progiess among the 
masses piejudices like this aie not likely to 
disnppeai The Distuct Boaid of Saian distii- 
buted seveial snake-bite lancets to piesidents of 
cliawkidaij^ unions uitli peimanganate of 
potash and insti actions in logaid to fcheir use, 
and Mr B A Collins, Sub-divisional Officei of 
Gopalganj earned the experiment finthei bj 
collecting and instiucting the village liajams oi 
baibeis of each thann, one bundled at a tune 
how to use their naUntm knives and apply 
peimanganate of potash in cases of snake-bite 
The} took a most intelligent luteiest in the 
expeiimeut, and the Civil Suigeon says that 
accoiding to the leports received fioin tlie 
piesidents 80 pei cent of the cases tieated weie 
successful Similai practical demons ti a tions 


can be very usefully held by many touimg 
officei s, and I am addiessing Civil Surgeons on 
the subject In Palamaii, 180 peisons were 
bitten by snakes and the Police tieated 170 of 
them with peimanganate of potash lesulling m 
139 lecoveues The Civil Suigeon, Di Hoiulley, 
thinks that the piopoition of peisons tieated to 
those bitten appeals too good to be couect It 
appeals that in many cases patients aie not 
biouglit to the dispensaiy immediately, but uftei 
theiehad been some delaj^ and this will account 
for seveial faihnes 


TREATMENT OF DIABETES 

In a leview of his own expeiience V Nooi- 
den expatiates on the gieat piogiess lealisecl 
in adapting the diet to the indi\idual tolerance 
of the patient His experience “includes about 
3,000 cases of diabetes dunng the last fomtoen 
yeais, and with caieful individualisation the 
piognosis of the disease has been mateiially 
improved Seveial hundreds of Ins patients, 
undei obseivation for moie than sevon yeais, 
have been kept fiee fiom glycosmia by chang- 
ing their diet occaaionalljs accoiding to meta- 
bolic findings, and they aie all now in good 
health and fiee fiom any complications Most of 
them must still be icgarded as diabetics, ns 
any carelessness in taking too much carbohj- 
drate would certainly bimg on glycosuiia again 
Of couisp, it IS impossible to keep the diabetes 
undei contiol in eveij" case This is due m 
pait to the malignancy of the jnocess aflfecting 
the pancieas, but it is specially lemaikable 
that m the cases with a lapid couise, foi 
example in cbildien and m young people, it 
IS often impossible to detect any stiuctuinl 
change in the pancieas XJndei the age of 30, 
glycosuiia maj^ occin foi a time and then 
subside, he has observed tins after acute infec- 
tions, but when the diabetes appeals in the 
foim of severe glycosuiia, peisisting m spite 
of change of diet, with consideiable amount 
of ketone bodies, the prognosis is almost invaii- 
ably veiy giave The same occuriingin oldei 
peisons 18 of much less seiious irapoifc, and he 
has seveial hundieds of eldeily patients who 
have been kept fiee fiom gljmosuria foi moie 
than five yeais and aie in excellent geneial 
health and stiength on then careful and legu 
lated diet These cases aie much moie numei- 
ous than is geneiall}^ supposed, while ni the 
joung tins foim is extiemel}^ laie Eroi}^- 
tlnng depends on the sjstematic dietetic 
measuies being instituted eaily Tlie whole 
futuie of the diabetic is detei mined by the 
management of (he case duung the early stnges 
except in leally malignant cases 

It is difficult to peisuade the diabetic of 
the necessit}^ for eneigetic measures duung this 
early stage, foi the disease has an especially 
dangerous deceptive piopeity of leaving the 
geneial health unimpaired foi seveial j^eaiSi 
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ilO'fKS ON GlfRRENT TORIOS 


lid 


and tins zs a cozistanb temptatiou to diazegaid 
the needed piecautions In neazly eveiy case 
the gl3»cos«zza occwza tzansieutly at fiist, and 
IS eKpiamed as a haimless ahmentaiy oi neiv- 
OU5 phenomenon j but these so-called tiansient 
glycosurias become tiansfoiraed latei, if neg- 
lected, into true pvogossive diabetes 
Not until eieiv case of gl^'cosuiia leceives 
the attention it deseives, and not until eveiy 
diabetic has his diet legulated to confoim to 
the individual indications, will the patients 
shaie in the benefits which aie possible with 
appiopuate dietetic theiapy Not until then 
will it become geneially lecognised that the 
pioguosis of diabetes can become fni moie 
favoniable than is the case at pieseiit with the 
oidinaiy^ loutme measuies {Jouin Am Med 
Assoc , Eld fiom Mediziniche Khmk ) 


THE CAUSE OF ANAPHYLAXIS 
All aie agreed as to the pecubni phenomena 
that aie obseived wlien siipeisensitiveiie'^s to 
a foieign pioteid lias been caused, eithei ac- 
tively oi passively, i» an animal, and that 
animal receives a second (in the case of passive 
supeihensitization, the fiist) dose of the pioteid 
As to the explanation of the facts obseived 
^lologists aie, howevei, by no means iii nccoid' 
hriedbeigei long ago advanced the hypothesis 
that the phenomenon of complement-deviation 
IS due to the foimation of an invisible pieci- 
pitate as the lesulfcof the iiitei-action of aiitisen 

that absoibed the complement Tlie exoen 
ments of otheis—notably Muu and Maitm—did 
notseem to affoid confiimation of the eouect- 
nessoftlns hjpothesis at the time Recently 
t has been lepoitedby Fnedbe.gei andHaitoeh 

amount of complemeut, winch is noimaUv 
giiinea-pigs, when the ^ymZ 

^ ^een called foith 

and that when the animal has been atipeisen ' 

TZf diminution rnay^be ^ 

ilog?, oh,en;x\ tlie same 

disappeaianee. of complement ^"sening, oi 

the intioduction of thp 
sessile leceplois wind, bLmTS/'l°*'”‘’’ 

cslls—mncsmir,, I “ “ “PIMO- 

«>e nmmal / 1 Wien 

«ti'oly sepe„e„s,l,Sd amll 
« 01,0. b, ,h,3, „„ ,i_ ™l. 'Is hyroolls 

duotton into the cuciilsh^ss tf IV ® ^ ® 
compound ant,ge«-an ibody /s 
Piecpitate. and the comnleVent ’s'" 


obseived in vitio-piecipifation, and comple- 
ment-deviation — diffeis fiom what is obseived 
in 'Uiuo-anaphylaxis — in degieo only, and not 
111 kind 

That even if the hypothesis be con eel, we 
have not got to the end of oui jouiney of 
investigation of the daik domain of seiology is 
obvious, when one icmcmbeis that the foima- 
tion of antibodies to vaccines does not call 
foith anaphylactic symptoms, although one 
must suppose that m these vaccines pioteids 
aie piosent Noi is the lecently-obsei ved fact, 
that III babies complement is absent dunng 
the fiist uioutlis of life easily cx)>bn))ed It 
is lanl)’ ceitam that it is the uo chttectw) e ol 
the pioteid-moleciiles that conditions the effects 
pi od (iced by them Wheieiii the diffeiences 
between the aichitectuial anangement of 
pioteid-molecules, a,b,c, etc, consist we may 
know some day Heie the bio-cheraist will be 
oui mfoiinant 


BURMA BRANCH OF THE BRIT/SH MEDICAL 
ASSOCIATION 

Thl annual meeting of the Buima Binncii 
of the Bu({sh Medical Association fcoofc place 
in Rangoon on the 2nd, 3id, 4tli and oth Feb- 
luary Two laige waids m the New Geneial 
aospital weio especially prepaied foi the 
occasion One was used as a museum and exhi- 
bition and the otbei was aiianged foi the 
meetings of the medical and suigical sections 

Ihe Piesidential addiess was deliveied bv 
Colonel King, ciE, j.jts, Piesideiit of the 
Blanch, at 0-30 i>m, on the 2nd Febuiaiv 
C^uite a consideiable numbei of mernbeis weie 
piesent, including many Civil Siiigeons who had 
come ill fiom then distiicts 

Colonel King’s address and papeis lead at the 


CATARACT EXTRACTION IN THE CAPSULE 

Dn Authuh Nlvl sends us the foUmvn,^ 
coutubut.on to the discussion of clZZt 
Ext action ,n the Capsule, which piessuie S 
woik pi evented him f.om sending eaCiei ™ 

I 'ini an advocate of this oneiation Tf ic ' 
the moment of oporatioii onri usk^ 

should Only be 'vtteiUDted hv* ilm difficult, nnd 
percQutngo of success ^bv lb/.. ^ 

havd done at least 50 ^ niefchod and 

‘ttemptad («) S, ?Lie is iTi 
there,, aaVttlIcorUroV .ri/5^^^ ^here 


■"lere „ a stuttll coruea or aiiterm7F.r.;r ’ ''V 
«ns . (c) when the n,s is ailJieS to th«‘^®''' ^ 

the patient ,s veiy mieteady M 1/ >f 

lesult 18 >i8«a}j/more^free%rMn'c'^^”l^ aatisfnaory, the 

^uecessful visnall/umn ^orl 

tomul really small vitreenV i!!^ ^ have not 

md with experience l),e piopouion^of''"'*"" 
her® 18 any show of tSouV " h£ m®®" 

10 per cent -JHedtcal Mmions°Indja 
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On letiiiM fioiu fnilougli Lieut -Col Buchanan 
has lesuined the Editoisiup (d the Indian 
Medical Gazelle tiwd Gixyi D McCa}, IMS, has 
gone on long lea\ e 


SDlllOlllfi 


The Morphia Hah it and its Voluntary Re- 
nunciation -By Oscah JENNl^GS, MD (Pans) 
London Baillieie, Tindall and Cox Pans 
Bientano, 1909 Puce, Is Orf 

As the authoi Ins had veiy gieat expeiience 
in the tieatment of inoiphia-addict^, this woik 
will inteiest all those o^uii leadeis who ha\e 
evei met with such cases in then piactice- and 
who has not ^ 

The tieatment adopted \anes with the case, 
of couise, but the autboi’s sheet-aiichoi is what, 
he calls the physiological tieatment by means of 
the “ tbei npetilic tiiad” Aiitacul*’, spaitieiie, and 
Tuikish baths He is stiongly m fav< ui of 
Vichy watei (Cdlestins), and sodium hicaibonate 
as means to combat the h} peiaculiiy which 
pace Allhutt and Rolleston— he, .is wel as 
many who have had much evperience of these 
case'?, sa}s is chaiacteiislic ot the moiphia 

hahitud , 

Violent pill gatiN es he eschews Uionine lias 
m his hands been ot much sen ice, hut if not 
caiefully watched the patient may become 
addicted to its use, when he has gnen up 
moipliia Cocaine he has found to he a two- 
edged swoid, as have otheis 

Altotrethei an inteiesting hook, as it shows 
how inuch may he achieved when even a 
moiphia-addict is ti listed by his phj sician and 
I eully dt sii es to heiid of his ciaving 
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This section completes this most valuable senes 
of steieoscopic views of the ditfeient ohstetiic 
conditions The present list contains 25 beauti- 
ful plates, including the different piesentations 
and positions of the coming foetus, ciesaiean 
section, placenta piajvia, aboition and ceitain 
ahnoimalilies The pliotogiaphs are quite up 
to the standaid of the pienoiis sections and 
leach a \eiy high ordei of excellence 

Mendel s Principles of Hex edity -By W Bate 

sov, Cambiidge TJni\ersity Pi ess 1.^'' 

Ncaiilt fifty years ha\e passed since Mendel 
discoieied to his own satisfaction, the mannei 
in which the qualities or chaiacteis of a pfVent 
oio^airisra aie coiueyel to its offspnng This 
dircoNciy lay unnoticed until a few years ago 
when the facts, pieiioiisly known to Mende 
alone weie ie-o\ammed and tested by seieial 
independent w orkeis These puraary facts w eie 


found to lm\e such a wide applicaiiou in natuie, 
tliat it became CMdent tlmfc many of oin \ie\\s 
conceiniug the natuie ot living things must be 
lecoiislituted Tii testing and widening tins 
discoveiy Piotessoi Bateson lias been the foie- 
most among Biologists in Gieat Biitain The 
book undei leview is tlieiefoie the stnndnul 
woik on tins impoitant subject, in the Englisn 
latiofuage 

o o 

The scope of the present woik is well sliown 
111 the following passage 

“ Afbei such a discoveiy it is obvious Unit old 
ideas must he levised Systeiimtists debating 
the limits of ‘specihe lank’or the lango ot 
variability, moi phologisls seeking to leconstnict 
pliy logeiietio histoi^, phj siologisls uiiiavellmg 
the inteiaction of bodily functions, cjtologisis 
attempting to inteipiet the piocesses of cell- 
division, each of these classes of natuiahsts 
must now examire the cuneut conce])tions of 
his study in the light of the new knowledge 
Tlie piaclical bxeeclei of animals oi plants 
basing his methods on a deteimination of the 
Mandelian units and then piopeities will m 
many of Ins opeiations be able to piocecd witli 
confidence and inpidit> Lastly, tlu^se who as 
evolutionists oi socicdogists aie stiiving fui 
widei views of the ])ast oi of the futuie of 
living things inaj^ by the use of Mendelian 
analj SIS, attain to a new and as jet limitless 
honzon ’’ 

Although fiom a piactical standpoint we can 
scaicelj", at piesent, considei the question of tlie 
elimination of lieieditaiy diseases, we may say 
that aii}^ attempts which aie made in this diiec- 
tion must be guided by Mendelian piinciples 
Tlie medical student of the fuluie will include 
Mendelism '' among his biological studies 
To any one who wishes to enqune into this 
mteiesting subject, we may confideiitlj lecoui- 
mend this book 

Synoptic Chart of Cardiac EKamination — 

By I D CoMBRiE, MAjMB, ctc Mcssis John 
Bale ife Son'^, and Danielsson, London 

This ingenious cliait foi showing the signs 
and symptoms of thuteen lieait lesions is made 
fiom caidboaid sheath containing inside a 
sliding slieet of caidboard On the sheath is 
an outline of the chest, while on the sheet aic 
punted tlie seveial heait lesions witli the phj st- 
eal signs Holes cut in the sheath at tin piopei 
places ])eimit of the difTeient diseases with then 
lespective signs ajipeaiing as the tajies above 
and below aie manipulated Besides this fullei 
iiifoimation of the signs and sjmiptoms will be 
found in a small pamphlet in an envelope 
attached to the hack of the chaib 

We have no doubt this chait will he found 
most useful in the teaching of clinical medicine 
to junior students We have made over tlie 
chait to the Medical College and its use in the 
lieaib examination looin of the out-patient 
depaitraeut is already much appieciated We 
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have nothing but piaise for this very simple and 
effective method of quickly combining the con- 
cise knowledge tabulated with the clinical 
examination of the patient 

Aids to Forensic Medicine and Toxicology - 

By William Mdrfll, md, prop 
Edition, p 123 Published by Baillmre, Tindall 

and Cox 

The appeaiance of the seventh edition of this 
little book which is one of the Students Aid 
Senes testifies to its populaiity and as a ciam 
book foi students should be useful befoie an 
examination when there is no time to again 
cover the ground of the laige text-books on 
these sublects The book is well up-to-date 
and written in an attinctive st3le, sevetal new 
acts bearing on Medical Juiispiudeiico aie 
mentioned 

The section on Toxicology in a book of this 
kind IS necessauly veiy biief, hut a lot of iii- 
foimation is given in a small compass 

Rational Immnnisation in the Treatment of 
Pulmonary Tuberculosis —By E 0 H ort, 
BA bscjMRCP John Bale, Sons and Daniels 
son, London, 1909 Puce 3s 6c? 

In this woik are set foi th the giounds of a 
method of treatment of pulmonary' tuberculosis, 
which appeals to the Author to be lational Th 
woik IS one which to our niiiid should be lead 
by every medical piactitionei Tlie aiguinents 
which IS inteiesting we shall attempt to epi- 
tomize heie — As it is admitted b^' ill autlioiihes 
that fciie incidence of tuberculosis m geneial, 
foi it 1 as been held by many that nearly^ eveiy 
Euiopean that leaches the age of piibeity' has 
received infection which is deiiiunstrahle dining 
his life or aitei death, it is obvious that, if the 
moitahty be only m the piopoitionof 55,000 pe? 
annum foi the Biitisli Isles, many cases must 
lecovei from the disease Now as but few o 
these have been tieated by means of lieteio- 
moculatioii (tubeiculm) it follows that some 
fnctoi other tlnn this has been at woik to eiiabl. 
them to withstand the infection In most of 
the cases of lecoveiy this factoi has been auto- 
inoculation by the pi od nets of tlie focus of 
infection This auto-inociihition may be 
spontaneous, as the lesult of (1) Lee communi- 
cation tlnough the lymph stieam, (2) inflam- 
mation, (3) movements voliintaiy oi involuntaiy 
Oi it may be artificial, as the lesult of aiiy'thino' 
that induces hypeuBinia, (a) countei iiritation” 
(6) Biei s hypeimmia , (c) active and passive 
movements, (cZ) light a.nl heat, (e) lespiiatoiv 

auTtudes’ Rontgeii rays , {g) high 

The advantages of auto-inoculatn.n over 
heteio inoculation a’ e tliese ( 1 ) „o danoei 

th. adclit,™ of f.esl. ILe Te j! 

present (2) no dangei ofnccidenfai scnsi's (3^ 
no operative Intel feience , (<1) no need of cuie- 


ful deteimiiiatioii of the paiticulai oigaiiisms 
C0nCBlt\6cl, flticl bllGloforG IgSS ©XpGUSG , (Gj 
dosugo IS uiucl\ 6ns 16 1 tlmu lu the ciise of laboiu- 
toiyV)diicbs, (7) the supieme impoitance of 
geneiftl tieatineiit is not lost sight of, ns a means 
of impioving celUnuti ition and cell-iestiauit 
By cell-iestiiuut Hoit means the lestiainfc which 
the cell must exeicise ovei its intiacellulai 
enzymes, to pievont these fii)m bunging about 
autolysis of the cell When the cell is healthy this 
lestiaint is in foice, but when the cell has been 
attacked and damaged by tlie action of iniciobes 
01 then toxins it has to deal with abnoiraal 
enzymic metabolic pioducts, and its powei of 
lesbiainb ovei these is itnpancd It can of itself 
only I etui n to a noimal state by exciting in the 
lymph that supplies it, a lespo isive leaction — 
[m the shape of the pioduction of cellulo-tiopic 
bodies, lb would appeal] Meiely io piomote 
cell-iiutiition will not lesult in ensuung cell- 
lestiaint A.II that general tieatinent can do is 
to help the oigauism to lespond stimuli fioin 
within as well as fiom without — to enable 
bacteiia and cells to excite bacteiio biopic and 
cellulo-tiopic lestiaiub on the pait of the 
oiganism 

To estimate the effects of auto-inocnlation in 
piiictice the autlun lecommends that the evening 
tempeiaiuies in a case of pnlmonaiy tubsiculo- 
SIS should be plotted on a chaib, the cm ve thus 
obtained being, he consideis, a good indicatoi of 
the lesponse made by the patients' organism t) 
tlie stimuli leceived In this he diffeis fiom 
Wiight who believes that use of teinpeiatuie 
means intoxication and not iininunization 
Fiom Wiight hediffeis too by liolding tliat the 
tubeiculo tipstniic index is of no value No tw^o 
obseiveis agreed in the estimation of specimens 
of the same seimn, and often an obseivei gave 
diffeient estimates, toi two specimens which 
unknown to him i epiesen bed the same soi tun * 
In his article in tlie Biitish niedical Journal 
of Februaiy 1909, Hoit lemaiks that If there 
IS a satisfacboiy answei to these lesults, no 
doubt ifc will be foithcomum 

o 

The auto- inoculetionis theiapeulically induced 
by causing aitihcial liy'peia3mia of the lungs by 
tlie use of a special foim of spiiometei fin 
15 minutes at a Ume, at the ciiinect phase — the 
lesponse being caiefully watched 

The advantages of aiito-ovei heteio-inocu- 
latioii aie the avoidanco of opeiative inensuies, 
dangei of accidental sepsi«, and intiudiiction of 
new toxins, with cheapness, and the /acts that 
no tioublesome estimate of dose of labor atoiy 
pioductsoi detei initiation of special oifraiiisms 
isiequiied 

On the value of the estimation of the anbi- 
tiyptic 01 , as It ought to he called, antily t>c index 
of the patients sei uin Hoi t la} s gi eat sti ess If 

1 tL’T 'at all * I'r" f'l" 

lauoii ^ ^ ‘iitifaual heteio- oi auto-inocu- 
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Erythema A Disease of the Shin —By Hospi- 
tal Assistant C G Duanduukia, ismd, Bomba}, 
The State Pi ess, Bhavnagar and Biitish Indian 
Press, Bombay 

Ik tins little woik the authoi has collected 
togetliei in a concise foim the difFeient kinds 
of eiytlieina to be met with and has set foith 
nhat he consideis the most successful wajs of 
tieating he condition He tends to look on ei}- 
theina as a disease and continually speaks of it 
as such \^heleas it can leally only be consideied 
a physical sign of some iindeil} ing condition He 
has collected ovei 6fby difieient foiins of eiy- 
thema — the gieat majoiity of which aie known 
to the piofessiou undei then own paiticulai 
names The little book shows many signs ot 
painstaking labour in its compilation and 
leflects gieat ciedit on ihe eneigy and patience 
of the authoi 

Notes on Soared Milk and other methods of 
administering: selected Lactic Germs in 
Intestinal Baoterio-Therapy —By Ecie 
Meichnikoff, Pasteui Institute, Pans John 
Bale, Sons ik Danielsson, Ld , 1909, Price 
Re 1 

The lemaiks made by Mctclinikoff on cuidled 
milk at the Congiess on old age caused such 
numeious lequests foi fuithei infoimation that 
the authoi has taken the oppoitunity of giviiifr 
publicity to the chaptei dealing uith the ques*^ 
tion of cuidled milk in the woik upon whicli he 
is at piesent engaged 

A complete account of tlie piesent state of oui 
knowledge on tins subject, foi the gieatei pait 
of which weaie indebted to MetchnikofF, will be 
found in tlie twenty pages of the chaptei now 
published 

The piinciple undei lying the tieatment by 
lactic acid geims is \eiy simple Food is knoun 
to exeit a veiy deculed influence on the intes- 
tiiial oiganisms — the floia \ai}iijg with the 
natuie of the food This is due to the fact that 
certain bacilli seciete substances uliich lendei 
the soil unsuitable foi otheis, so tliat by selecting 
an oiganism uhich is innocuous to liuman beings, 
we are enabled to oust alien geims pioductive 
of injiuious effects The puipose of lactic acid 
geiin tieatment is to intioduce the haiinlesslactic 
acid bacillus which, once thoroughly acclima- 
tised, IS able to kill off oi pie\ent the giowtli of 
othei bacilli whose pioducts aic capable of 
injiuy on absoiption The effect lias to be kept 
up by giMng eithei the geiins in tablets oi 
pow dels 01, moie simply still, in form of milk 
that has been cuidled by the lactic acid bacil- 
lus By stai ting the piocesb with the inocula- 
tion of a bow I of milk, successive inoculations 
can be earned on twice oi thrice a day and fiom 
day to day indeSnitely, so tliat the tieat- 
ment is not onl} smipl} earned but with piopei 
precautions, a palatable dish is added to the 
daii} diet 


Maiked success has attended tins lino of 
tieatment in condition of auto intoxication and 
also in the most vaiied affections 

A full account of the work done on intestinal 
bactena-tlieiapy is given in this little pamplilet 
which will well repay its peiusal 

The present Status of the Leprosy Problem 
in Hawaii The Reaction of Lepers to 
Moro's “Percutaneous test A note upon 
the possibility of the Mosquito acting in 
the transmission of Leprosy —By W R 
Brixckerhoff, s d , m d Diiectoi, Lepiosy In 
vestigation Station, Hawaii Tieasuiy Department, 
Public Health and Maiine Hospital Sen ice, 
_Auleiica 

These studies of Lepios} aie of the utmost 
impoitance as the} tend to sliow that despite 
the moie oi less vigoious enfoi cement of 
segiegation, leprosy has inci eased among the 
Hawaiians and is becoming moie oi less disease 
of tlie inhabitants of the teiiitoiy of othei laces 
The impoitant conclusion to be cliawn fiom this 
is that Lepiosy in Hawaii will not continue to 
be a problem lelated to the native laces onl}, 
but will peisist and become a menace unless 
some effective means be devised to check its 
spiead 

The authoi concludes that the “ peicutaneous’" 
tubeicuhn test of Moio is of no value m the 
diffbiential diagnosis of lepiosy and tubeiculosis, 
and suggests that a moie extended tual should be 
given to the tubeicuhn treatment of lepiosy 
He fuiUiei shows that tlie female mosquito 
defaecates at the time of biting and suggest that 
it may theiefoie acts as a caniei of infection 
II. a mnnnei similai to the flea in plague 

Publications of the Research Defence 
Society, March 1908 — March 1909 — Selected 
by the Committee London, Macmillan iL Co , 
1909 

'J'his volnine ought to be in the liandb of all 
thinking men and even in the hands of some 
“ antiviviscctionists, foi we cannot believe that 
all who oppose expeinnents on niumals arc 
wedded to scientific tiutli as loosely as aie the 
Bon Stephen Colei idge, Aiabella Kenealy and 
aceitain lespectahle Deput} Sin geon General 
whose name will doubtless at once occui to oui 
leadeis 

In all countiies men of all cieeds and shades 
of political opinion aie, so say the Oolciulge 
paity, in eiioi in thinking that expeumeiits on 
animal aie needful and tlieiefoie light Fai 
bettei that many human being should peiisli 
than that one mouse one labbit or above all one 
dog should “ suffei agony ” at the hands of the 
luthless expeiimentei, whose sole object is^ not 
to fuithei science, not to blip humanity, but to 
gloat ovei the sufteiing caused by bis hellish 
toituie methods Can any fan minded man sa} 
that this IS not the gist of the antiviyisection 
aiguments ^ 

The ansvvei to tliese ma} leadily be found in 
the book now befoie us Moie paiticulail} 
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would we call oiu piofesstoiinl leadeis’ attention 
to Di Ctitlin3’’s concise evpostJ of tlie \aliie of 
expenmenfcation in pliai inacolog3’^ Bnefly lie 
shows that no sopoi ific lias been intiodnced in 
the lasbfoit}' yeais, no local aniBsthetic has been 
discoveied, noi lias any vasculai dilatoi oi vas- 
culai contiactoi been disco\eied without animal 
e\peiiments, winch fui the staiidai dilation of 
dings such as digitalis, eigot and cannabis mdica 
aie absoUitel}' necessaiy, no ofliei means being 
known wheiebj' the actnitj^^ of these dings 
may be pi opeily estimated Sii David Biiices’ 
toise account of the investigation of JJalta fevei 
even a layman could giasp And Loid Justice 
Pletchei Moulton’s evidence hefoie the Rojal 
Commission is a model of what evidence should 
be, and shows that eminent pidge’s scientific 
attitude of mind It is not e\eiv legal luininai^’ 
who can apply the basis of English Law- 
sound common sense — to m.itteis of science — 
witness the egiegious scion of the bouse of 
Colei idge 

Out heie, thanks to tlie higlilj' educated 
Poweis that Be, we Iiave no need of deinonstiat- 
iiig the benefits of expeiiments on animals 
At Home they still wallow in the daikness— so 
it is lefieshing to find a Loid Justice hinting 
that scientific men of emineiiC“ should be 
undei no lestiictions as to tlie leseaiches vvbicb 
Uie}^ choose to cairy out 

Atlas and Epitomy of Ophthalmoscopy —Bv 

ro Di 0 Haab, Zuuch Second Ameiican 

iidition flora Ins fifth levised and enlaiged Gei 
Edited by Di GE deSchu 6111117 
coloured hthog.aphic illustiations 

Oo“;, Isos ® 

This well known and excellent Atlas has 
again appealed with six new plates and seveial 
new pages of text It is as hamlj and useful 
as ever should be the pocket book ofeveiv 
student of Ophthalmology, nothiim can be 
more instiuctive (ban the minute desciiption 

much theie is to see that he geiieiallv ovpi 
loMcs, while the text foims quite a good tjv L' 
book of diseases of the fundus Haab’s Atlas 




i' p', r,'' 


phia and London 
1909 


plates PJnladel- 
'V J3 Saundeis Company, 


companion Atlas to that 
^3’ Picf Haab L I, 


on 


been 


7n as seveia 


Extei na^Diseales’LThe 
greatest possible use to the SiLni 


SIX 

?eveia) neiv figmes 
ndmiiabJe 


A Manual of Midwifery for Students and 
Practitioners — By H CKnv J cwtri t, M p , f u 
CPI, LM , King’s Piofessoi of Midwifor}' in the 
School of Physic, Trinity' College, Dublin, etc, 
uith tlie assistance m special subjects of W R 
Dawsov, md, H C Drurv, mp , T G Moon 
HEAD, M.D , and R J RouuiTTr, md Second 
Edition, uitli 17 plates and ’557 illustiations 
Messis Bailhcre, Tindall & Cox, 1 910 Puce, 2Js 
net 

This hook is too well known ovei the English- 
speaking woild to lequiio any leiigtliy' dissei- 
tation on its ineiits 

It IS now the staiulaid woik on the subject 
and IS used very laigely by both piactitioneis 
and students 

In piepaiing tins second edition, the aiitlioi 
lias kept as closely as possible in touch with all 
the leceiit advances in llie tlieoiy' and jirnctiee 
of midwifeiv Tiie text has been tlioiougbly 
levised and inncb new matter added, mnie 
paiticuiai iy' on the an tu-iii toxical ion of pieg- 
nancy , pubiotomy and vagin il cresaiean bection"' 
Many of the old illustiations have been leplaced 
thus we have now sets of diawings ilIustiatiiK/ 
the chapteis on Obstetiieal Anatomy, a com- 
pletely new set iliiistntiiig the inechnnism of 
laboiii 111 the difleient pieseiidations and new 
diawings shouing the application of foiceps, 
pubiotomy, vaginal cmsaiean section and c.ajL’ 
lean section 

Tlie Manual is beautifully ^ot up b3 tlie 
pubiisheis and is, uitliout doubt, the most 
complete and finest book on tbe subject on the 
maiket We ofiei om congiatnl itions to al) 
conceinedin its piodnctinn As it is a book 
eveiy student of the piesent day leuds its 

^ M P^*^ n,”? JtlLIOS PaiDFX- 

levised and biouirht iin to dale Tf” 

ta.db„„,.r„, evs, !r;Lrs‘ 

able to t!ie piaclising physician Tim » ^ 

on m, Ik and alc„l,„l 'l.a’Jf C”. 

many additions made since tlJ ® 

file second ed.hn.. -.one . of 


the second ed.tio i n S 
be found on tlie salt-f.ee dmt aiif LLf T 

„„„ id";-:; ’,,“",^'3, - 

hesitation m savina 39 We 

tlusbook an exceLing 
guide in the dietiim of Zl \ Practical 

poi taut aid III tieatnfent an mi- 

tlie pubiisheis have done tlran ^ ®^Pected 

a manner that would be cliffienu' fo 


e 
ac- 
no 
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The Illustrated Medical Dictionary — A new 

and complete Dictionary of the ieuns used in 
Medicine, Suigeiy, Dentistiy, Pliaunacy, Chemis- 
ti}, Nui&ing, and Kindied Blanches, with the 
Pionuncintion, Deiivation and Definition By W 
A NrwMAN Dorland, a ni, md Fifth Edition, 
iPMsed and enlaiged Messis AY B Saundeis 
Company, 1909 

This well known and populai dictinnaiy does 
not leqniie much rocommendation in tlipse 
columns, as it is a book most medical men aie 
aliead} well-acquainted with 

Since the publication of the foiuth edition the 
liteiatineof medicine has been caiefiillj^ gleaned, 
and, ns a lesult, more than 2,000 new teuiis 
have been added The mnjontv of these wmds 
appeal foi the fiist time in any dictionaij^ TJie 
entne book has been ie\ ised and inanv of the 
definitions have been ie-\\ritten and impioved 
A special featnie has been made ot new’^ woids in 
tlie lealm of blolog^ , paiticnlaily in the teimin- 
ology of paiasites The pictonal featuiesof the 
hook enhance its value veiy consideiabl}" 
These ha\e been added to in the piesenb edition 
The volume is vei}^ attinctively got up and 
tlie size is convenient foi constant lefeience We 
have found Doi land’s Dictionaiv of the \ei 3 ’' 
gieatest sm vice as a siiie soince of infoimation 
on all subjects connected with medicine Of its 
populai ity with the piofession theie is no bettei 
pioof than the fact that wm thin ten ^eais five 
new editions have been called foi, and no less 
than eleven lepnnts have been found necessaij^' 
It IS a book well woithy the success it has 
attained and one that should he on the desk of 
eveiy pinctitionei 

Exercise in Education and Medicine —By 

II Tait McKrN/iE ba, md, Professoi of 
Physical Education and Director of the Depait 
ment, XJnneisity of Pennsylvania, etc, with 346 
illustiations Messrs W B Saundeis Company, 
1909 

This new woik on the most impoitant subject 
of physical education will, we aie cei tain, meet 
withgeneial suppoit Its pin pose is to give a 
compi ebensive view of the space exeicise should 
hold in a complete scheme of education and in 
the tieatment of abnoimal oi diseased condi- 
tions The e\tiavagnnt claims of self-styled 
piofessois ofceitain sy mptoms of physical culture 
have done much to letaid the application of the 
lesnltsof ]ihjsiologicnl resenich to the piopei 
hai monisation of exeicise to the diffeient condi- 
tions met with in health and disease 

It is of frieat impoitance that the student of 
physical tiaimng should have a hi oad and catho- 
lic foundation on which to bnild the stiiicture 
of Ins expeiience, and that he should considei 
and balance the meiits or limitations of systems 
and ideas coming fiom diverse lands It is to 
meet this want the hook has been written, and 
we have no hesitation in mg that the authoi 
has admirably succeeded in vdiat be has under- 
taken The book is divided into two paits 


j exeicise in education and exeicise in medicine 
' Both give full accounts of the pniicipal systems 
in use foi the piopei development of the bodv 
and foi the coriection of abnoimal conditions 
Thennmoions photoginphs aie of the gieatest 
seivice in illustiating the meaning of te\t and 
enhance the value of the hook veiy consuleiably 
\A^e can stiOTigly lecommend this new book to 
the piofession as a sound, cleai and caieful 
account of tlie advances made in the science of 
the application of exeicise in liealfl and disease 

International Climes — A Quaiterly of Illustia 
tinted Chnicnl Lectuies and specially^ piepared 
Oiiginal ai tides on Medicine and its Branches by 
the leading membeis of the Medical Piofession 
throughout the woild Edited by W T LoNGcorn, 
MD Vo] III, Senes 1909 Messis J B Lip* 
pincotb Company Philadelphia and London 

The piesent volume of this admn able senes 
contains special ai tides — on the tieatment of 
tnbeiculosis by Fianchine, on the piesent posi- 
tion of antitetanic seiotheraphy by Lngaiie, on 
Mesmei and Peikins’s tiactois by Wateison In 
Medicine we have veiy^ fine ai tides on clinical 
obsei vations in fiv e bundled cases of typhoid, 
Gieave’s Disease, IlavMiaud\ Disease and some of 
the allied foi ms of Vasomotoi Disoidei, Gono- 
coccic Septicamia and the association of migiat- 
ing Thiombo-Phlebitis with Thiombo-angeitis 
Oblifceiaus 

In tlie section on suigeiy tlieie aie ai tides 
on Exophthalmic Goi le, some Post-opeiative 
complications, a study on the Pathology and 
suigical tieatment of Bilocular stomach, and 
eaily and complete lesection of vaiicose veins ot 
the leg Obstetiics, Gynaecology Oi thopiodics, 
Paediatrics, Radiogiaphy, Otology, Neuiology% 
Ophthamology" and Pathology have all been 
included, and many excellent papeis aie produc 
ed One of the most inteiesting will be found 
under the Section on Paediabncs — Hirshspiung’s 
disease oi idio mtlnc dilation of the colon 
Two phntogiaphs illustiating the condition aie 
of special inteiest 

The vmlnme is a veiy inteiesting and instinc- 
tive one and contains ai tides of gieab value 
the ladiogiaphs of the conditions met with in 
gastio-entei optosis are exceedingly good and 
admiiably^ illnstiate the sagging of the intes- 
tinal tract 

(1) Bibliography of Trypanosomiasis, com- 
piled by" C A Thimm, Lib'^anan, Sleeping 
Sickness Biiieau 

(2) DiJbTRTBUTION OF TsETSL FLTFS AND 
Slffping Sickmss, Sleeping Sickness Buieaii 

The above works issued by the Sleeping 
Sickness Buienn of London will be of gieab 
value to all engaged in the study" of Tiopical 
Medicine The bihliogiaphy" contains a 
complete list of refeiences to the published 
woiks on Sleeping Sickness and the Tiy panoso- 
miasis of man and animals from 1803 to March 
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annual UEPOllTS 


31 st, 1909 , it includes aho lefeiences to lecent 
papeis on tho Tsetse Flies 

Beri Beri * In tins valuable leseaich, Fiasei 
and Stanton have confiimed the unpoitant 
investigations of Braddon on Ben Ben Tlicy 
earned out a senes of caieful obseivations on 
paities ol uidentuiedlaboineis employed on load 
coiisti action As a lesult of then investiga- 
tions they leached the conclusion “that the 
disease Ben Ben as it occuis in this Peninsula 
has, if nob its ongin in, at least an intimate 
lelation with white nee, and justify fin tliei 
leseaich along these lines*’ Tliey made syste- 
matic examinations of the blood and mine of 
patients suffenng fiom BenBeii, “but in no 
instance weie any oiganisms found except those 
well known as the causative agents of other 
diseases” Fiom tlien obsei vations Uiey conclude 
that Ben Ben is not dnectly communicable 
Fuithei “removal of entae paiLies fiom the 
|)lace wlieie the disease occuned did not 
influence the pi ogress of the outbieak so long 
as they continued on wliite i ice,” and “ tliese 
experiments suggest that place pe'i se oi con- 
sideied as a nidus of infection has no influence 
on the development of Brn Beii” Fnrthei they 
state ‘‘ that no evidence was obtained to show 
that any aibicle of food obliei than white iice 
was a possible souice of a causative agent of the 
disease ” It is inteiesting to note that it leqiin ed 
87 days at least on white iice befoie symptoms 
ot Beu Beil developed The above nivestiga- 
tion^ have advanced oui knowledge consideiably 
legaiding the difficult pvoblem of tlie etiologj^ of 
Ben Ben 'J'lie authois will submit m a subse- 
quent miinbei of che studies the lesults of then 
exhaustive chemical analyses and imscioscopic 
obseivation of samples of the rices employed in 
this enquiry This Repot I will be looked foi- 
waid to with much inteiesb 


ANNUAL REPORTS 


NOTES AND STATISTICS ON HOSPITALS AND 
Dl^PENSAKlES IN BUllMA FOR THE 
YEAR 19U8 

Iv CiMl HospU^ls theie wcie treated, duiing 1908, 
1,085,774 out patients -igninst 997 812 in 1907, and 60 274 in 
patients against 45 54S in 1907 Thei e was thus an inci ease of 
4,7-6 in patients and 87,932 out-patients The iiicie'ise was 
fanb unifoim thioughout allhospit'ils, but the attendance 
was notably large at Altyab, Kyaulcpyu, Ksngoon Prome, 
Hciiz-ida, Moulmein, Thayeemyo, Maiidahy, Shweeyin. 

^ sitisfacto.y feature 
of the toUl increase of 92.65ti is slionn in the bettei attend 

j>QQi ® ‘o ^<-295 including 

12.991 adult females and 15,593 children The abseitce 
ot a reasonably proper trorrate attendance ot Ilurmese 
.n'fc nndosrrable foaTrne 

fni*^ rof and I helreve this success 

^al ascribed to increased efforts of modi 

r 'j securing reasonable privacy in 

oiit patient aid dressing rooms This good oause^his boon 
helped by the use ot Lady Doctors Their work at Moul 
mein, Mandalay, Rangoon and H assern is r^uch ajpreorated 

•All inquiry concerning the etiology ot Ben Ben bv 

l|st;irtorh^odT^al Ues^eaKS;;^tcd^^^l■at St^r^ 


by tho general public Tht poi contngc of 

Ueatulin these out patient (iispoiiHai ics wns do, 53, 27 apil 0 - 

’’^n^adclition’to^Um'm **' ® ‘i ‘ino miirout' 

tholo wore ainon^fsf tho Militaiy 1 olico lOG 26 j im nn 
^lonts against 1(11,838 in the piovioiis yoai, and in Kail 
wars Hospitals and Disponsai les (wliith tho exception noted 
rpa.Sph 2 uc.eadministo.od by this oW t 'f- X 
afuithoi nnmbci of C 8 , 20 l patients 

nrovioiis year Again, in piiiate non aided ihsponanncs, a 
total of 11,731 patients was ticated It will ho thorofme soon 
that the total patients clcaR with by the Depart 

ment of tho Pi o\ nice foi 19 18 amounted to 1,320,929 

o\ci , this total does not include a largo niimhei of P^n*® 
treated by medical subouhnatcswlicli onescoit duty nuiongst 
hill tribes Ai 1 aiigcnicnts aio being made to secure what 
should Le iiitoicsting statistics fiom these suboidiiiatcs in 

tI'o niimher of suigicil opeiations peifoimed incicascd 
fiom 27,200 in 1907 to 31,070 in 1908 

In cousidoriiig tho bulk of opoiiitions when compaicd with 
othci Pi o\ luces, it must bo remembered that calculus of the 
blatldei aud catai act, which account for Inrge numbers of 
opeiahon olscwbcio lu India, uio app'iieutly Inri^ely 
present in Burma My special ondcuom bad been to 
! secuio attention to opeiations on the eje Tlic rcsultinp in 
' Cl ease 19 but slow yot oiidont Thus, thoio woit, in 1908, 
476 opeiations on tho eye and its appendages airainst 197, in 
1907 In the nieantimo, an eje dcpai tinent has been oigan 
i 7 cd in the Gcneial Hospital, llanfjoon and in the Piincess of 
Wales* Ophthalnuc Wauls in Mandalaj There was an in 
cro'iso of 21 operations bj \auoas methods foi calculus of 
the bladdoi Obstetric opeiations showed a aatisfactoij 
increase of 128 cases 

Bi wnj of compcnBition (fiom a suipcal point of Mew) 
for absence of cataricts and ealenb, the number of *in 
]ui ICS ” locoiied in Bui nn fiom assaults is, I tbinlc nnusuallj 
laigo Thus, there was i total of ^<0,291 “injuries ** of 
which it IS lecorded that H,788 were mattois for Police 
cnquirj This evciudos lesults from bospitils in the Chin 
Hills Foi raan\ jeais, a \ery iGRular source of operntne 
suigery for tho Rangoon Geneial Hospital bos been the luno 
miles of the Rangoon to Inscin Railway hue Dm mg 1908, 
it supplied 47 cases of in]ui> besides 25 dead bodies Doubt 
less ciscs weie also treated at the Insein Ilnlwaj Hospital 
of which no lecoid has loaclied me 

T consider tho excellent siugical woiK pcifoimod hy the 
following medical officers during the ^ear to bo woith> of 
special notice, mmeh, Lieutenant Colonel Eians ivs, 
Majo' Duel IMS, Major Deo, I M b , Captain IVhitrnore, 
IMS, and Captain Williams, D s o , i M S Anotboi medical 
ofhcci whoso name I think it i ight to bring to notice is that 
of Miss Sexton, Supeuntendent of the Dutfeim Hospital 
She IS not undci my i onti ol, but I recene retinns of results 
seemed by her Shcperfoiraed 26 opeiations tint maj be 
fail I 3 classed as major Althougb as jet, ns a result of the 
unfa\ouiable aieas w orUed in tliejntmc of the opeiations 
peifoimed by them does not wairant my including their 
names in the list. Major Hammond, IMS, and Lieutenant 
Colonel Castor i M s , both desene ciedit for the maniici 
in which tliey ha\e eudeaionied succcssfullj to sceme lu 
ciease of xurgical work in their hospitals 

The presence of Malta fe\ei at Magwe was bi ought to 
notice bv Captain Walker, i M s , and in Rangoon, b\ 
Oiptam Wliitraoi e, i M S 

Six thousand eight hundied and seientj seien cases 
of goitre were tieated, the chief localities being Pnhokku 
Myitkjina, Blumo and Uppei Chindwin The use of 
thymol, thYmus and thyroid gland prepai ations are being 
pushed as fai as feasible, but it is too eaily to state whcthei 
any definite result has been secured In the meantime the 
sntleieia appreciate the use of pi epai ations of iodine ’ 

BURMA SANITARY ADMINISTRATION REPORT 

No fui-thei piogiess in the development of the scbonio foi a 
Pi ovmcial Service of Registeied Smitaiy Inspeclois has 
been recorded during the year under review , tho pronosala 
aiewifchthe Goveuiment oflmhi The want ofastut^of 
piopeily tiamed Sanitaiy Inspectors is felt in oveiv town 
and diati ict thi onghout the countij , and milit itos vom sen 
ously against the advance of sanitaiy piogiess, as much 
indeed, If not moie than, tho lack of funds Foi the eih‘ 
cientduection of Oonsonancy and the enforcement of 
piOMsionsot tke Miimcp.) Act, as « ell ns for H.e ‘are of 
minor Sanitary Works, tiained men of tins class nr o esson 
tial, and at present there are none in the country, with the 
^ception ofa few Indian Saiutaiy Inspectors tmincd m 
Madras It is generally agreed tllat for wo° k arno g Iho 
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Majoi N P O'O Lalo! , I M s filled the posf of Actinfr 
I)cpiit> Smitar^ CominiHsionei from fho bc^'imnnp of the 
3 car lip to the fust ^^cclc in Tuno 

Majoi IjiIoi pro\cd to ho a most URefiil nssiHtant iii the 
ofiico, and a capable distuct olhcei when on toni At the end 
of Maj ho pioreedcdto the ftcono of the ( holcra ontbi oaUH 
at Piomo and n.nd b\ hin poiHonal olfoitH 

indnrcd the local anthontics in those diHtnctH to c\i)ei inicnt 
with the ufie of Isoiton’a tube wells, whuh fiiithoi c\j»ei icneo 
has shown to bo admirably adapted for fho pnrnoso of Bup 
pljinp; watci foi domestic use in localities bonloiintc on the 
Inawaddj i i\cr, whcie\oi an ontbioalc of choleia h is ])larod 
the well wafoi under Hiisiiioion A wide held of usefulneHs 
foi this form of tube well appears to bait been opened as the 
icsnltof Majoi Tjalor’s init latlio 

Seicial ollicorB of the Iboiincial Oiiil Medical Depaitment 
aio dosoiMUfj of mention in Conner tion with iinpoitant 
SCI vices lendorcd b^ them in the caiiflo of Hanitation Majoi 
T Kntriran, IMP, continued to fnipennlend the pio 
paration of varcino Ijmph foi the whole Piovinco at tin 
Moil tila Vac( mo Depot and to ])Oi foi m othei duties in con 
nection with the Vaccination Hiainh of the Dejiaitinent, and 
thctiaininpf of VarcinatoiH, until compelled by illncHs to 
take leave to Innopoin Dercinbei Cajitnin T Good, I M H , 
then assumed tharc;o of the Aloiktila Vaccine Depot aiul 
training flchool, and continues to maintain the viorlcof the 
institution at the hi^h level to which it was laihod by tho 
efforts of Major Knti n an 

Majoi Hammond, Civil Siiifjcon at Thajotmjo, ImH shown 
much onoip:j and initiative in expeiimontincc with and dovis 
iiifc a t3'p( of lofuso iiicinciafoi capable of diHiiosinfj of the 
town nicht soil, topethor with a jioition of tho piibajxo 
(ollectod bv tho consoivaiuy ofltabliRhinent Majoi Ham 
iiioiid has also devised a sper lal foim of latimo admirabl3 
ada))tcd foi use bv' thopooioi claHneH of Burnmns, and this 
pattern with bucIi modiflr ations as fiiithoi expeiienco mnj 
siipffcflt, 18 , 1 think, destined to tome into use m 1110113 jiaits 
of the connti v 

Othei pattciiiH of lofiise and iiitrht soil iiu inoi afors have 
boon doviflod and broiiKht into use bv Major Doe, imp. 
Civil Surffoon at Basscin, Mi DO hink, Civil Siuffconat 
Myitk3ina, and Mi Holliiif^sworth Civ il Sm pjeon at My vnn|; 
mja 

The excellent woik poifoiinod by Captain J Good, I h , 
at Mogok, and bj Mi L (j! Kink at Mytkvina, for tho 
pievention and ainolioiation of nialaual fovoi, is icfcncd to 

Captain Ba Kot, imr, acted as Hporial Plajme Mcdnal 
Oflicor durnif^ tho ycai , and Hubinittod some oxr client i ojioi ts 
on tho sanitai y conditioriH associated with tho piev ilcruo of 
plaicuc in vanoiiK localitioH in tho Pioviiuo Dnrinf( tho 
i(i eater pai t of tho3cai ho wasciifcaj^cd in tonrinj^ the countiv 
and delivci in^; a r oni sc of Icr tin os on tho < aiino of plafriic and 
tho 1 of tho provcntivo ineasiircs adopted bj Covoin 

ment foi tho Hiippi ossion of tho difioaso M’Iioho led in ch woi 0 
(rioatl3 nppi cciatod bj tho bottoi cdiuatod nmonpr tho natives 
of tho connti3 and all Govornmont oflicors with whom ho 
came in (ontact speak hiphlv of tho oflKioncy with whuh 
Captain Ba Kct pci formed Ins duties, whuh wcio often of a 
voi V oxactin^^ natuic 

Captain L A H Lack, tmk was omplojed on spenal 
plairiio duty in tho lattei part of tho yeai , and was appointed 
to the cxccntivo ( harf^o of jila^no inoaHinosat Mandalav at 
tho close of tho 3 car, an appointment for whuh InspieviouH 
cxpoiicnco, and tho inannei in whirh ho had cinicd out the 
duties cnti listed to him, pi oved Ins titness 

I have to thank Captain IT 11 G Knapp, imp, Snpciin 
tondont of tho Uaiif'oon Central Tail, foi tho tioublo ho has 
taken in poi feet inf; tho maniifacturo of riiiinine in tho jail T 
also dcsii 0 to ac know lodfjo tho nnpi ndemfr assistanco rcndoi cd 
inc 1)3 tho Civil Snifjconsof all thomstnetH I visited diinn^: 
1113 tours and to icmaik on tho intcicst shown 1)3 all in tho 
fill thcranco of sanitar5 dcvoloinnent 

Captviii Kclsall,? m h , earned on tho combined duties of 
Plafcno Modieal Otlicoi and actiiifc Health Onirci to tho 
Ilaiif'oon Atunicipalit3 , fioin tho l*ith Tannar3 to the close of 
tho veai, vuth devotion and sin cess, and icrcived the thanks 
of the Local Govoiiiment for his sei vices in tho cause of 
pln|,nc pievention 


^OnTH AVrST hBONTH R ]’RO\ INCB ADMINT^ 
TRATlOIv BLPOJIT 

Tiicto weic C2 0C2 births icpistcrcd m tho Pi oviin 0 ajrainst 
7CS31 in the jncvioim 3 cai U'hc ratio of bn ths poi nnlle to 
population w as *12 5 aj,ainst 0 in lOOG i’hcre w as a der rense 
of *1*0 on tbe moan r itio foi the prcccdmpr hvo 3 carH 1 t,S0B 
oHlic biitbs ic(,istcicd were male** 

The dcatb rale per niille of population from all causes was 
•k) I a' aiiist i 7 In tlie in evioiis 3 car tin mean dcalli rati foi 
tbe live piovions 3 car 8 bcin^r 20 0 A vcr> licaw moitabt) 
was lecordtd m tbe fust two months of the 51.11 after the 
scvcic inahnal I pidenin in the lutiinm of lOW The hi^.h 


mean latio is nccoimtcd foi m pait 113 tho dodudion from tho 
tot il population of tho tun ts in the Haziia DIsind which 
arc not under 1 oi'isti it ion Tho death 1 ate in the Ihoviino 
compared fn\oniahl 3 with (hat of tho Pnnjnh, which irso 
to 02 1 

Thoovressof Mnhnmnmdnn deaths ovci Hint of Hindiis in 
tho Pesluwai and Kohnt disfuets rontiiiuos as mailed 
ns ovci 

Thoio w 010 200 deaths I ceoi dod fiom oholoia in tho Pi ov nice 
dnrinp: the V ear 'I’ho dc itlis fioin smallpox nnmheiod 7 fiG 
against 1,127 in tlio pi( vions 3oai , of whii h 0(»S ofcinicd in 
(ho Posliawnr Disti let Dm in^r tlio vcai imdci icpoit plaeim 
visited tho NoitliWcst hrontici lho\ mcc foi tho Hist time 
man epidemic foi in )Sl imdouhted cases of Inihonir plnent 
woio repoitod m tho ( 1(3 of lVshawni,of whirh tIOdiod 
'J’ho total nninhci of deaths from jilneno m tho Ihovinn \ns 
LMT I^lriKHc inoculation was mtuxlinol, hut fho iminhei of 
pci sons who availed thoniHolvr's of it was small 

^J’ho total iiuinhrM of liospitals ninl dispcnsaiics m the 
IbovmceiHOS iS,<101 m dooi patioiilH wrie tuatrd at St i(( 
and TjOfal lumd Dispr nsaiicsas akoinst 8,8SS in the prmioiis 
Vcai 'fho nuinhor of out dooi pationts full fioin rj7»,7H 
to GT),12S 'PliiH decline m attendance was partl3 duo to tin 
fart (hit tho3flai was ficc from tho ahnoinml nnhcnlthlncss 
which dmiacloiiscd tho pirrodiiifr 3cai, but also to (he 
inisrhiovouH stories eonncclod with tho outlncak of plaam 
which WOIO spread ahioad hv mnlcontont pr rHons, and which 
foi a fimo shook tin iiiihlie (ontlrlcino m Govoinment 
hospitals 

^’ho nninhoi of ofierations porfoimed at State and Local 
Fund Dispons iricH amounted to 22,010 as aKainsf 21,082 m 
UlOb 


'I’liero was a r onsidor ihlo rlceioasn m the attoinlancc nt 
private non airier! dispens iriOH, partl3 duo to fho fict tlmt 
tlneo of tlieso instifiitions ar roiited f,aantH fioiii pnhlio funds 
and theii lotiirns weio mrludrd uinon*^ thosn of Statcairl«rl 
found it ions Dm iiif, 1007, 1,100 m door patients woio ficatcrl 
and 0G,287 out dooi jiatioiits 120 hctlH were maintained 


Va< uination 

'I’ho nnmhoi of peisons vacrinated rliuinj; ltK)7 OS was 
00 ,SVj as ij^amst 01 80*1 111 tho pi cv ions 3cai AfallriotiH 
rinnoins (onncrtoil with tho advent uf jila^no ami diHSOiniimt 
cd foi ijolitnal pm poscjs r luisorl a ( onsiilorahlo rlcr lino in the 
nmnbci of inonilations in tho J’eshawai and H imia rlistrn ( 
In other pai ts of ilio Prov inco tlio fi^mu s woio noiinal Of 
tho opoiatnniH peifoiinorl 70,3i0 weic pnmaiv and ll.fiOti 
woio HO(ondar3, tho pricontafjo of siieccssfiil cases hoiiiK 
00 22 ill fho foi moi (lass ainl 88 18 m tho Inttcr 
O’lio avciat;o stioiifrtli of tho statf of Vacr inators oinplovcd 
dm mp the vcai was Has against II 111 tho two picrodiiifr 
years TCaeh Varrinator poifoimcd on an aUnaffo 2,7nl 
opoi ations as apalnst 2,001 m tho pi e\ ions 3oai 


TIUKNNIAL JUCPORT ON O’HK LUNATIC ASYLUMS 
OF KASTliRN BICNGAL S. ASSAM, B)()0-~BKH 

OOn icview of tho woikiiijr of tlioas3lmnH rlnrin(' tho pint 
thieo 3eiiH shows that both institutions have contmnod to he 
nuinafrerl < aiofnll3 and ctllr icntly 'J ho limaf ies Imvo hr on well 
loolccrl aftoi m all icsjiocts, H3nipalhctieilly tieifcd, and 
j)ro])orl3 (lothcd anrl fed Woikhas been distiihutcd with 
disr rinimation N’ho pi old s on inanufar fm cs sliow that some 
limafies have been usflfiill3 einj)lo3crl As in inovions 31 ais, 
amiiHomonts, such us thcitiKals, ffiamopliono rerduls, 
naiitehoH, jn^^fihn^c and nm(,dr latdei 11 ontertamments won 
piovirlcrl Sweets and fruits wcio disliilndcd fiorn time to 
time and pOn and tobacco wcie also ^iveii as lowaids foi haid 
woi k and ^rood condnet Nr wsjiapcis mid hooks wore supplied 
and njipier laterl by those who were able to lead 3’lio cxpcnrli 
tmo (Us 2S0 7 0) mcmicdoii amnsemonts m 1008 at Dacr i 
was met fiom tho Nawab of Darca's Bnfeitammont I iiml— 
thanks to Ins li!)oralit3 'J lie use of incehanical icstiaint in 
tiio ficatnient of Imiatirs has since Septornhoi lOJO hr on 
plar cd undci 1 esti u (ions siinilai to those m force in JuiKland 
Both asylums niaintnm ick'isters of solitaiy confinement and 
nicriiatiual lestraiiit 'J’lieso rcRisteis aio piodiiccd nt r acli 
meeting of the V isitors of tho ns3 linns, whocortif3 that thtj 
iiavo Hrrntini7cd carh enti3 , 01 senes of out ries, made Him r 
tho date of the last picredinj^ incctliikS ^i*jd so fai no rises 
of unnc(C‘'Hai3 or nmliie subjection to solifai3 confinement 
or incclianical lostiamt have been icjioiterl In both aR3lii!m* 
pji3sical icstiamt is Himtcd to icnll3 violent or dan^reioiis 
Imiatirs, ami is 011I3 resorted to when it is ahsohifel) 
neressai) 

I’he small hut Htead3 mcicaso fiom 3car to 3eai in (he 
nmnhcr of lunaties ticated in the as3 linns, and fho r onstiid 
rcnoits of overciowdmj; and llrnitr d acr ominodation, arr 
evidence in siippoi t of the jnrjposal, now imdci di«ciissifm, to 
bmld a rcnfral asvlmii foi this province lie po^sibild} of 
r oiivcrtmL' the as} fmn at Dnr r a info a Cf ntral asvlnm Jo* ihe 
Prov imr has been consjdeir >1, anrl fin lesuUs of a r onfoenfr 
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of local office) s held at Dacca on tho 24th Fcbrnary 1909, 
slio\> tint tins js nndesn nWe Then repot t nuUc'vtes tU^t t no 
present binldniRS me jnsnnitaiy, ill pheed nncl iinsiutcd to 
the model n sjstem of the cm e and tieatmont of tlio insane, 
and that piactically •^^penhing, the a>hole of them a\ould ha\e 
to be demolished if n nep cent! al 0*5^111111 on modem plans, 
IS to be built on the cMstingr site and on land acqiuicd ad 
loiniiiff to it the acquisition of Minch Mould cost o\er a laUU 
of lupees I agiGG in the concJusionfi of the committee tlmt 
it Mill be moie satisfactoi>, as moU as actnall} cheapei, to 
cite np the pi esent site of the Dacca asylum to tho central 
lail Mhose need of e\tension it uould satisfy foi many ycnis 
to come, nnd that a centnl asylum should be consti noted on 
anothei site I also agree Mith them that thcio is no leason 
Mhy the ceniial as>Ium should not he built at anj^ othei 
station in the pi evince ulnch is leadilj acco'^sible by lail 
fiom othei parts of it, and Minch is at once healthy and cheap 
as M'ell as affording plenty of suitable land at a model ate 
cost Three pos*^ible stations ha\e been mentioned, viz , 
Comilla, Tezpur and Maid a I am now consideung the 
matter fiom tho point of \iew of then heaUlnness, accessibi 
lity and economic conditions, nnd my lecommendation Mill be 
submitted to Go\ernmeut shoitly 

In conclusion I haae pleasuie m acknouledging the excel 
lent Moik done by Majoi Wood in Tezpiu, and tho caio and 
attention de\oted to the asylum at Dacca Majoi Andei 
son and Lieutenant Colonel Hall foi the penods they held 
dial gc of that institution At Dacca tho Oveiseei , Romesh 
ChoudiaSil, an experienced officei of nearly thiity yeais’ 
seivice, and Hospital Assistant Rash Mohan Bhoumik, have 
been unremitting in the perfoinianco of then duties, uhilc 
at Tezpui, Hospital Assistant Gins Chandra Das, who is 
also Oveiseei has proved himself an expeiienccd and capable 
officei 


Abdominal opoiationsniosloulyincioasing ns tho insiitu 

tions are levelling up to tins class of vvoik 
Lieutenant Colonel P D Pank, IMS, Residency Surgeon, 
Jaipui has long distinginsbcd himself in tho field of snigciy 
this officei s loputation as a goucial as uoll as a fust class 
oplitliiimit, biDgcoH has extended beyond Jlajputina nnd 
people flock to Inm in a Higc nuinhei fiom a \e)y ividc area 
The Jaipvu Daibai aic to be congiatuHtod foi the "*dc 
loputution then splendidly equipped fMajo Hospital has 
obtained and the high class uork of this institution 
Thcio ueio ten Commi^^sioncd Medical Ofhccis employed 
in Rajpiitana at tho end of tho 5 cai , 

Lieutenant Colonel D fficndi Mullen, IMS, Residency 
Surgeon and Chief Blcdical OJhcei in I Rajpiitana, was 
tiansfeircd to Amhala as Piincipal Medical Oflicci, Sirhind 
and Jnllundliar Riigadcs fiom tlio j^ath March 1907 and 
Lieutenant Colonel H N V Hanngton, IMS, Residency 
Surgeon, Western Rajputana'States, Jodhpui, was appointcri 
in his place fiom that date 

Captain L J M Dcas, IMS, Agency Siiigcon, Alvvai, 
Mas posted temporarily as Civil Suigeon of Ajmei on 
depaituic of Licuttnant Colonel H Ji Woolbait, I MB, 
to Eiiiopc on combined leave for one year and nine montbs, 
Mith effect from the ISbli Maich 1907 He remained at 
Ajracr till tlicSid IVIay 1907 Majoi P J Lumsden, IMS, 
took o^cr clmgc of the duties of the Civil *'Sargcon, Ajmci, 
fi om 4th May 1907 

Lieutenant Colonel U Shoio I M s who was appointed on 
ictuin from furlough as Residency burgeon Westein Rajpii 
tana States, was deputed omspccial duty with the Maha»a 3 
Kunuai of Udaipm fiom the 39th May 1907 Lieutenant- 
Colonel 11 0 Macuatt, i M s , took over cliaige of the duties 
of the Residency Suigeon, Western llajputana States, from 
1st Juno 1907 


REPORT ON DISPENSARIES OF RAJPUTANA FOR 
1907 

The yeai opened with 369 hospitals and dispensaiies and 
closed with 170 in Rajputana or an inciease of one, two dis 
pensaries weie established, one at Gaihi in Bansuaia State 
on the 28fch Apiil and anothei at Jodhpur for police on the 
1st April 1907 A dispensary at Baieta in Bhai itpin State 
was closed on 27th Apiil, 1907 

The dispensaries have been classified as nndei — 

I State Public 9 

II State Special 10 

V Private non aided (t c ) Native States 151 

During the year 1,292,254 patients Mere tieated at State 
Public, State Special and Private non aided (Native States) 
dispensaiies and hospitals as compared with 1,280,14:1 in 3906 
and 1,090,945 patients in 1905 The increase of 32,111 ovei 
the 1906 attendance and of 201 309 ovei the 1905 attendance, 
shows that the hospitals continue to increase in popuiaiity 
Of the total number of patients ti eated 16,253 were in 
door and 1,276,001 out-door against 16,598 in and 1,263,545 
out dooi in the pievious year The percentage of mortality 
amongst in patients was 4 23 

During the year from IfitApiil 1907 to 3lbt Maich 1908 
13,717 cases of plague and 9,930 deaths weie reported and 
354 tovins and villages infected in Rajputana including 
Ajmer Merwai a, against 2,685 cases and 2 066 deaths and 
of infected towns and villages in 1906 07 The percenkage 
13 tot xl plague deaths to population was 0 69^vide table 
attached, which shows tlie seventy of the epidemic in Rai 
putana since 1896 •’ 

Theie wme 135 cases of plague with 57 deaths renorted in 
the Ajmer District in 1907 1908 against 54 cases and 31 deatlis 
in the pi evious yeai Merwara distiict was free fiom pesti 
lence throughout the yeai ^ 

Fiom this statement it Mill be seen thnf ROa qqi 

264 8S2 women, 203,973 male ch.^d.^n'" nd 135;f feS 
children ohtaiiied medical ) elief The number of all oThe? 
cKmbs patients ^clined by 3,074, while those of Eiironeans 
and Enias.ans Hindus and Muhvmmadans, cons de?ahlv 

bTpS MuhamS 

Thenuniher of surgical opeiations peifoiraed dnnno- Mm 
year increased from 6o,758 to 66 551, the*^num^i nf i 

operated on inci easing fiom 65,032 to 65 169 Of+i Patients 

operated on 64,759 oi 98 96 pei cent wer; <■ m.red >’ 

Of the operations peifoiraed 1,078 weie r 

lens forcataiact of which 959 o, 88 gVnei^ 
successful 33 lithotomies, 132 litholapaxies kd 1 S 5 
tions against 998 extractions of the lenr for inf « 
lithotomies, 107 litholapaxjes and 201 amputations in 1906 


Lieutenant Colonel W H B Robinson, IMS, was on 
deputation to Eui ope with Him Highnc*is the Maharaja" of 
Bikanei from 7th May to 13th Octobei 1907 Lieutenant 
Colonel Maewatt, I M s Residency Suigeon, Westein Raj 
putana btates, was appointed m visiting medical chaigc of 
Bikanei fiom 1st Juno 1907 in addition to his own duties 


REPORT ON THE LUNATIC ASYLUxMS OF 
BURMA, 1906 1908 


In the Resolution on the Report on the Rangoon Lunatic 
Asylum foi the tiienniiim 3903 1905, it was stated that tlic 
degiee of ovorciowding was acute, and that it was hoped to 
begin as soon as possible the construction of a new asylum 
on a site winch had been selected in tho neiglibouihood of 
Mandalay It is a mattei of gieat regiet to the Lioutonaiit 
Goveinoi that the piospect of the consti action of the new 
asylum being undei taken is now, if anything further off 
than it was thiee yevrs ago The plans and estimates have 
been pi Qpared, and, although tho site ncai Mandalay hag 
been abandoned on sanitaiy giounds, a new site Ins been 
selected at Moiktila , but in the present state of the ptovin 
cial finaucLS it m ill not be possible foi some time to come to 
hnd the laigo sum of money which the constuiction of a 
new and suitable asylum will requne Tempoiary relief 
has been atforded by tho conversion of the old yail at Minbu 
into a lunatic asylum for the accommodation of criminal 
lunatics for whom special treatment is not essential In 
consequence, however, of the lapid incioaso in the lunatic 
population this mensuie has not sufficed to i educe the 
overciowding The two asylums fuinish accommodation for 
an aggiegate of 555 patients only wheicas on the last daa 
of 1908, the lunatic population of the two asylums amounted 
to 587 The Lieiitenant-Governoi will considei whotlici, 
in view of the difficulty of forecasting when the new asylum 
will be built, additional accommodation should not be pro 
vided in the existing asylums 


accommodation, to find that the death rate in the twe 
asylums in 1908 was lower than tho late in tho asylums in an\ 
other Province in India It is possible that the careful 
attention which has been paid to the w atei supply of both 
asylums has holpe*l to contiibutc to this result bpecial 
attention has been given dining the peiiod undei review 
^ supeivision exercised over the 
introduced the most notewoitby 
fifn suuoillanco which precludes 

natinf knf^vlng that a particuHi 

patient is specially dangeious oi has suicidal tcndoncies 
decrease in the nurabei of injuiica 


Aiie aoministiation of the asylums dming tlicnastthr 
jeara has been zealous and efficient, nnd tlie^lmkl of fc 
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Local CJoNernniLiit iro due to the otiucn ^^ho ha\o imd 
tlmi^rc of tlio two (luiiiifc the iieuod Hib Hououi 

dcsucB also to ft( Know Icdpc tlio close attention paid bj 
Colonel Kjnp to the adninusti ation of tbo lunatic a*<3lunis 

of tllC PlOMIlCt 


n ’ ; *V micoporH, etc , and none of 

Imn occiniLd anioiip nciil* 

1,00(1 porhoiiH who did not L'cl tlicmselvct inouiliitcd hut tmd 
j'ono out to li\ 0 in tbo liclds tloso bj 


Lieutenant Colonel G J H Bell, IMS, Mas in clmrpfo 
fiom Jamnij IDOGto Tanuaiy 21 st» lt) 07 , Captain H A 
'NVilliaiuM I) M o , I M s fiom January 22 iul, 1007 , to Apiil 
Otb, 1907 r Captain K D Saipol i M H , bold cbaiffo foi four 
dajH in Api il 1907 MbenboMas lelioNcdbj CnpLain Sban, 
IMS *3 lie lattei otlicei is tbe jircscnt' incumbent of tbo 
ippoint incut, and is a mcniboi of tbo lately foiintd Alicni!)t 
r)c]taitmcnt of tbo Indian INTcdical Soimcc IIo baa con 
ducted bis duties M itb spO( lal cni c m tbo interests of bis 
patients as indiNidnalH, aa befits an otbci r mIio Mould ticat 
patients ns a specialist not meicl> herd tbom for safe 
custodj T)ui inp tbo time that Cajitain Williams Mas in 
( Impc , be tin CM himself info tbo MOik of improunp fho 
oipani 7 ition Mitb mucli cncip) Lieutenant Colonel Bill’s 
< apabibtics and appi cciation of rcqniicnunts of tbo insane 
Moro Moll disjdnjcd in tbo Bopoi t Mutton bj him after 
dcimtation to India on tbe subject of As^lnni consti in Lion 



BISPKNSAUY nr riJHNS Ob TIIK BUOVINCl 
OK LAbTKBN BKNGAL AND ASSAM 


R1 POKT Ob TllL BOMBAY BACTLIUOI OGICAL 
LABOBAIORY bOR lOdS 

Tin post of Dircctoi of tbo Labointoiv Mas bold tlironpb 
out tbo jear bj Caiitnin W (Ben Liston, M d !> I ii , i m s 
mIio c in led on tbo tinicnt diitics of flic ollao of tbe 
Dll cctoi in addition to 1ms duties as Sonioi Mcmbci of tbe 
Phpuc Rc‘*(nicb CommiRsion 

Dininp tbo vent bSblC* doses of anti jilapue \nceino 
ba%e been despatebed fiom the Lnbotatoii to ^auouH jilacos, 
both in and out of India Despite tbo f let that last >ears 
epidcmie of plnpno M ns one of tbo mildest sineo tbo aihent 
of tbo disease to tbis eonnti^,tlio smonnt of \ac( ino dcs 
paUbod fiom tbo T^aboratory only ft 11 slipbtlj short of 
tin record qnantit\ dispatched in 1097 ’Fbo folloMinp 
lipuics shoM ns Mas pointed out last jenr tlic incicnHinp 
populnnt} of this method of combitinp tbo plapuo ~ 


1901 

IflO'-. 

1000 

1907 

100S 

115,101 

815,905 

17()051 

(.’0,02 ) 



iluonpbout the jcai tbo Plapuo Ucscai i b Commission, 
Mitb then bead (|iiai toi s at tbo Laboiatoij, tonfinued tlion 
invcstipations into the ictioIoLj of jilapiio ’J Iic^ luucbeen 
tide to collet t fuitbei c\ idoiu o in sujipoi t of tbo vit m that 
tbo r it flea IH tbo cliicf disseminatoi of flio tlisoasc 'I hei 
lino been iblo to hIiom that the ditromuos in tlios isonal 
picvaU nco of plapno in Mitb idatts ns Poona and Bolpaiim 
as (om]uicd Mitb Bombaj and tboPnnjibcan bocxidaincd 
h} tbo ditlticnco in tbo seieial pla( cs in tbo Hcasonal 
IHCialeiKC of iiilbas I'lic numboi of i at tloas piesont in 
niij piitieiilai pi ICO IS a dominatiiip faetoi in the (ombina 
tion of factois mIucIi nuke that place jiai tu nisi 1 } liable to 
plapuo at 111) time 

Tbe> lin\o also been able to sbou that tlic dcdnetions 
Mlneb tlic> dicM from uilain oxpeunitnfil epidemics 
amonp puinca pi^^s in potloMiis tan also bo dodixed fiom 
simil u experimciitH in mIikIi Mild i its mcio substituted for 


puinca pips 

A larpo amount of e\ itlcnco lias been eollci led fi om past 
epidemics m eoitain distuets in tbo Punjab and United 
ProMiiccs to jiroM tb vt tbo disease is spiead in fbese 
distuets tliieil} b> the impoi lation of infection fiom infettcd 
to uninfcetotl areas 


A icmaikablo example of tlie atU anfnpcs of inotnfation, an 
t ompiied Mitb eincnation as i idapno mcasui o Mas affoulcd 
in tbo ease of Sadia Cimp and cettain adjoininp ullipes 
Assistant Suipeon R V N Ripe, mIio fuinisbes tbo infoinn 
tioii. M rites Tbo iuo»^ stukinp fcatmi in mj cxpciicnec of 
rilapuc 1 ist jcai is tbit no one that Mas mot iilatcd pot the 
disease tbonpb, as a uile the inoculated poisons did not 
leaxe tbo infected ullape like tbo uninoculated andMCic in 
roii^ctiuencemoie cxpo‘*od to infection Ah soon as plnpno 
rits Mcic found inocnbfion Mas taken in band and those that 
MCie not Millinpto pet themselves inoculated mcio told to 
evacuate mIucIi tbev did', is aviiilc, most vullinph In tb< 
ease of tbe S-idra Camp and vNlIipo the inoculated poisons 
did not evaumte and still not aV"‘P^c < 'i*'’ ocenued amonp 
them Mhilc in the nninoculatc\ 15 orrinicd tboiiRb 

tbev lived outside m camps, tbcvVof the infection b> visitinp 


tlicir infected bouses 01 shops Al 
inociilatcil cbiclh micIi as bad to m( 


ttbapni 172 persons v>om 
the inKetcd Iomu, 


Tiik total nnmboi of in and out pationtH tit itcd diiHnp the 
>cai Mas 1,271,411 apauiHt in the ptouoiiH >car, oi 

an met ease of 212 001 TIio incitnso Mas sbnroti bj 21 
distuets, -10 in liJaHtoin Boiq aland 11 in AHsani 

Amonp tbo opoi afiouH ai e nu Iiided 814 i emoval of tut loiiis 
of all IuiuIh , 110 1 omoval of ejHts, 7 opciationH on artoilcH, 
2 Opel iitioiiH foi nnoiirvHm, 8 opciatioiiH on veins, HO optia 
tioiiH foi lutiaint of Iiiunoi rbapo, 0 opciatioiiH on ncivin, 
1,80 Ion bones, 21c\ciHion of joints, 2 II amputation 7 opoia 
tioiiH on tbo sUnll and brain 75S cstiattion of Iciik, 1 
tint beotomy, 2 1 emoval of tbyioul body H la|miotonii, 71 
livci abscess, 1 noplirolomy IS lithotomy, ffl Iifhofnpn\>, 1 
litbotrif> , 9 excision of c}C ball, 44 iridoetomv, 1 tastiation, 
1 ovariotomy, and 117 obstetue opt lations of all kinds 'Hie 
mimboi of selected ojiciatioim UK roastd considorablj dnnnp 
tbo>onrnndei iopoil,boinp 1,101 in 191)8 npainst ‘2,M)9 in 
1907 'I’lio eanso of tins increase is eliiony duo to tbo in 
clnsion of Hotfinp of fiacfuies arnonp solcetod opciatioiin 
A foM otlicM opouitions have also bLOiuneludcd in tbomheted 
list as tbev moio eonsidoicd impoi taut 'riio larpcst nnuiboi 
of Holctteti Opel itioiiH woio jicifoimcd by Captain If A J 
Gidncj Go ilpni a (120, UK Indinp 270 cataiacts) Lt Colonel 
P N Oamjinpll, Dacca (170, UKliidinp 12 tataincts in 9 
months), Lt Colonel IQ A W llsll, Ohitfapoiip and Dntca 
(I Kk ineliidinp 72 catarnt Is) Capt mi W D Ritdiie, (hitti 
ponp ind Talimipiiu (70, inelndinp 20 t ilainets), Captain 
L B Seott, Bai IH il and Gaiiluiti (51 inelndinp 18 cataracb) 
l)i K S Asbo, l^’aridpnr and M) inonsinp (11 inelndinp 10 
cataiaetH) Amonp tlio assint int hiu peons Lalit Mohan Jtov, 
Mjmcnsuipli tin! J fO, Kajaiii Kanti Dis Gupta, C/iittapoup 
95 , Hu Go])al Oli uuli a Clialtorji Ilabadni Dact a, 70 , Llalii 
Biiksli Nai aj anpain, nt) , AswiniKiimai Dis II>bntnnpai 
Mjmonsinpb, 50 bbabjaban Ah Siiajpanj, 50, Basaiita 
ICiunai Roj Natoi, 4H , Hai i Kiishna Das, Gauhati, H 
StiHil Chandra Bliattadinrva, Dibiiipnib 10, Binoy Lal 
Alarnmdai, Balnakliah and Ranppm, 15, and (mija »Snnkar 
Kai, Uampm Ilnalia, H 


(!l/Oi[iir«poiulfiuc 


" LrJ’HOJ’in'j Y AND LmiOLABAXY” 

To thi 1 (Utoi o/ “ 'J he T^nIA^ MtDIt AI (« A/I ill * 

Sin, —I doubt jf tbo proposal vvliidi Major C Dm r put 
foi waul in lus Ictlci beaded ‘Litbotuf> and Lilbobipaxy 
in list Noveinbti issue of VZ/e Ivdlaii Mathol (roziU/i will 
lind miieb favour amonp men of oiii scnicc intcicstt <1 in the 
Hiirpei) of vesicil (aleiiliiH 

Wo have used tbe desipnition htbolapixj' in India 
foi the last tbirtj >caiH to the almost total exdiiHioii of tlK 
Mold htbotiity ’ 1 quite api cc m itli Majoi Dm i that it 
IH nnomulouH to icpiHlti the s imo snipK il operation nmli i 
tMO difftrtnt lit idinpH in Civil AdnunisLiative Mtdiiai 
[’eporlH blit 1 Mould III pe tliat the icmedj for this inomaly 
IH to di'^ciid the dcsipimtion htbotiily,’ and to 
nil (ludiinp opt rntioiiH foi vt hk al calculi bj tbo MOid vibitb 
IlipcloM eouied in ibejtai 1 S 7 H J^ic>ci in both iditions of 
biM Moik Tlio Motlei n 'J’lcatmtiit of Stone in tboBhddti b) 
Litbolipaxj" (I 8 SK 1890 ) wrote' Biptlou applied tbo name 
‘ htbolapaxy to bis opciation but to this Hli Henrj 
'I hompson objicln, suppestinp ditboluf} at ono sitfinp ns 
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moi e appropriate No^^ , I t^»nk, tkere are mapy ad vantaf^es 
in a distincUj Parae foi a distinctli uop depai 

TUe\void litholaDax) seems to ino the one 
most e\pi essn e of the pi ocedui e im oh ed in tlic non opoi 
Bigelop's operation in\ohes miicli mote than the cuishinp 
of the stone, the essential featiue boiUK its complete and 
inpid evacuation Besides, as I ha\o alt eady pointed out, 
there ai e many cases in which a small calculus can be 
moved by the nspuatoi alone, in phich no 

icquued, and to phich, consequently, the name hthotiity 

at one sitting’ cannot be applied^ nheieas the uoul 
' Iitholapa\y ’ niH also erabiace these 
In The Indian Medical Gazelle (June 1886) I wrote “A fon 
nords in conclusion on the name nhich I^selon s operation 
should leal I thoioughly ngiee mth Bi Fiejer avhen he 
nrites ‘ Theie aie many adiantages in haMng a distinctly 
new name foi a distinctl> nen departure in Smgerj 
Mitholapa\y’ is etymologically quite as good 
UtUotuty or lithotomy, although, as Sir Heni> Thompson 
remaiks, it may not peihaps be a \ei j euphonious one 
III addition to the adiantagcs claimed foi the use of this 
woidbyPr Freyei, I would point out that its genoial 
application by buigcons nhen the> wnte oi speak of that 
opeiation by Nvhich a stone is rapidl> eiacuated fiom the 
bUddei will have the elfect of imponshably a8«^ociating 
Bmelow’s name nith that piocedure which he "as the fiist to 
put in piactice The title "Inch Sn H Thompson would 
bestow on this new depai tvu e m sm gery, viz , ‘ lithoti ity at 
one sitting’ oi at a stngle sitting’ if, nntoi tnnately, it 
should become general, might pos'Jibl^ ha\Q the effect in the 
distant futuie of obscuring Bigelow’s fame And tins should 
not be ” 

Su Heniy Thompson was an aitistas well as a surgeon, 
and when Bigelow coined the woid * litholapa\) ’ for his 
original and bulhaut opeiation, Sn Hem j, loth to abandon 
the "Old ‘ lithotiity,’ pioposed, with an uitiat’s touch, that 
the new depaituro should be designated Mithotrif:^ atone 
siftiiip’oi Uthotutj at a single sithng^ But in piachce, 
this designation was found to be too cumbersome, md it 
gradually fell into disuse as we surgeons practising in India 
peisistcd in calling the new depaitme bj the name which 
Bigelow gave it from the hrst 

Maicus Beck who reused and edited Ei iclisen's Sin gerj 
m 18^ w^as a \eiy distinguished suigeon of XJnncisity 
College Hospital wheio feir Heniy ThompHou laid the founda 
tion of his gieat leputation in Urinaij ^ 5 U^ge^J And it 
was only hut natural that Beck should ha\c been inHuenced 
by Su H Thompson’s opinion and news regarding the 
nomenclature of the new opei*ation But Beck was in euor 
when be stated *that the distinctue name i*; now seldom 
used’ On the contrary it continiipd to be used all ovei 
America, and in India it was employed by men of our sernce 
when lecording crushing opeiations for stone m the bladder 
And, again, Beck was in erroi when he wrote ‘and uben 
we speak of Iithotiity we mean Clashing the stone and 
lemonng the fiagmeuts ’ as I shall show by the following 
evtiact from a papet which Icontiibuted to tbe Lancet 
(Ootoboj 4ih, IhDO) “ But lithotuty as hrst practised by 
Eigelow — i € , litUotjity coupled with total eiacaation of all 
debus at one opeiation sbould not be confounded with the 
obsolete lithoti ity of many crtishiugs without evacuation of 
debns which pieceded theyeai 1878 I remark that there is 
a fcendenc} to confound these two very diffei cut operations 
and to make them do duty one foi the other when satisfies 
and other quesUons beaiing on thcsvirgeiy of stone in the 
bladder come undei discussion Foi instance, &u Henry 
Thompson in a footnote to a letter which appeared in the 
Lancet oi lothFebnniy 1890, page 372, tells us that there 
IS nothing new lu pei forming lithotuty in cbddien, and that 
tbe only thing novel about it is that it is now applied to laige 
stones m this class of patients Evciybodywho knows any 
u?' the histoi-y of the surgery of stone in the 
blander knows perfectly well tint yeais and yeais ago, 
lidiotnty Without evacuation of the debris of stone at tlie 
lime of operation was piactised with disastious jeanHsm 
childien But lithotuty by Bigelow's method, oi litholapaxy, 
when applied to male childien and boys, is new oi compara 
lively new, and, what is still better is an cminontly successful 
oper-vtion in practised hands, and was hist perfoimed at the 
Indoi e Hospital, Central India ” 

Dictionuy (1905) gnes the derivation 
’from the too (lieok woids hihos, 

oenvation than that given by Fioyei ah eady quoterl If 
woi^'^Mitwr^ ''Old ‘lithoHpaxy’ then let us adopt the 
f hthotripsie, as German suigeons 
{jenersll} do in piefeience to lithotiitj ’ ' Lithotnnsv ’ 01 


TrJtoi,, 
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"OPERATIONS FOR VARICOSE VEINS AND 
STRICTURE OF THE URETHRA ” 

To the Editor of “THF iNDIAh MLDILAI. GA/HTh ” 

Sir,— I n the Jsniiaiy Garotte Major Dnoi lefeis to new 
Operation foi vaiicoso veins He evidently icfcis to the 
operation of I)i Chas H Alayo, of Bochcstci , Ulinn I saw 
Rlayo do this opeiation about si v years ago ami on my letnin 
to India a ycai latci I poi formed tlio opeiation seveial times 
w ith salislaction using a blunt utoi mo curotto foi tbe pm pose 
I have sm<e proem ed Mayo’s lustiument The opeiation is 
an eminently satisfactoi y one The entnc intcinal saph 
enoas vein may be removed tin ough tw o oi thicc half inch 
incisions 

'Iporpos of iiiothiotomy and Colonel Koberts’ at tide m 
the same numbci I can coiioboratc what Colonel Robcits 
sa}fi I have been using for some yeais practically the same 
method nb desciihed by Colonel Kobe) ts and I can icrall 
b^t ouo case in about 50 operations in which I could 
not bnd tbe proximal opening of tho mctbia and in that 
case I did a ictiogiade operation with good icsult 

PBnbBaTrftTA> MibsiON Yours truly, 

HobPiTAL, > ^Y T WAKMSS, M i) . 

Dated lUh 1 ebi naiy 1910 j Mi^aj, India 


“IIHNAL CALCUBUb IN CALCUTTA ” 

To fhc Ldilo) o/“TirF Inpivv Mi picai Gv/ftt f” 

Sin, —In your issue of Nov emboi 1909 p 426, Di H Finck, 
physician to tbe Impeual Consulate General, Calcutta, has 
lepoited bis expmience of ‘ Uenal Calculus in CalciiHa” 
thiough tbe ^ic/nr / SchitPf ttnd Tio)Jcii IJyf/iene. 1909, 13 
Bd , Heft 16 

His cases seem very interesting in tbeii relation to the 
natuieof the calculus and the intUiencc which dujt beaisto 
them with regard to climatic influertce in its i elation to 
calculus, I would fed disposed to say that although if 
may have some, yet It isindnect, and not diiect in the 
same way as diet in tbe vauous paits of ludm among 
Hindus and Mahommedans icspcctiv dy 

About 12 years ago, and since then, theie wa«; much w iitten 
in the medical youindsin India, and also in this counti-y, 
about the lutluence of diet in India on the production of 
cases of calculub, and I tlunk I am i igbt in bav mg fi oni the 
expeneiice of othcis as well as my own in India, that the 
inccs that consumed alia o\ Indian floin foi rhappatic^ in 
laige numbeis at each meal, and who also consumed a gicat 
dealof besb at tbe same time, weie moie liable totholmid 
forms of calculi and in gieat numbora, while those who con 
su mod lice suffcied moic fiom the soft foims (phosplmtic 
cliietty) and not in such gieat lumbeisasthe formei Cata 
^etb likcwisocaleithaiofarinoic niimeionsiu the Noithein 
Pi ovin^s of India and along the N IV Fiontior than in 
Lowei Bengal and Assam, chiefly owing to the causes lespect 
Uig diet 111 the intos Iicpoitcci some time ngo mIiiIo Cml 
Surgeoti of Gie BijtioidwtiicEN 5V P itndOndli.a case of 

standing jm, pntiont about CO 
i Gii s of HRo n ho received tompoiaij lolicf fiom Innodermic 
injections of morphn He placed himself undci my care and 
1 admiiiistorcd moiphia lij podernncallv from^ to f of a eiain 

colic n 01 c OMdent At the samo 
Erne, his diet received stnct attention, while I also cave him 
Priedonchshall water in doses secimdem aitcm Ho passed 
tliiee to five fragments of a venal calctilus one dav while 

Si ;r£ 

ir, rrisS'?,* .irl 

employment in some case, might do harm, cspecirllj ,{. as in 
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1113 ci'ic tbcro nrc f momenta \\luch become disconnected in 
stcid of bcin" a smooth calculus nnd whole and entire I 
would in such coses be somewhat disposed to employ 
the vimicrgo b> flushinrj the ui 11101 y opp'iratus with 
dmictics and diluents whicli incieise the lumen of the 
mctci !)> the onwaid flow of urine ind thus allow the 
<olculus to be boine owo^ into the bhdder Anj other 
force employed seems contiaindicatcd 
I would, }iowe\ej, sugfrest an electiic botteiy 01 gohonism 
along the uietei in some coses where the stone is impacted 
Trusting 3011 will 1 indl3 fo\onr me by publishing this reply, 

Youis tiul3, 

G H FINK, 
Major, i m s 


“ MEDICAL KEGISTllATIOK ’ 

To the Editor of “ Tnr I^DIA^ Medical Gazette ' 

Sir, — The elitp of medical profession 01 e w 01 king hoid 
to ho^e 0 change in the piesent 33 stem to intioduce Registia 
tion Act But III my own suggestion, though humble it is, it 
will be wisei to try along with to have one examining boaid 
foi Allopathic Homceopathic, Aj uivedic (Kaviraji system) 
and Eunaiii (HaUimi system), abolishing all pi ivate exarain 
ations, but rigidly examining all sorts of medical schools, 
whethci state 01 self constituted, so that a diploma fiom one 
that had passed the examination should he legaided as a 
sufficient guai antco of the giaduate’s fitness and peimit him 
to practise wheic he pleases without inteifeience fi ora local 
authoiities Medicine is a noble pi ofeesion and should not 
di if t into a mei 0 ti ade union 

“Muinlidih,” Moholia P 0,1 Youis faithfully, 

B N U3 , W BANERJEE, V L M s 

Dated Ath Feb} iiat y 1910 J 


Captain W S Willraore 
Captain J K Walkei 
Captain W E McKcchnio 
Captain R Steen 
Captain J B Graham 
Captain W Lapsle3 
Captain A W Cook Young 
Captain H R Nutt 
Captain H W Illius 
Captain 0 E Palmoi 


The same evening in a sepaiato room in the Chuttei 
Munzil the Civil Ofliceis of the I M S serving in LucKnou 
entei tamed to dinnei the wives of the ofhcois attending the 
foimer dinnei 


Present 

Mrs Pratt 1 

Mrs Mictaggait > Hostesses 

Mis Piall ) 

Mis Cadell 
Mis Close 
Mis Hulbei*t 
Mis Young 
Mis Turnei 
Mis Hairis 
Mrs Selby 
BIrs Moigan 
Mis Hunter 
Mis Hutcheson 
Mis Walkei 
BIis McKechnie 
Mrs Lapsley 
Mrs Nutt 
BIis Illius 
Mrs Jackson 
Miss O’Buen 
Miss Hams 
Miss Mai r 

Miss Rouse , 

Mis Hams most unfoi tunately was pi evented by in 
disposition flora being piesent 


jdruicc 


SERVICE DINNER 
Umted Provinces 

The fourth annual dinnei of the IMS Ofliceis of the 
United Pioviuces was held in the Chuttei Munzil, Lucknow, 
on Thin sda3, Ird February 

Lieutenant Colonel Hams piesided and Lieutenant 
Colonel J J Piatt, Civil Suigeon of Lucknow, was Vice 
Pi esident 

The dinnei w as a most buccessful one 
Toasts —The KingEinpeioi and tho Indian Medical 
Service , ^ , 

Lieutenant Colonel J J Pi att then pi oposed Colonel 
Hams health md said that he and his biothei officeis 
\ei3 much regiotted losing aftei so shoit a time a chief wlio 
besides being so distinguished a plosiciau and a most 
able idministi-ative officer was a man who had endeared 
himself to all those serving under him 

Althongh it w IS Beiigirs gain to obtain an Inspc/ toi 
General of Civil Hospitals, like Ccloncl Hams it was a loss 
to all officers in the UP , 1 , 

Lieutenant Colonel Hains then suitabb responded and 
stitcd he had onl3 seived seven months in tlie U P but all 
the same he could feci it a gient giief leaving them when he 
had ilready found his fast fi lends 

PRESF^T 

Lieut Colonel G F A Hains, \ ns 

Lieut Colonel J J Pmtt 

Lieut Colonel J M Cadell 

Lieut Colonel C Mactaggart 

Lieut Colonel A William Dawson 

Lieut Colonel I K Close 

Lieut ColonelJ Chaytor M lute 

Blajoi J G Hulheit 

Blajor V\ Young 

Major C B Pi*aU 

Majoi R G lunicr 

Blajoi S A Hainss 

Majoi W Selbj i) s o 

Major E J Bloigaii 

Blajor T C Robertson 

Captain T Hunter 

Captain C Hutehc*^on 


Farewell Dinner to Colonel R Macrae, i m s 

Colonel Macrae, / rt/g I G C H Bengal was entei tamed 
on the eve of his letiiement at a farewell dinnei at the 
Bengal U S Club on Fobuiaiy 26 th, at which the following 
weie piesent Lieutenant Colonels Calvert, Claiksou, Ci*avv 
fold (in the chan) Diuiw, Gicen and Nott, Majors Bud, 
Clemesha, Gieig, Ha3waid, Lindesay, Blulvany, Newnnn, 

0 Kincaly, Bait and C B Stevens, Captains Conuoi , Cook, 
Eraslie Smith, Lloyd, Mackwoith, Macrae, BTcCay, Blunio, 
Owens, Steen, and Stewart The other guests present wcic 
Messrs Rangei and Puce, and Captains Kennedy and Lister 
Aftei the lojal toast had been twice lionouied, the health 
of the guest, of the evening vvas proposed by Lientenant 
Colonel D C Ci aw ford, in a felicitous and erudite speech, in 
the couise of which he displa3ed a charaeteiistically intimate 
knowledge of the vaiious stations ir which Colonel Blaciac 
had served duiing a peiiod of 29 years passed in civil 
employment In conclusion he wished Colonel and 
Mrs Maci'ae many happy years of well earned ictirenient 
The toast was leceivecl with musical lionoms 

Colonel Miciae in loply said — 

Colonel Crawford, deai friends and bi other ofhcei*s, 

1 find it e\tiemel3 difficult to e\pi ess to 3011 my feelings on 
this occasion It is an established custom on such occasions 
as the piesent to make feeling allusions to the “land of 
1 egrets ’’ I do not propose to follow this piccedent, but 
after neat I v 35 yens of seivice of various kinds in peace and 
waiandin vaiious portions of this empiieit is with real 
legietthat I now scvei 013 active connection with the IMS 
It IS with still greatci regiet that I have to bid “ goodb3e 
to m3 loyal fi lends and fellow woikeis of the Bengal 
Medical Soi vice to whom I owe so much 

I shall alwa3S feel pioud of having had the honoiii of 
being at 3 oiu head foi the last five 3 ears I thank 3 ou Colonel 
Crawford vei3 sincerely foi the kindly and flattering niannei 
in which 3011 have proposed m3 health and refened to m3 
sei vices and 30U all gentlemen for the manner in which 
3 ou have cndoised what has been said 

While I live I shall look back with piide on tho fact that 
so man3 of 30U at great peisonal inconvenience and fiom 
long distances have done me the honoui to ask me to come 
heie to night to bid me ‘ God speed ^ 

It 18 I considei no small complement from a body of men 
such as 30U aic of whom any seivico in the w 01 Id might 
well be pioud 

I am glad th J 30U have given me this opportunity of 
expressing to 30U howevei inadequately m3 sincere and heart 
felt thanks foi the willing and lo3al aid you have always 
rendcied me in promoting the objects of oui depaitmcnt 
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SERVICE NOTES 


TTe have Incl a bns> time duiiiif? the pist l)\e years It is 
geneially admitted that at no foimei peiiod has such progicss 
been effected, the local Go\et nnient Ins ti cated us "enci ously 
as regal ds funds, om hospitals are not only many of them 
lip to date , but are now setving as models for othci Govern 
raents and Piovjnces, and I tliink ne of the Bengal Modicil 
Sei vice have evei 3 reason to be legitimately proud of oin 
lecent aohievements 

I have high authouty for saying BO Hei Eacellenci the 
Countess of Minto has most giaciouslj paid oui hospitals 
frequent visits, and in her own inimitable way Iins alwavs 
cheered and encoui iged ns 

Ihavebeon told that at no former peiiod has the depait 
mentiunmoie smoothly Thisisno small ciedit to us all 
consideiinp the numeious subjects of fiiction occniuiig lu 
oui daily lives Looking back on a long service, one cannot 
help viewing it with a sense of one s own shoiteninge, one’s 
waste of time or opportunities missed 

For myself I would claim that I liave honestly tued to do 
justice between man and man, European oi Indian so fai as 
lay within my pow ei 

I am proud to say that I leave the service of which I took 
charge fivo years ago, not only at peace with all of you , but 
thesinceie friend of all, and ray successor takes ovoi the 
department, and, m the presence of 
Mr Price, my Pei sonal Assistant, whom I am glad to soe 

^ Office, m tiio 

highest state of efficiency 

In this age of refoi ms we as a semce have not escanod 
the refoiming piopaganda There can bo no doubt that 

I fear that 

the mere fact that they aie impending will have a bad effect 
on future lecrmting 

I can only say that it Will be a bad day for this conntiy 
Oie grand old Indian hledical Seivice, 
vvhenjfc no longer offeis the same atti actions as it has done 
in the past to the best type of Bntish bnigeons and to the 
adventiuouR spirits of our race I have tued so far as Hv 
withm my power to stand up for the service and its inteiests 
HI tha'mtL^®J’®'f whatever lowers its piestipe is not 
nn.hnn which We opened a good 

poition of our lives If I maj venture to offer you a final 

I’® ‘'’«® ! 

fufiv H'"'"’" y®" since! cly and grate i 

^ Ivindly hospitality this evening and for tlip 

hS” 4 °e‘!« '‘''® ^‘Y®" °"® "h'ch I shall nevfi foiget ^ 
tliftoastof^fh^l®,,'®^^’®'^ ind humorous speech to 

E 1 ” « 

health of^thp proposing the 

by his ieferenS\o h?m"aQ®®“fl®'^fT®’' applause 

« lerence to nim a? the futuie histoiian of I IVT R ” 


foi Nervous Diseases fo^r the Sian m' T p? *'®,^^® hospitals 
His name will five in Im bnoti V, Leicestei Square 
Medicine, his Neniasthenia the Clinical 

lished quite lecently, was held to Im \hp pV® " i® 
medical year, and his Lectures L w ^ the 

expounded in which will doubtless be^in^t®”®’ 
those on Neniasthenia now “°g tie's he m time accepted, as 

V Sa??of tKrmTMeSs“ Po^^LAb, m d , 

Sfst, ls)09 at the age of 69 He^w'as®’ i°i ^eeomber 
Smgeon, October 1st, 1862 Assjstant- 

Surgeon Major, April 28 th 1876 ^ 

loo? honoiary rank of the set vice 

1882 Br Boughs, together 1st, 

Regiment, was awarded the 24th 

gallant and danng manner m -which nn 
iisked their lires in manning a boat an6 

"li".!?' vL.‘ Lisir tr; ”i tfs 


3 hour latoi in the da>, Di Douglas, 2 nd Battalion 24 lh 
3 Uogimcnt, and the four pi nates icfcrred to, gallantly man 
r lung the second gig, made then way through tho surf almost 
I to the shore, but, finding then boat was half filled with 
watoi , they i otn ed A second attempt made by Dr Douglas 
I and party piovod sucoesafnl, five of us being safely pawed 
thiough tho suif to tho boats outside A third and last 
tup got tho whole of tho paity left on ahoio to tho boats’ 

5 It is stated that Di Douglas accomplished theso trips through 
I the HUif to tho shoic by no oidinaiy oxortion Ho stood in 

1 the hows of tlio boat and woilced hci in an intiepicl and 

seamanliko raannoi , cool to a degi co, <a 3 if w hat he was thou 
doing was an oi dinai y act of every day life The foin pi ivntos 
behaved in an equally cool and collected manner, lowing 
through tho roughest sinf when tho slightest hesitation oT 
want of pluck on the pait of any ono of them would have 
boon attended by the giavost icsults It is rcpoi tod that 
seventeen officeisand men were thus saved from wlnfc must 
otheiwiso havo boon a fearful iisk, if not ccitaint>, of deith 
The silvci medal of the Royal Humane Society was also 
avvaided to Dr Douglas foi tho same semce — 7 ? Jlf J , 5 th 
Febiuary 1910 

LiEUTBN V^T COJO^fJ L WiLLUM GEOUOE PATRICK ACPIS 
of the Bongal Medic-l Scivico, lotircd on 6 th JanuniylOlo’ 
Ho was born on I 5 th Soptombm 1839 , educated at St TliomaV 
Hospital, took tho diplomas of M R C S in 1881 and 
L R 0 P , London, in 1882 , and tJio degioo of M D 
Bnissels in lSSl, enteiiug tho Bombay hledical Semco on 
1 st Apiil 1884 Ho became Suigeon Major on 1 st Apiil 18 S 0 
and Lieutenant Colonel on l&t Apiil 1901 He sei ved in tho 
Soudou in 1885 , and was picsent at the action of Tupok 
receiving the medal with two clasps, and the Khedivo’s 
bionze stai , also in the lohcf of Chitral m 1695 , for wlncli 
he received the medal and clasp 
Lieutenant Colonel Alpin has had a moi e varied experience 
of SD) vice in diffeicnt provinces than falls to the lot of most 
men Originally posted to llombay, ho was tiansfoircd to 
Bengal about two months aftci ing arnval, Surgeons H E 
BanaUala from Boa, bay nml G R Fink from ilfadi as beim^ 
^so tran&fei I od to Bongal at the same time After tw o \ eai T’ 
military duty he entoiod civil employment in Bengal but 
aftci 01 so in that province w as tiansfeivcd to Centi al 

India to officiate in tho Bhopal Battalion He then be^mc 
a OiMl Suigcon in tho Not th W^est. now the United Pi ovmces 
and among othei stations served at Masuii and Fawabad a 
few yeais ago ho again i inverted to mibtarj duty, wind 
been on furlough since Mai ch 1908 ^ ^ ' 

CotOi^FL R obert B VMD&o^ Murrax of fho nnnrr^i at -i 
cal Sei V ICC I etu ed on 29 th IMarch 1909 Hew as born on 
August ISoh educited at Edmbuirrh Umvt«.?K ?i 
he took the degi cos of 2 \r B and C nr u if n 
1873 , ^nd entered tho I M S a" Surgeon on 
becoming Surgeon Majoi on 31 st Ma>ch 
tenant Colonel on 31 st Mai ch 1895 S 
selected list on 1 st Aniil 1900 

Colonel on 29 th Match 1905 , vvlth^iuat thu tv^ol’i® ’ 

He sei V ed in the Durmese w ar m R7 » i ^ s sorv ice 

in tho ope.ations ofX IsV BrVflo and naV’n.rt 
despatches G G O No 434 of 1 SR 7 J n'fntioned in 

and clasp Tins ^as his onK unfit >-ecoiied tho medal 

whole of hiK service having been sDMt^.fV'®?' the 

Lower Bengal, whe.o he sen^eXive y a C vdX®^ 
of Jessoie Nadya, Champaran, gX PhftVn' ® 

Howiah, held Resident SmgeoncieTm hXtP^jfr 
College and the General Hospitals ami ‘ '® 
years was Pmfeasoi of Surem v ,n tfi^^r vX s®'™ 

first Suigeon to the College ^H^spUal V College, and 

months as Inspector Gonenl of^Givi I three 

during the absence of Colono S h ^ »n Bengal, 

pait of 1905 , and succeeded Colonel 
same appointment in the United XminoF Jonficitinthe 
mght months he had been on fm lough mim t^®' t**'® 
p ^ P' 9 ®e tw Inspectoi General in the rrn?Ll 
taken by Colonel C 0 MamfSd wJ.? Biovinces is 
With just twenty thieo yeais’seivice 


to Ime heen"’m'rde®®a“ X'nT' s Pposel 

commanded the troops® on\f®oc®amon%,The officer^vho 

occasion reports ‘About an 


® Jnimediatoly 

Majoi on 30 th Soptembei 1 8 (?) t’ Suigeon 

JaffclallVk, 
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houe\er he hnd been aCnil Siiigcoii in the United, till a fe\i 
jeais ngo the Koith West Pfo\inces Heiehee'irl> made a 
name for himself as a bold and successful Surgeon Foi nian> 
jears past he had been Ci\il Surgeon of Luckno\^ till he 
Mcnt home in bad health a 3 eai igo Had Ins health peimit 
ted him to retuin he Mould doubtless have succeeded t/olonel 
Mnira} as Inspector Geiieial of Hospitals in the United 
Proiinces 


Captmn Auihuk Pvlconep Harden, KOb of 

the Indian Medical Seiiice, is placed on terapoiary half paj 
on account of ill health, from 23id Januai^ 1910 He enteied 
the I M S as Lieutenant on 1st beptembei 1905, becoming 
Ciptain on 1st September 11908 but had been on sick lea\e 
since 5tii March 19 )S, so had spent onlj about tuo yeais 
til India 


Lieutenant Cotonet John Leopoi d Po\ndfk, of the 
Madias Medical S^^ivice, letired on 12th Decembei 1909 
He Mas born on 11th Ml rch 1855 educated at St B irtholo 
iiieM 3 , took the diplomas of L HOP London M R C S, 
and L S A in IS77 iiid entei ed the I M S asSuigeon, 
on ^Ist Octobei 1879 He became Suigeon Major on 31st 
Maich 1891, Lieutenant Colonel on 31st Octobei 18^9 and m is 
placed on the selected list on 1st April 1908 Most of his 
sei \ ice had been passed as a Cuil Surgeon in the Cential 
Pi ounces Latterlj at Raipiii hist, and then at N igpiu 
He had been on lea\e foi o\er tMO'Ncais 1 he Arm's List 
assigns him no Mai sen ice 


Lieutenant Colonel James Marspen, of the Madias 
Medical Sei \ ice, i etii ed on 10th Fcbi uary 1910 He m as born 
on 10th Febiuaij 1855, educated it Ma has and itUnnersitj 
College, London, took the diplomas of M R C S and L S A 
in 1879 and entered the I M S as bnigeon on 3lst October 
1879, becoming Suigeon Majoi on 31st Octobei 1891, and 
Lieutenant Colonel on 31st October 1899 Greit put of his 
sei \ ice had been passed in ci\il oraplojnient , latterly he had 
been CimI Suigeon of Clunglepiit The Anny List assigns 
him no Mar sei vice 


Lieutenant Colonel William Henrv Burke, of the 
Borabaj Medioal Sei vice letired on 1st Januaij 1910 Ho 
Mas born on 5th No\ ember 1858, educated at Tiinitj College, 
Dublin and Vienna the degiees of M B B Ch in 
1882,1 and the D P H in 1883 at Trinit'i , and entered the 
I M b as Suigeon on 30th September 1882 He became a 
Snigetm Majoi on 30th Septembei 18S4, Lieutenant Colonel on 
10th Septembei 1902 an I was placed on the selected list on Uth 
No\ ember 1908 Most of his service had been passed in 
civil employment, he had been Surgeon of the Gokuldas 
Tejpal Hospital at Bombay vnd latterlj Ciwl Suigeon of 
Poona, and Supeuntendentof the Medical School and Lunatic 
Asjliim at that station He sei\ed in Huima in 1886 87 
was mentioned in despatch e‘< G G O No 561 of 1887 and 
lecened the Buiraese medal Mith clasp 


Lieutenant Colonel Nifiananda Chatter tee, Madias 
Medical Seriice, letiied, died at Bangalore of ceiebral 
h cmoi 1 hage on h ebruai j 1900 He m as boi ii on lUh Noi embei 
1853 took the diplomas of L R ( b Ediubmgh and 
L F P S G in 1876 and enteicd the I M S as Suigeon 
on 3lst March 1877 He became Surgeon Major on 3lst Match 
1SS9, Suigeon Lieutenant Colonel on 31st Maich 1897 and 
Mos placed on the selected list on 10th March 1904 Most of 
hisseiMce Mas spent at legimental dutj He spj ved in the 
Burmese Mai from 18S6 to 18S9, recoiling the medal Mith tMO 
clasps 


Lieutenant Colonel F C Clarkson i m s , Saiutarv 
Commissioner Bengalis granted piivilege leave foi three 
months Mith furlough for one jeai and nine months in 
continuation Mith effect from the 2Sth Febi iiaiy 1910 


Major W W Clpmesha, mp, ime Deputy Sauituj 
Commissionei Bengal and Orissa Circle is appointed as 
Samtarj Commissioner Bengal 


The SeiMCes of Captain J Husband MB i M b aic 
placed temporarily at the disposal of the Go\einment of 
Burma 


Caftain W Tare mb ims Ofliciating Civil Suigeon 
handa, is appointed to officiate as Superintendent, Central 


Tail, Jubbulpoie, duiing the absence on lca\o of M iioi C 
H Benslej, i M s , or until fuithei oidei's 


Hib Bxcelleiicj the Govcnioi of Boinbaj in Conned m 
pleased to appoint Captain L P Stephen, M i , i m b as Oi\d 
burgeon of the Second Class, vice Lieutenant Colonel W H 
Buike, M B , I M s , letired 


4Tan examination held at Bhamo on the 29th Jammu 
1910, Lieutenant Colonel K Pi isad jr D IMS, Cud 
buigeon Bhamo passed the presciibed test lu the Main 
language 


Lieutenant Colonel Prasad is entitled to leceue a 
leuard of Rs 1,000 


Li I* uten AN r Cot ON t L X W Stiwart ims on i etui n 
from leave is appointed to the Ci\d Medical cliaige of the 
Akjab District, 111 place of Majoi J Pennj i M b pi ocecd 
ing on leare 


IMajor D W Sutherland i at s , Pimcipal and Pi o 
fes-so! of Medicine Medical College, Lahoie, has been pei 
mitted bj His M ijesty’s Secietarj of State foi India to 
coiueit the pel lod from the 4th of Octobei to the 16th of 
Decembei 1909, of the furlough gi anted to him in Goreinmcnt 
of India Home Depaitment, Notification No 118G, dated 
24th of Septembei 1909, into a studj lea\c 


CoroNEL Hfnr\ Kfllock MuKa\ ( B, riE Indian 
Medical Sei vice Bengal is pei nutted to letiie fioni the 
sei vice subject to His Majestj’s appioral, Mith effect from 
the 3ul Decembei 1909 


To he Coloiuf 

Lieutenant Colonel Tiiom^s Grainoir m d , nee Colo 
nel H K McKaj CB CIF, Tndiin Medical Service, 
Bengal, letired Dated 3id Decembei 1909 


Indian IMedical Strmcf — Specialists— The undeinien 
tioned officer is appointed a specialist in the subject noted, 
fioni 26th Tidy to 7th August 1909, both dajs inclusue 

Pi eventton of Disease 

Captain H S Matson, Brigade Laboratorj , Kohat 


Biigade —Colonel H St C Caiiutheis IMS, to 
be Principal iMedical Officer, Secundei'ab id Brigade, rice 
Colonel F b Miclean Butish Seiiice, tiansferred 
Colonel K W S Ljons IM& to bo Principal Medical 
Officei, Kohit Brigade, vice Colonel H St C Carruthei’s, 
tnnsfened 

Colonel T I R Lucas, British Senire, to be Principil 
Medical Offioei, Abbottaliad and Sialkote Bugades, vice 
Colonel U W S Ljons I M s , ti ansfen ed 
Personal Slaif — Ciptain A E J Listei, MB, r R < *> , 
I M S , to be Suigeon to His Kxcellencj the Coinmandei in 
Chief in India Dated tlie 7th Januarj 1910 


The folloM mg postings and tian'sfeis ate oideied iif the 
Civil Medical Depai traent, Burma — 

Captain R D Saigol l M S , to be Civd Surgeon, Mcik 
tda as I tempoi-arj measure, in place of Captain E A 
Walker, IMS, ti ansfen ed 

Captain E A Walkei IMS to be Cud Suigeon, Bassein, 
in place of Majoi P Dee, IMS, pioceeding on lea\e 


Major T Jackson m b , b s , i m s , is granted, from the 
date of lehef, such privilege leaAeof absence as maj be due 
to him on that date and six months’ stiidj leave m com 
bination Mith furlough for such period as maj bung the 
combined peiiod of absence up to one jeai 


His Fxcellencj the Goveinoi of Bombaj in Council is 
pleased to make the following appointments — 

Captain I Lunhara M B , I M s , to act as Medical 
Officer to the KathiaMar Political Agencj and in charge ot 
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the West Hospital, Rajkot, cluiing tlio absence on dcpiitation 
of Majoi A Hooton, mb, CM, IMS, oi pending furthei 

'"Assist int isnrgcon DaiabslnU Bdalji Kothavah, L M Afe, 
to act as Civil Siuseon, Suiat in addition to Ins own 
duties as Medical Otheer, Paiokh Dispensarj, Sniat, poucUng 

fulther oulers , ^ , rr it r 

Assistant Stugeon Prablmshankar TriUinji Kofch-ui. L M 
ifes.to act as Medical Officer to the Kathnwai Pohtical 
Affcticy luth attached duties from the date of dcpaiture 
of Major A Hooton, IMS, pending the aru\ u of Captain 
J L Lnnhani, IMS 


Captain W M HousTO^, m b , i m s , held chaigc of the 
Cisir Siirgeonc} of Poona nith attached duties fiom 1st to 
9th January I9l0 (both days mclnsuc) 


Titp Her\iccs of Captain J P James, An;, ^ ^ 

placed (ompoinuly at^the disposal of the Goieinmont of 
Castoul Bengal and Assam 

Tup following piomotious ate made, subject to His 
Majesty’s appi oval — 

UKUrPNANTS TO BF OAI TAINS 
4(/i OcMei mo 

Noiman KiclOeoige Conan MeVoan, M u 
Roboifc Francis Bchbci fc 
James Smalley, m c 
iVillmm Malcolm Thomson, M B 
Francis Hugh Sulisbnrj, M B 
Fredeuclc Charles hiasei, M ti 


His Fvcellencj the Goveinoi of Bomba> in Conned is 
pleased to make the follow mg appointments — 

Major H Bennett MB C M , F B C S , i ai s to act ns 
CimI Suigeon, Alimedabad Majoi T Jacl son, MB, 

B S , I M s , pi Dceening on leave pending fui Hier ordeis 
Major J H McDonald, M n , r M I M s , on veturn fiom 
leave, to act as Cud Surgeon, Belgavmi, I’lri* Majoi H 
Bennett, M B , c M , f r c s , i M s 


Maior N ll J Rmniek, dpu, ims. Cud Smseou, 
Ohhindwaia, is placed in visiting medical clnige of the Seoni 
District 


The following promotions me made subject to 
Majesty s appi oval — 

Captains to be Mators 
mn Januemj 1910 

Godfrej Tate M B 

Roj beat on Band 

Andiew Thomas Gage, M B 

George McPbeisnn, m b 

Alfred Geoige Savgent 

Waltei Hulbert Gov, D S 0 

deVeie Condon, at d 

Henry lOrkpatnck M B 

Frederick Dm and Sterling Fav rer 

Padmakai Kushna Chitale 

William Lethbndge, M D 

Thomas Hunter, m d 

Waltet Rothney Battve, M B , F R c s 

Geoige Hutcheson, m n 

William Glen Liston, U D 

Haiold Boulton, B 

Richard William Anthonj M B , p r c s F 
El nest Fredenck Gordon Tnckei, a/ a 
Geoige Edwaid Stewart M B , F R c s e 
h rank Stuai t Corbitt Thompson, jw b 
J ohn William Was,ton 


2nd Feh'^niDU 1910 

Owen Alfiod Rowland Beikelty Hill, aj b 
W alter Lidwcll Harnett MB pros 
dohn Drummond Sandes, M B 
SYilimm Pcicual Gould Williams, m n 
Siavas Bjiamjee Mehta, F U c s E 
Alevandei Haiper Napjei,M L 
Gilbert Holroyd, M B 
Arnold Bgbeit Gusowoocl, M b 
D avid Livingstone Giahiim 5r h 
Phoiaya Kliarsodji Tarapoie 
Roger Bnghouso Hicholson 
Geoige Staunton Husband, M B 
James Aleaandei Ouiickshank 
John Alfied Steele Phillips 
Dwaikanath Dhai mnji Karaat 
Eineat David Simson, m B 
Alevander hiederick Bahomu, M B 
Patiick Mauson Rennie, M B 


AwMa Depaitment ^Totificatiou No 96d, dated the 22ud 
October 1909, piomoting Lieutenant fosepU Fioxin James 
M B to tho luuk of Captain, subject to hia passing the 
req.ujied Depaitmental Evamination in October 3909, is 
hciebj cancelled 


Dress-^Ri itisii Ofhceis — It js notihed foi infoimation 
that the War Office have appioved of the undennentzoned 
changes in the dress of Suigeon Generals, Aimv Medical 
Staff, tnz ^ 

The sword belt waist phte swoid knot, shouldci belt and 
pouch lefeiied to in paragraphs 5^ to 039, Diess Regulations 
foi the Armj, will be abolished for tliose officeis and the 
following substituted — 

Sash, web swoid belt, sw'ord sling and knot as desciibed 
in paraginphs 105 and lOS to 110, ibid 

Surgeon Geneials, Indian Medical Service, will confoi/n 
with these changes, but ai tides in then possession mav be 
worn ont 


Indian Medical Service ^Specialists —The following 
officeis aie appointed specialists in the undei mentioned sub 
jects with effect fiom 1st Januai> 3910 — 

(i?) Advanred Opel aliva Siii ger\j 
3rd (Lahoie) Division, Lieutenant A de 0 0 Charles 

(A) Midxmfeuj and diseases of Women and Children 
6th (Poona) Division, Lieutenants J Bathena 


The services of Major D H McD Giaves, M b , i m s , are 
disposal of the Goveinment of 


The services of Captain J J Di win, At b, fugs lAts 
orijMifal the disposal of the Government 


sen ices of Captain h P Stephen, mb i m s up 
^ Government of 


// ^ Macmillan, ate frcs 


THFseiuces of Captain K K White, i Mb. aiophcDil 
teinpoi'uily at the disposal of the Hon'blo the Chief Gomniis 
sioner, Cential Proiinces 


LlEDThNANT CoLONEL F J BllUia, M B , 1 M S , IS COIl 
hrined in the appointment of Principal and Piofessoi of 
Mwliciiie, Medical College, Calcutta and First Physician 
to^the College Hospital, luth effect fiom the 1st jkiiaij 


iHE services of Captain H P Diake, iMs, ofhciatinc 

"^e-eplaccd at the disposal 
i? Lvceilency the Coramandei in Chief in Indm \\ifb 
effect fiom the 28tlt of January 1910 " 


acf m'^CiviI ^ appointed to 


.if r 'r'ri'aSTi , ■; 
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UXDEP tbo Piowsions of Articlo^ 2G9, 30S (b) ind 23? of the 
Civil Scmce Repiulations prmlego Iea\e foi thico months 
combined ^Mth fui lough foi onejeai and tuo months, and 
stuflj leave foi seven months is gi anted to Captain L E 
Gilbert, IMS, Civil Surgeon, Taunggji, with effect from the 
date on which he maj avail himself of the piivilogo leave ^ 


rsECOVD Class Militaiy Assistant Suigeon A K Hamlin is 
appointed to officiate as Civil buigeon, Taunggji, as a tern 
poraiy measure, in place of Captain L E Gilbeit, IMS, 
proceeding on leave 


Lieutenant Colonel T Ghaingfr, i m s , to bo Prmci 
pal Medical Officer, Buinia Division, vice Colonel H K 
iMcEa^ ,cc, ciE,iMs,i etu od 


His Evcellencj the Viceio^ and Governoi Geneial is 
pleased to announce that Hia Majesty the King Emperor 
OF India has been giaciouslylpleasod to avvai d the Kai'^ai i 
Hind Medal of the Fust Class foi Public Service in India ~ 
Lieutenant Colonel Jo'iepli Chailes btoelke Vaughan, M u , 
Indian Medical Service Supeiintendent, Campbell Medical 
School and Hospital, Calcutta 


Major O’Kinealy, i m s , has gone to Simla as Civil 
Surgeon Certainly the right man in the light place 


Capt Holdich Leicester, md, fugs, i ms, will act 
as Professoi of Midwiferj, Calcutta, duiing the absence on 
leave of Lt Col C M Green, F R c s , i M s 


Major B Oldham, ims, succeeds Majoi O'Kinoaly at 
the 24 Peignnnas, Alipoie, and Lt Col L E Sundoi ims, 
succeeds Majoi Oldham as Civil Suigeon of Patna 


Tabloid - Prepai ations 'ind appai itus, ‘ Soloid ' Antiseptics. 
Auwthetics and ‘Sooid' Uactenolosical Urino nndWatoi 
Analjsis Outfits, ‘\Vollcome’ Brand Sera and Vaccine.. 
Wellcome’ Biand Ohloiofoim, etc 


Health Experts at thl Bo\ril Fvctor\ 

The Eail of Aiian, kp, Sn James Cuchtou Browne 
M D , F R s , and othei Diroctoi's of Bovul Limited rcceivod 
a distinguished party of Health E\pei ts on Gth Novembor 
1909, nt the Boviil Factoiy in London The Compani 
included the merahois of the South Eastein Section (Great 
Biitain) Sanitary Association The visitors woio conducted 
in pvities over the magnificent piemisos of the Companv, ami 
one and all commented upon the cleanlinc'^s and brightness 
of the Faotoiy, ind the smait appearance of the factorv 
hands The aplendidlj equipped laboi atones, w hero tho law 

materials aie subjected to the soiutiny of expoits, woio then 
inspected, and the visitois vveie shown the concentrated beef 
mateiials in the foim in which they auivo diieot fiom the 
factoiies of the vast Boviil Estates 

The visitois were much impiessed bj the photogi aphs of 
tlie fine stock of the Bovul estates, and also by a hi go map, 
on which it was shown that the Bovul Cattle Estates {ovoi 
9,000,000 acies) would covoi a quarter of the whole oountiy, 
if situated in England 


A New Chloride of Ammonium Inhaler 

Messrs Hertz L Co , Mincing Lane, London, have placed 
on the raaiket a veiy simple, effective and cheap inhaler ns 
will be seen from the illustration it consists of— (1) a bottle 
which contains water with a few di ops of strong nraraoma , 
(2) a bent glass tube mouth pieoe , and (3) a bent tube dipping 
below the- water and terminating in an open elongated glass 
bulb, into which is placed 8 to 10 drops of hydioohlorio acid 
On drawing au through the appaiatus a chloudo of ammo 
mum smoke indistinguishable in appeal anco fiom tobacco 
smoke issues from the mouth piece In addition medicaments, 
such as menthol oi eucalyptus, can be used with the ammo 
mum chloride This inhaler will be found veiy serviceable 
in asthma, bionchitis and catarih of the lespiratory passages 
The addition of hgnosulhto ” is said to bo of special ad 
vantage in asthmatic conditions 


THERAPEUTIC NOTES 

The latest edition of Hewlett’s well known thoiapeutical 
notes on New Remedies, contains a lot of useful infoiraa 
tion and will well repay peiusal A copy can easily be 
obtained post free on application 
Many new remedies of synthetical origin are given in 
detail and valuable hints will bo found under the different 
headings on the methods of piescubing, and the conditions 
in which these piepaiations will be found most useful 

‘Tabloid’ Thyroid Gland 
(Standardised) 

Among the various animal substances employed in modem 
therapeutics piepaiations of the thyroid gland occupy a 
piominent position In the gieat raajoiity of lecorded cases 
of successful tieatment ‘ Tabloid’ Thyroid Gland has been 
Ubcd It represents the whole substance of ciiefnlly selected 
healths glands of the sheep and contains the unaltered, 
undirainished essential activity of the normal thyioid gland 
‘ Tabloid ’ Thyroid Gland as now issued is standaidised by 
chemical means controlled by physiological test, so as to 
ensure that the desiccated gland substance, of which each 
pioduct lepicsents a definite amount contains not less than 
0 2 per cent of iodine in organic combination 
* Tabloid’ Thj roid Gland IS issued in bottles of 100 The 
following stiengths are available — 
gr i (0 432 gm ) , gr li (0 097 gm ) gr 2i (0 162 gm ) , 
gr 5 (A 0 324 gm ) , 0 1 giamrae and 0 3 gi-amme 

For Eastern Society of Tropical Medicine 
Congress at BIanila 

Jn connection with the Congress of the Fai Eastein 
Society of Tropical Medicine an Exhibition is being 
arranged one of the pi eminent featmes of vvIhlIi is a collec 
tion of medicaments specially adapted foi use in tropical 
countries It is significant of the advance of scientific 
phaimacy that old fashioned bulky medicines are now almost 
entirely superseded by prepai-ations specially adapted to 
les St the try mg climatic conditions of the tropics In this 
binnch of pharmacy Burroughs Wellcome L Co are the 
pioneers, and then exhibit is theiefoie of particular im 
portance It includes ‘Tabloid’ Bledical Equipments m a 
variety of designs to suit tropical requiiements, a wide 
ran^c of 'labloid medicaments, ‘Tvbloid Corapi eased 
Bandages and Dressings, the important Arylai senates 
‘Soamin’ and * Orsudan,’ Hypodermic and Ophthalmic 


bCiENTiFic Ai tides and Notes of interest to the Profession 
in India aie solicited Contiibutois of Oiiguial AHiolos will 
receive 25 Reprints gratis, if leqnested 
Communications on Editoiial Matters, Articles, Letters 
and Books for Review should he addiessed to The Lditoi , 
The Indian Medical Gazette, o/o Messis Thacker, Spink 
Co , Calcutta 

Communications foi the Publisheis lelating to Subsciip 
tions, Adveitisements and Reprints should ho addressed to 
The Publishers, Messis Thackei, Spink & Co , Calcutta ^ 
Annual Suhs(nnptions to “ The Indian Medical Gazette,^ 
lis^ 12, inclndinq postage, in India Its 14, including postage, 
ahi oad 


BOOKS, REPORTS, &c . RECEIVED — 

Sleeping Sickness Bureau Skeleton JIaps of Tropical Africa, showing 
the Distribution of Tsetse Flics and Sleeping Sickness 
Prevention and rroatmont of Abortion By F J Taussig md (0 V 
Mosby Co , 1910 ) 

Administration Report of the North West Frontier Province 1908 * 
llie Human Eye By k S Malkaui, Hyderabad 
The Practice of Surgery Spencer and Gask (Jlcesrs J & A ' imr 
chill, London ) Price 2’/ _ 

The Etiology of Zymotic Enteritis R Mneeut, m d (Messrs Bailllcrc 
Tindall & Cox ) i. r 

ThcNurscs Guide to Prescription Reading By J 6 IT (Messrs h A 
S Livingstone ) 

Annual Report of Lady Mintos Indian Nursing Association, 1909 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Asst Surgn J R Foy Ghora Gali Asst Surgn J Banerjee, t M J. 
Munilidlh , Capt Beauchamp V\ illioms, ins, Bombay 
I 31 s, Bangalore Major Standage, i 3f s , Bangalore A 
Portroan Square I ondon Asst Surgn Ram Lall Sircar, Manual^ 
Slajor Fink, i m s , Cllftonville, Margate Jlajor PrMl, i m « 

Major M D Sutherland i 3i s , Saugor Civil Asit ^urgn HtMi 
Etawali Lt Col D F Keegan f 3 f s (retd ) Tirol Lt -Col r 
Maynard i 31 s Calcutta Dr V\ J Manlcss 5 Iiraj, India ^ 
W J Buchanan 1 31 s , I ondon Lt Col D G 
Hughly Major Pridmorc, i 3 i s., Rangoon The Registrar , • 

of Phyilcians , Capt Megaw, j 3 i s , Calcutta idajor H 
Amritsar Capt L Bodley »coit, m d , i m a , Barisal , Major L uogcr 
M D , 1 JLP , Cdcutta 
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SLEEPING SICKNESS IN UGANDA* 

Bit B D W» GREIG, MD, DSC, 

CAPTAIN, IMS 

In this lecture I propose to give n short account of 
some aspects of the investigations of the Sleeping Sick- 
ness Commission of the Eoyal Society (1903 06) of which 
I was a member, and will briefly indicate the more 
important work which has been done since 

III the first place, before proceeding to discuss the 
disease itself, it will be desirable to mention a few facts 
legarding the geographical position of the country 
where the investigations were made The Victoiia 
Nyanza round which Sleeping Sickness occurs, is a 
gi eat inland sea , its area is the same as that of Scotland 
It IB now connected with the coast town of Mombassa by 
a line of railway through British territory The 
Uganda Protectorate lies lound the Northern Lake 
Until recent years Uganda was practically closed to 
trade, but with the opening up of f entral Africa it 
ceased to be so In this connection Sir Ray Lankester 
writes + "J he Sleeping Sickness of tropical Africa 
furnishes an example of one of tJie inumerable direc 
tions in which man brings down disaster on his head 
by resisting the old rule of the selection of the fit and 

destruction of the unfit, and is painfully forced to the 

conclusion that knowledge of Nature must be sought 
and control of hei processes eventually obtained” 
peeping Sickness has been known clinically on the 
West of Africa since 1803, when it was described b\ 
Winterbottora In Uganda alone several Jiundied 
SSy Sleeping Sickness 

Chmcal and Pathological FeaiuieB of the Duease-- 
Examination of a temperature chart of a case of Sleen 
mg Sickness shows that at first there is little or no fever 
and this stage of tlie malady may last for long periods* 
but sooner or later fever becomes more marked Td 
constan tins continues until a few weeks before death 
when the temperature falls below normal and remains 
80 until the death of the patient Wi.at is now known 
to be t le early stnge of Sleeping Sickness was formerly 
legarded as a separate disease, and was called Gambia 
fever During this phase the Patient presents Stic 
ally no symptoms and so tlia diagnosis becoraef a 
matter of some difficulty Fortunately there iT one 
sign which .8 constant and developea earl? namoU 

The especially of the cervical glTnds’ 

The old slave traders realised the significance of 

sign and they never bought slaves slmw^"t or H-eV 

got quit of them as soon as they observed^t ’ L??/ 

disease progresses, various siena and Hvmnf j ^ 

mg involvement of the nervous 

manifest, and the commencement of become 

with the entrance of the causal aeen/ H’®®® ®y"«bronisea 

gambiense into t e cerebro spinfl sys m 

now acquires a curious drowsy expktmn If 

to, he answers in a spoken 

tongue show fine treraours ^As T^rulTl 
wasted, his gait is uncertain and finaU i ’ '® 

pletoly bedridden. When tins staffe ,f ’'® '’®®°“es com 
the disease IS invariably fatal som 
symptoms, « 9 , 

conveniently divided into two stages - ^® 

9 The stage of polyadenitis 




As regards tlio blood in Sleeping Sickiitss, it is found 
that in uncomplicated cases there is little oi no aniomia , 
111 fact in some advanced cases the total number of red 
corpuscles per c c may be above normal As regards 
the white corpuscles, there is generally a well marked 
lymphocytosis Auto agglutination of the red blood 
corpuscles has been frequently observed in Sleeping 
Sickness An examination of the cerebro spinal fluid 
in the early stage of the disease, befoie the parasite has 
invaded it, shows that the number of cells, which are 
all mononuclear, is very small, but with the entrance of 
the trypanosome the number begins to increase and 
this continues throughout the 2nd stage of the disease , 
early in the disease only 16 cells per c mm of cerebro 
spinal fluid may be found, whilst towards the end of 
the malady as many 2,340 have been counted. 

Pathology —Naked ey o, no atriking 

change is noted, sometimes a slight flattening of the con 
volutions IB observed on reflecting the dura mater 
Microacopicully , howHver, lound the bloodvessels in 
the perivascular apace a well marked exudation of cells 
IS observed This is very characteristic It is probable 
that the filling up of the perivascular space interferes 
with the nutrition of the nerve cells, and the nervous 
symptoms may be due partly to this Hymphaixc glands 
— These show gfiiiernl enlargement Ahmenia^'i/ syetem 
— The stomach in a large number of cases of Sleeping 
Sickness shows a sinking alteration the whole of the 
raucous meml»raiie is studded with small htemorrhages 
which break down and give rise to numerous small 
ulcers The above are the more important pathological 
changes met with in Sleeping Sickness. 

ImesUgaiiom hy which Gamal Agents was determined 
— It IS now well known that the cause of Gambia fever 
and Sleeping Sickness is one and tlie same parasite, 
namely, the Try panosoma gambiense A full account 
of recent work on tins parasite has been given by mo 
in a paper m the Transactions of the Bombay Medical 
Congress to which those interested are referred The 
Trypanosoma gambiense was always recovered by us 
from the tissues of persons suflfenng from Sleeping 
Sickness, and never from the tissues of patients affected 
by otlier diseases or in healthy persons from a non 
Sleeping Sickness area 

Result of the Ecaminaiion of the Blood in Sleeping 
-To recover the parasite from the blood with 
certainty, it is necessary to take 10 c c of blood from a 
vein A small quantity of sodium citrate is added to 
prevent coagulation It is centrifuged for a short time 
only, then the clear plasma is pipetted oflf and is centn 
fuged for ten minutes , at the end of this time the fluid 
residue which remains, is examined 
fresh foi trypanosomes It may be necessary to 
the clear plasma a second or third time 
The idea of this method is that the heavier red 

corpuBcles sink to the bottom in the first centrifuging 
whilst the motile trypanosomes remain suspended 
for a longer priod m the cleai plasma, md the. 
in turn are thrown down by a further ntirl ^ 

Trvna ^®“trifugmg By using this method we found 

none of the latter Ti Ln i former and in 

centrifuged and the res^idne 

active trj’panosomes the parasite^Ls foi 

in the cerebrospinal fluid of caess n, 

I'ut always in the later stnee Thn «n ^ ^*^80. 

®y®Ptoins indicating invoivlment oft? ‘ 
system synchronisiB Will. ti>o I V ® ^ ®‘'® nervous 

soma gambiensfintn f » e^trAnce of the Tr\ 

e-mimense into the cerebro spinal sjstoni ^ 
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Tr^pnnsomn gnmbiense wis ne\ei found in tlie 
cerobro spiinl fluid of tlie pationts suflering from othei 
diseaBQB 

Result of the E%am\nai\on of the Oland Ju\ce 
Sleepiuq S\cJ ness — If an enlarged gland in the posterior 
triangle of the neck bo punctured witli a hypodermic 
needle and a little of the fluid drawn off, trypanosomes 
will be found readily after a short search PalpaUon 
ana Oland Pnnctn^Ci therefore, afford an easy and 
readily applied method for the diagnosis of the disease 
in its earliest stages, and this procedure plays an 
important part in the prevention of the spread of the 
disease 

ximmal Experiments — If some of the blood or 
cerebrospinal fluid containing trypanosomes from a 
case of Sleeping Sickness be injected unde** the skin 
of a monkey, the Trypanosoma gambienso appears in 
the blood of tlie monkey after about ten days Tlie 
animal shows signs and symptoms similar to those met 
with 111 cases of Sleeping Sickness in man, and after 
death if the brain be examined microscopically, tlie 
characteristic perivascular infiltration is found Obhei 
nniraals can be infected w ith Trypanosoma gambiense 
By these observations and experiments it was establish- 
ed that the Trypanosoma gambiense was the cause 
of Sleeping Sickness It wag next necessary to deteimine 
how it was conveyed from the sick to the healthy person 

Imestigations Itp which the Transmitting Agent was 
determined — As Bruce had already shown that T 
brucei, the cause of Nagaim, was earned from the sick 
to tho healthy animal by a species of T^etB 0 fly, the 
Glopsina morsitans, a search was made in figarda foi 
the presence of Tsetse flies It was soon determined 
that a Tsetse fly — Glossina palpalia — was abundantly 
present m Uganda Before proceeding to describe the 
investigations in detail, it will be desirable to allude 
shortly to the clinraoters and habits of this fly 

Tsetse Fly — The genus is called Glossina, and there 
are nine species , the most important, from the present 
point of view, la the Glossina palpalis, as it transmits 
the Trypanosoma gambiense, the cause of Sleeping 
Sickness, from the sick to the healthy Tlie fly has a 
long straight proboscis by which it sucks blood , when 
at rest It assumes a very characteristic attitude, the 
wings are crossed over one anothei like a pair of 
scissors and project well beyond the abdomen This 
distinguishes it from all other blood sucking diptern, 
especially fiom those belonging to tlie genera Storaoxys 
and Htematopota As regards the habits of Hie fly, 
both male and female suck blood, which is its chn^f food , 
the fly 18 generally most active duiing the hot jiart of 
the day The flies occur in well niaiked tiacts of 
Country, tlie so called “Fly belts” of Africa Thw 
Glossina palpalis is generally found near watei and 
requires cool shady, not too dense undergrowth, witli 
loose dry sandy soil Tho leproduction of the fly is 
peculiar , it does not lay a number of eggs, but a single 
larva which rapidly becomes transformed into a pupa, 
which in turn hatches out into a fulh developed fl\ in 
periods varying from 17 to 72 days Fiiither details 
regarding tho leproduction of the fly will be found in 
rtiy paper in the Transactions of the Bombay^ Medical 
Congress Having considered tho general characters 
of the fly, I \m 11 explain next the investigations by 
winch it was proved tliat it conveys the Tiypanosoma 
gambiense from the sick to the Iieallhy 

Epidemiological — Tins was earned 

out by the help of tiio Native Parliament, Go\ernment 
Officials and Missionaries Tnstriictions and apparatus 
for collecting flies were sent to all Native Chiefs, 
Officials, »*tc It was requested that samples of all 
biting flies from their district sliould be sent to us as 
well as information whether or not Sleeping Sickness was 
present there Each collection was examined for the 
presence of Glossina palpalis If a Tsetse flv was found 
in a collection, a red dot was placed on a map of 
Uganda at the point where the fly came from If 
Slee ^iiig Sickness was present, a rod dot was placed on 


the same point on another map In this way we were 
able to map out the distribution of the Glossinn palnahs 
and Sleeping Sickness in Uganda From a ftmly of 
tli<» two maps It was seen that the distribution of Sloop 
ing Sickness 18 practically identical with that of Glosanift 
palpalis Where there is no fly, no Sleeping Sickness la 
found Cases of Sleeping Sickness are froquentb 
impoi ted into “Fly free "areas, such cases die, but no 
spread of the disease takes place, although in these 
aieaa other biting flies, eg ^ mosquitoes, horse flies, 
stomoxys, etc , are abundant The epidemiological 
evidence indicates very clearly that Glossina palpalia la 
the chief, if not the only agent concerned in tho propa 
gation of Sleeping Sickness in Uganda 

Expeiimenial ImestiqaUon problems which 
had to be solved were (I) Do fresh Tsetse flies caught 
in “Fly belts ” containing a population severeb 
infected with Tiypanosoma gambiense harbour tlie 
parasite^ (2) Can tlie Glossina palpalis coii\ey tho 
Trypanosoma gambiense from patients suffering from 
Sleeping Sickness to liealthy monkeys ^ As a result of 
oui experiments, we were able to show fresh Tsetse flies 
caught in infected aioas did harboui the Trypanosoma 
gambiense, and that it could convey the parasite from 
the patient to a healthy monkey A very important 
observation was publislied last year by Kleine aiul 
confirmed by Sir David Bruce, namely, tliat a certun 
number of Tsetse flies retain their infection for long 
periode — it may be for life Bruce and his colleagues in 
Uganda have recently shown that a small drop of fluid 
taken from the gut of a fly fed seventy five days previously 
on an animal infected with Tiypanoaona gambiense and 
afterwards on healthy animals was swarming with 
Tiy panoBomes Tins fluid was introduced under the skin 
of a monkey and eight days later the monkey showed 
infection These observations obMOUsIy have a \ery 
important bearing on the problem of the prevention of 
Sleeping Sickness 

Result^ of pi tientwe measures in Uganda — Having 
considered the mam results of tlie investigations of the 
Commission, it is instructive to turn to the latest 
report on tlie preventive measures, based on these in 
veatigatione Avhich have been earned out in Uganda 
fiom 1906 08 In his Annual Beport, dated March ‘list, 
1909, the Governor Sir H Hesketh Bell, writes* 

‘ I am thankful to be able to report that nieasures 
winch have been taken during the past three y ears to 
stamp out tlie Sleeping Sickness are proving effectual 
During 1907 the deaths from Sleeping Sickiieps in 
Uganda numbered let^s than 4,000 Duung 1908 the 
mortality fell to about 1,700, and it is believed that for 
tho whole Protectorate the deaths during the past 
twelve months ha^o not exceeded 2,500 No Europeans 
are known to ha\e become infected since 1906*’ *lho 
Principal Medical Officer, Dr A D P Hodges, who has 
had an extensive expeiience of Sleeping Sickness, 
writes “That the preventive measures which ha\e 
been applied are producing results so satisfactory ns to 
wai rant then continuance wherovei piacticable and 
their extension wherever tins is possible ” 

The above results demonstrate the value of ‘scientific 
research in fighting one of the gieatest scourges of 
modem times 

CLINICAL REPORT ON THE BERHA^NIPORE 
ASYLUM POR THE YEAR 1909 
P\ C J nOBr.RT‘=!ON MILNE, 

M\JOn, IMS, 

Supenniendenl 

Inb oclticfou / — I piopose in this clinical lepoil 
to give slioifc suinmanes of some of the mo«?t 
inteiestmg cases admitted into tlie Beihainpoie 

* Sleeping Sickness Bureau— Bulletin No 8, 1909 
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Asylum dm mg fche yeai 1909, piefacmg each 
wioiip of cases with some geneial comments 1 
should state, howevei, that only those cases aie 
included which weie still alive and in the 
asylum when t resumed chaige of the institu- 
tion on the 7th Novembei 1909 
During the yeai 122 patients were admitted, 
the laigest number in any yeai since tlie foiraa- 
tiou of the combined asylum Of these, 103 
weie males and only 19 weie females None of 
the lattei aie of much general inteiest In- 
sanity among native Indian women is appaiently 
distinctly less common tlian among the women 
of Buiopean countiies, but it would be incoirect 
to base tins assumption on asjium statistics 
alone, foi these aie eminently fallacious if taken 
as an index of tlie prevalence of insanity in 
this countiy Weie it not foi the puidah 
system, it is highly piobable that the nnmbeis 
of oui women patients would be veiy much 
increased But even taking that into con- 
sideiation and as the lesult of puvate in- 
quiries, the fact remains that the women of India 
aie less liable to mental disoideis than aie their 
Emopean sisfceis 


I— Toxic (Hemp-drug Insanity) 

In Bengal the foim in which this diug is chiefly 
consumed with disastious mental effects is 
ganja which is smoked along with tobacco Of 
the 103 male patients admitted dining 1909, in 
no fewei than 32 could then insanity be 
definitely assigned to pievious^a92^a indulgence 
Insanity due to hemp-diugs always takes the 
foim of a state of mental exaltation nevei of 
mental depression Accompanying and fie- 
quently succeeding ^this mental exaltation, theie 
IS a ceitain degiee of mental enfeeblement which 
possesses distinctive chaiacteis Insanity con- 
sequent on hemp-diug indulgence may be classi- 
fied as follows — 


A Ganja Into%icahon — This is leally a mild 
state of mania which may last foi a few houis 
to a few days It is to be lecognised by the 
fendency to talkativeness of a foolish, delusional 
and often incoheient chaiactei and to the pei- 
foimance of acts of mischief oi indecency often 
of a highly childish natuie The condition is^ 
howevei, quite difieient fiom the intoxication 
pioduced by alcohol The gait is but slightly 
ataxic, and the movements and actions of the 
ganja inebnate exhibit a puiposiveness not seen 
m the alcoliolic It should be obseived that 
Indian hemp is often delibeiately taken h\ a 
person puoi to the committal of a definite crime 
which he may have decided upon wlnle still 
thoioughly sane These peisons should be tieat- 
ed as cnmmals and not as insanes, and it mav 
be heieiemaiked tliat the fact tliat a peison was 
undei the influence of ^a7i;a should not be 
accepted as palliation foi an offence it is not 
30 with alcohol, and theie is no leason why the 
ganja iiiebuate should be differently tieated 
These cases of ganja intoxication aie raiely 


seen in oui Indian asylums, but, duiing the 
year under review, theie weie admitted into the 
asylum thiee men who had thus been afflicted, 
all of whom weie sane on admission 


(l) No 720 — M H, nged 35, Bengali Mupsulman, 
a native of Darblianga, admitted June 6tli, 1909 
Twelve ^ears ago t)us man wont to Trinidad ae servant 
to a gentleman wlio had sugar plantations there I Wo 
^ears ago he returned to India proceeding to his home 
in the district of Darbhango He then possessed 
Rs 260 which, however, his ungrateful relatives seized, 
having outcasted him for having left India He then 
left his villnge and went to Uuugpur where lie served ns 
CJiaprasi Eventually in April last witli Rs 16 in his 
pocket 1 e returned to Calcutta with tho desire of emi 
prating again, but falling in with some men, he was 
induced by them to indulge in gavja Intoxication 
followed during which ho had an altercation witli a 
police constable wlio arrested him as an insane He 
was perfectly sane when admitted liere, and has con- 
tinued thus, showing no signs whatever of mental in 
capflcit) Arrangements nie in progress for his dis 

charge, but his friends will have nothing to do with 

1 


(2) No 769— N M,o native of the Madras Presid- 
ency, who has become converted to Islamism For 
nearly forty years he has served as a bearei or khitmat 
gar to the officers of British Hegiraents lie is now 60 
years of age, and this is not Ins first attack of ganja 
intoxication Seven }eai8 ago he spent six months in 
the Dullunda Asylum He was admitted lieie on the 
nth Novembei 1909, and exhibited then no symptom 
of mental disorder, but had the appearance of a person 
recovering from a debauch llie history obtained 
through the police was to the effect that he had returned 
from Jubbulpore to Dura Dam in the hope of getting 
employment and meeting some old friends, they gave 
him ganja to smoke, and he stayed with them indulging 
HI ganja for two days Tiien he is unable to corroborate 
the police record any further, for when he came to his 
senses, he wa« in jail charged with theft having been 
caught in an officer’s bungalow pilfering towels from a 
bath room He is about to be sent for trial and will, 
1 hope, not return here 

(3) No 778 — D N P , aged 19, a y oung Hindu cultlv 
ator from the district of Muzufferpore, remarkably well 
educated for a peison of Ins class and of distinctly super 
101 intelligence but weak willed, such a youth as might 
be easily led astny In April of last year, this lad was 
told by Ins father that he must make his own way in 
the world, wliereupon )io proceeded from Ins home to 
Bhngalpore where he endeavoured to obtain employment 
in the Settlement Office Failing this, he drifted to 
Calcutta where hie resources soon became exhausted, 
and he was compelled to make up cool} ^8 work on the 
railway for a livelihood He worked there foi some 
time, but unfortunately for Inm some of his fellow 
workers were given to ganja indulgence and induced 
him to join them The result of this was that he be 
came intoxicated, was dismissed from his employment, and 
was eventually arrested by the police for committing n 
nuisance within a Railway enclosure Be was declaied 
to be insane, and after the usual official delays he nas 
sent here He was m an absolutely sound mental con 
dition on arrival and has continued to be sane The 
visitors of the asylum have recommended Ins dischaige 
to Government, and arrangements are being made foi 
him to be sent to his home 


— siii'i IS an acute 

state of mental exaltation and confusion, chmac- 
tensed by „oiS) gai.ulousness, fleeting delusions 
of giandeur and often also of peisecution, jest- 
lessness, gesticulation, grimacing and sometimes 
by indecency and destiuctiveness Sleeplessness 
al'.opiomineiir Ouentatmn and memo) y are 
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both bad the patient neithei knows noi caies 
wheie he is, wlience he has come oi how long he 
has been in Ins piesent location These cases 
have a duiation of about 14* da 5 s to two months, 
impiovmg giaduall}^ as a uile but sometimes 
lecovei}^ is eKtiaoidinanly abiupt The lecovery 
IS laiely complete, some degiee of weak- ninded- 
ness geiieially lemaining The following aie 
examples of this condition admitted duunor 
1909 

(4) No 701 —A C S , a Sikh, 'idraitted from Calcutta 
in a ata^G of acute ganja mama, talking incessantly, 
exhibiting various delusions of exaltation and persecu 
tion He had no knowledge where he was or whence lie 
had come , indeed, he fancied Jiiraself in Amritsar, and 
said that he had been here several y ears He was ex- 
tremely filthy in hia habits and very irritable He con 
tinned thus for about two months, and tlien within a 
week recovered completely and became quite sane and 
has continued thus He la about to be discharged The 
rapid recovery in this case is remarkable Warnock, of 
the Egyptian Asylum, regards this as a most important 
clinical sign of liemp drug insanity in Egypt 

(5) No 776 — H B , a native of Shahabad, also ad- 

mitted from Calcutta on the 5th December 1909 On 
admission Ins condition wassimilai to that of the last 
patient, but he was much noisier, especially at night 
He was much happier, his delusions being very much 
those of exaltation, for he declared that he was a Judge, 
and that the asylum was the High Court of Calcutta 
He 18 very much given to posing in statuesque attitudes 
and IS distinctly cataleptic His compiehension of 
and reaction to simple questions is good, but his memory 
for place and time 18 very defective He is constantly 
asking for A definite history of his indulgence 

in this drug has been received from the ponce In the 
first week of this year, after some 26 diys in the aay 
lum, he recovered and is now fairly sane, having lost 
his delusions, and recovered most of his memory except 
for the time of his illness Grief at the deaths of his 
father in law and Ins mother within a week was the 
cause of his indulgence The former, by the way, was 
a San^asi who died suddenly from spasm of the glottis 
while inhaling smoke Ewens has recorded two 

such similar cases 

G Chomc Ganja Mania — The symptoms 
of this aie identical with those of acute mania 
with which, of couise, the condition commences 
In these cases the patient, instead of locoveiirg, 
lapses into a state of mild sub-acute mama in 
which a tendency to gniiulity, often abusive and 
extreme iiiitabihty aie the outstanding fealuies 
Fleeting delusions of exaltation aie piesent, and 
memory for time and place aie always vei}^ 
defective This condition may continue foi many 
yeais, and terminates generally in a state of weak- 
mindedness very laiely m complete dementia 

(6) No 752 — G C B , aged 46, a Bengali Brahmin, a 
well known character in this province This man was 
well educated, and for many years was a successful 
teacher in a large school in the district of Hooghly He 
gave this up to become a Sadhn and an astrologpr At 
the latter game he was most successful, but indulging 
too freely in hemp drugs, he became discredited aiv* 
eventual!} was a vagabond loafer He was arrested ver} 
properly for cheating two of his humble countrymen, and 
being found insane, was acquitted on this ground and 
sent hoie in December 1906 His mental condition was i 
one of delusional exaltation and a readiness to con- | 
verse in English or Bengali by the hour He was j 
rather bad tempered but never activel} aggrcssne A 


nephew applied for his release on securit} , and he left the 
nsjlum on the 2nd June 1009, but returned on the 25th 
September 1909 in a state of sub acute (/aiya mama in 
which he continuep If taken notice of or spoken to, 
he begins to talk without ceasing until he is left to 
I himself He states that he is “ not cracked,*’ that he 
IS the gieatest astrologer that ever existed, that ho is 
the President of the Bo}al Societ} , and declaies that le 
will confer on me tlie dignity of an F R S togethei 
with a ‘ SIX tolah gold medal ** if I will oiil} allow him 
to leave the asylum He is now vei} irritable, and 
assaults an} of the otlier patients who interfere with 
him, especially those who jeei at what he terras hia 
“Scientific observations ** I am afraid his condition is 
a permanent one 

D Wealc-nnndedness — This is a veij^ lemaik- 
able condition of liemp-diug uisanifc) It 1ms 
been desciibed by Wainock of the Cairo Asylum 
under the name of Cannabino mania It is the 
iMsanitj^ whicl) lesults fiom constant indulgence 
in gan'ja to excess In India it might be termed 
SadlmistiG it is the insanity with 

wliicli so many of the religions ascetics of India 
aie afflicted I am of opinion that veiy few 
indeed of these vagabond Sadhns and Falus 
aie sane , some suffei from leligious mania oi 
melancholia, but the majoiity aie Cannabino 
maniacs As sucli, they aie a veiygieat menace 
to the welfaie of the countiy and are, as has been 
I stated elsewheie, ver}^ laigely responsible foi not 
j only much of the insanit}^ but also much of the 
I serious ciime of this dependency Initabiht}^ 
an extiemely defective meinoiy foi place and 
tune, mild, foolish delusions of grandem which 
aie nevei fixed but vaiy fiom da)’' to day oi 
week by week, a tendency to loquncit) and to 
indolence aie tlie featuies of this type As in 
all vaiieties of hemp-diug mental disoiders, 
general sensibility is diminished It is this 
diminished sensibility whicli enables FaLivs and 
Sadhits to undeigo such painful oideals as lying 
on beds of nails, etc Those who are inteiested 
in this subject should lead wliat Di Campbell 
Oman has to say in bis book “ The Mystics, 
Ascetics and Saints of India/* in winch, howevei, 
I considei that he depicts these peisons in a 
much too favouiable mannei Many of the 
cases of tins foim of ganja insanity are eithei 
(SaeZ/nts themselves oi aie disciples of Sadhns 
No fewer than eight men have been admitted 
duimg 1909 exhibiting this condition 

(7) No 690 — M D , a native oi Phihbhifc, in the United 
Provinces, admitted from Calcutta a young man, nged 
about 22 } ears of age, was admitted heie on the 23ra 
February 1909 in a state of acute mama, which lias 
subsided into his present condition of weak raindedneas 
in which ho has now continued for eight months and lu 
which he is likel} to continue This }outh was an 
opium cultivator who five years ago was induced to 
leave his village and his friends b} a Sadhu, Godaban 
Dadji, who constituted him as his disciple He wander 
ed witli his Guru to vanous shrines and soon learnt 
habits of ganga smoking, etc Eventuall} he came 
with his Guru to Calcutta where the} parted cora|nD)f 
the Guru going to Pun, while M D remained at Kan 
ghat One day he was arrested attempting to steal some 
articles out of a Iiouse and was found insane “md was 
sent to the na}lum where ho has remained He has 
recovered as mucli as lie will ever do, and his future 
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disposal la a iintfcar of some difficulty So farwolmvo 
failed to get into communication wUb Ins relatives xvho 
have doubtlesB long since given hm up ns lost 

II _ Toxic (Alcoholic) Ihsanut 

Alcohol as a causative factoi in thepiodiictiou 
of menial disoidei is becoming of inci easing 
impoitance in India I do not intend to imply 
by this that Euiopenn liquois aie being moie 
fieely imbibed by natives of India in these days, 
foi I do not thmlc that this is so, if we except 
the class of oui domestic sei vants But theie is, 
I think, mote nitempe»anc 0 in native liquois — 
tan* mod, etc, than foinieily among all the 
lowei castes who appeal to me to be indulging 
m liquoi legulailyaud not onlj^ as in foimei 
times, on festival days No puie case of 
alcoholic insanity has been admitted duiing 
the yeai, but theie have been seveial in which 
alcohol was a veij pvomiuent factov of which 
the following is an example 

(8) No 708 — P G B , a Bengali Ka^^asth, aged 27, 
a native of the district of Hooglil^, admitted on the 
I9fch April 1909, with a history of having been insane 
since the age of 15 (insanity of idoleecenee in aJI piob 
ability), and to have been e^^ceedingl^ intemperate wjtl) 
native hquora On admission he W’\s m a htnte of sub 
acute mama, talking very non’^ensicall^ and incoher 
ently with maiked delusions of graudeiu and also of 
pereecutiou, comphiniug bitterly of injury by various 
persons He was also subject to visual and aud)tor> 
hallucinationB, and was constantly haranguing invisible 
persons At times he was very noisy, at others vor> 
emotional and frequently lachrymose He was very 
dirty in lus habits, destructive to clothing winch he de 
dined to wear After four months he lapsed into n 
quieii state of great depi oasion in which be continues 
He 18 morose, veiy irritable and apt to be aggressive if 
thwarted in any way 

III — Epileptic Insanity 

Eight men weie admitted duiing 1909 suffei- 
wg ft am tins foim of insanity With two 
exceptions they weie all of the maniacal type 
The exceptions may be faiily classed as ex- 
amples of epileptic melancholia Tlnee of them 
weie cumiiials,— two having committed acts of 
peisonal violence — -one being chaiged with 
murdei, one with grievous huit and one with 
house*tiespass 

(9) No 684 - M M , a Southal, aged 23, who has 
suftered from epilepsy since the age of 16 His father 
and his paternal uncle were both insane and died in 
tins condition I have not been able to ascertain 
whether either of them euffeied from epilepsy He was 
admitted on the 23rd January 1909 in good general 
health With no stigmata such as epileptics so frequently 
present He is in a state of great morose depression 
winch la always increased nfter lus seizures those are 

nFfin severe, for the patient 

often remains in a state of uncmiBCiousnesa. foi Bfleen 

nunntes after the couvaleions have ceased Ha la V8r\ 

Ha Xss questions 

ue does not know where he is oi whence he has come 

and Ins memor, maj be deaenbed as absent Ho 
demented and medication hL Imd 
no eflbct so fat t« teducing the nnmbei of Ins se'sarcs 

he was a do ^ ^ > u Nepali from Darjeeling, n here 

omastic servant, admitted on the I7th Maicli 


IS09 He 18 «. joung tuau -whoBe condition had becomo 
much aggravalod owing to Ins “udiction to 

alcohol On admission boro on the I7th March 1909, he 
was in a stalo of grandiose mania, verj' excited, nois^ 
and destructive He me very filthy in hie habits and 
was indifferent to everything but hie food, which he ate 
jij nDcIeftiiJy fashion with great avidity Ho contiiuied 
thus for n month when he had n severe epileptic seizure, 
followed b> five others at short intervals. After these 
he became quieter, and since then be lias continued in a 
fairly rational state He is now comparatively sane 
and has had no more fits since Apiil last He is well 
educated and can write and read English He employs 
himself verj usofullj in the asj lum Be tells me that he 
has been liable to epileptic seizures at long iiiteivajs 
ever since be can remember This is a case of 
gieat interest which exhibits verj markedly the 
effects of alcoholism in an oidniar, sufferer from 
opilepsj Had he not indulged so freely in liquor, it 
IS possible that ho would have never been sent to an 
asylum 

IV — Genehal Paralysis of the Insane. 

This is, as eveij' one la awaie, so fat a com- 
paiativel)' laio disease among natites of India 
But it seems as if the expenence of Di Wainock, 
of the Egyptian Asylum at Cano, is to be 
lepeated in India Ten yeais ago the disease 
was said to be unknown among native Egyp- 
tians now lb IS fairly fiequently met with The 
case which I lecoid heie is an undoubted example 
of the convulsive type of the disease (such as 
has been descu bed by Stoddait in Ins recent 
ivoik — “Mind and its Disoideis”), and it is 
lemaikable in having occuiied, not in a denizen 
of town such as Calcutta, but in a humble 
cultivator fiom the distiict of Sambalpoie 1 
have two oi thiee othei cases in the asylum 
who may on fuithei obsevvation tuiii out to be 
cases of geueial paialysis 

(11) No 736 — D S, aged 30, admitted from 
bambalpore, on the 9th July 1909 Tine man was 
former!, an industrious cultivator, but left his village 
some seven jears ago niid contracted diasolute habits 
No evidence of previous venereal infection was fortb- 
cotmng, and the police ere unable to say whether 
or Hot he had indulged to oxcees in alcohol Having 
become a vagrant, he was constantly committing petty 
thefts He was eventually arrested for thieving and 
found incapable of standing lus trial On arrival 
here it was noted that he exhibited marked ataxia of 
arms as well as legs, indeed be could hardly walk 
His knee jerks were absent and the Argj 11 Robertson 
phenomenon was present He waB very dull of 
comprehension and hie speech was alow and slurring 
He was uiiawaie where he was, and apparent!, con 
sidered that he was still in Sambalpore He was very 
dirty, passing hts urine and ftecBs wherever lie 
happened to be placed Mental and phjaical deteriora 
tion piogresaed rapidly and especially so after an 
epileptic seizure on the 10th October 1909 When 
I took over charge of the asylum he was then in 

anno On the 9th December 

i«09, lie Imd another epileptic seizuie, followed m 
rapid succession by others, and eventuallj the patient 
lapsed into a condition of status epileptious in 
7 ’ostwoitam appearaiiLs were 
typical a groat excess of cerebio spinal imd, thicken 
ed opaque adherent pia mater, and alternated wasted 
coiivolutiQUs 1 he granulai condition of t lie ^oS ma 
was also pioseut Portions of the bia.n have C 

.CSLn*"" f. MSi™ 
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V — SvsrLMAriSbD DiCLUSIONAL iNbANirr 
(Pauanoia) 

Tlieie Iiave been two cases of tins admitted 
into tlie asylum dining the yciu One man 
lotuined to jail and was only undei my 
obseuation foi a few days sol shall not at 
piesent lecoid Ins case The othei is a icinaik 
able example of paianoia (»f a most dangeious 
kind, and I am indebted to Majoi Hnntei, of the 
Piesidency Jail, and to Mi Halliday, Comnns- 
sionei of Police in Calcutta, foi a veiy complete 
histoiy ol this well-known Calcutta chaiactei 

(12) Vo 780 — J S Q , n Kiirasiaii cleik, a nalivo of 
Madras, aged 30 line young man was well educated 
1)1 Madras by Ins fafcliei wJio is ui tlio employ of 
Go\eriiniont At the age of 21 he sustained a 
fiactuio of the skull, the scats of the injury remaining 
on Ills foiehead He was a month in hospital on this 
account, and altliougli Ins rclatnes will not admit it, 
It IS possible timt this had a great deal to do willi Ins 
eventual breakdown There is no histoiy of insanity 
in the family Some six or seven ) ears ago ho came to 
Calcutta having obtained employment ns cleik in a 
well known film tiiere It is quite evident tint wlnle 
there ho began to have ideas of hia own importancn 
winch were not cherished by hi8 employers Aftei 
some months ho lesigned, evidently consulering some 
work wlucli one of the head of the firm asked him 
to peiform as being beneath hia dignity Against this 
man ho had since held persecutoiy delusions of the 
most villainous charactei For the list five years, ho 
has been in tlie ranks of the Calcutta “loafers”, and 
has been an endless souice of trouble and woriy, 
not only to the police, but also to other persons paitic- 
ularly to the gentleman belonging to the firm above 
noted whom he has innoyed persistently by letter an 1 
otherwise and whose life he has frequently threatened 
Since July 1907 he has been more or less constantly' 
in prison on charges of trenpaasing into restaurunte 
and obtaining food foi winch he could not pay His 
last sentence was, howevei, ono of iigorous imprison 
meiit for a year for attacking a Bibu, wlio liad be 
friended him, with a knife While serving this term 
of impriBoument he began to exhibit definite evidences 
of insanity which, howovei, did not become pronounced 
until after his discaarge fiom the jail He was 
eventually sent here on the 20th December 1909 when 
I made the following note about him 

A respectful young man with a very suspicions 
expression Hh is emotional and very voluble His 
speech is coherent, but he is fond of using words such 
as “subterfuge” without being aware of tlieir coirect 
meaning or usage Sis comprehension and meiuoiy 
are excellent He has marked delusions of persecution 
particularly against Mi X of tlie firm in winch lie Jiad 
a brief career He accuses Mi X not only of being 
respoiiBiblo for all Ins troubles, but of various sexual 
crimes towards the lady of his attachment He states 
also, truthfully I fear, that the Oommissioner of Police 
in Calcutta regards him as an undesirable 

E\eryono in Calcutta with whom he has come m 
contact has conspired, at the instigation of Mr X, to 
have him regarded as insane Ho is not insane and ho 
de8er\e8 to bo better treated, considering that hie 
grand-fatlter ^ras Lieut General of the Forces in 
Madias (a delusion of grandeur) While in j iil he 
desned the Supoiintendont to take him into his own 
house as n “voluntary boarder”, and lie Ins made the 
same request to luo Heiaveiy unsettled, and spends 
his time writing letters to \aiion8 ladies and gontlenien 
111 Calcutta which are simply a reiteration of his griev- 
ances against Mr X, and is at present compiling a 
long petition to His Qonour tlio Lieutenant Govornoi 
winch will be a voi\ valuable record for hia case 


His people in Madras are anxious that he should bo 
transferred to the asylum there The only chance of 
possible recovery that remains to this man is that ho 
should be taken out of this proMiice pormanoiitly 
Tlieso cases ai**, however, voi > intractable and raroly 
recover 

VI — Homicidal Mllancholia 

Some raoiitlis ago Majoi Ewens published an 
extiemely m6eiesfcing papei on the fiequencj oi 
this condition as seen in oiu Indian asylums 
These cases aio veiy common heie, and some day 
I liopo to publish a fuithei and inoio complete 
account of them in a leview of all the conditions 
of iiisauity in which homicidal acts occui I 
have alieadj^ collected lecords of noaily 150 
cases, but I am mucli liampuied hy the diftcultj^ 
m obtaining in tins piovince complete lecoids 
of the Climes committed by insanos This, 
howevei, is being lectified Duung 1909 six 
men weio admitted suffoiing fiom melancholia 
of a homicidal cbaiactei Eoui of them had ac- 
tually committed murdeis, one had attempted 
muidei, while the othei committed a sonous 
assault with a dangeious weapon 

(13) No 747 — K R M , a Hongah Satgopo, from tlio 
district; of Burdwan, aged 24, adniitlod on tho 27th 
August 1909 This maids parents both diod when he 
was a child, and Iio lived with his maternal undo work 
uigas a cultivator Thoio is no history of any insanity 
in tho family! n-ud ho has not boon addicted to Jiquor 
or to drugs About five moutha prior to admiaeion to 
jatl lie became depressed and would not work. He 
seemed to have lost interest in everything around him 
for no appal ent reason, for considoiing Ins station in life, 
hia circumstances were quito good Ono evening, having 
been seated for some time outside hia uncle's house, ho 
suddenly got up and aeii'ing an axe killed two of his 
cousins befoie he could be disarmed Ho seemed to bo 
in a da. 5 dd state and quite unaware of what lie bad done 
Oil admission here it was noted tiiatha was in a stuto 
of dull depression, and it was with the greatest difficulty 
that he could bo got to answei any questions Ht 
stood staring vacantly iii front of him with his hands 
clasped in an attitude of supplication, only waking up 
from his lethargy by lopoated interrogation IHb 
memory could not then be tested, butsinco then he has 
improved somewhat, and it is found to bo fairly good 
except for hiB crirao which he denies* But it is still 
very difficult to get him to reply to queries, and ho ro 
mams in a dull morose state, never speaking to anyone 
and pieforripg to bo left ftlono without interference of 
any kind 

(14) No 777 — Y M , aged 26, a Bengali Mussulman, 
from the district of Jeaaore No hereditary tendency to 
insanity A Iiumble cultivator living witli ins wife and 
family He was ro admitted Iiero after trial on the 
Otii December 1909 

In 1906 for no reason that could bo ascertained, this 
man became insane, declining to work or to 
family saying that lie was ill Ono day early m 1905 
ho suddenly attacked hia littio daughtor while she was 
asleep with a dao and killed her He was imrae 
diatuly arrested, and eventually was admitted here on 
tho 7th July 1908 Be was then in a slate ot 
groat doprossion, weeping constantly and bitterly 
answered quegtions rationally, and Ins memory is goo 
except for details of bis crime whoso nature ho does no 
apparently realise Ho improved very slowly, and o» 
tho 20th August 1909 when lio was told by the Superiii 
tendent that ho was charged with killing his own 
daughter, ho exhibited great distress and romorso, au 
for many days ho was acutely depressed He ® Jt 
recovered and on the 7th September 1909 was decU 
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at to ataiul hia trial Ho then left the asylum and 
returned on the 7th December 1909 He is now fairlj 
sane but is very emotional at times 

VII —Phthisical Insanity 
Dr Cloustoii has desciibed a clinical foim of 
insanity to which ho gives the name phthisical 
and goes so fai as to say that it foims 3 poi cent 
of all cases of insanity Tins cliiucal vaiiety 
IS not unknown in India, and I have seen a good 
man}^ cases Beggais aie especially liable to 
it , as long as they can eke out an existence by 
alms sufficient to keep them in fan health, they 
do not, as a lule, sutfei mentaH}^ piovided they 
do not nidnlge ni diugs But, should they 
become afflicted with tubeiculosis, the piogies- 
sive asthenia of tliat complaint makes them 
less liable to follow then calling Th s pieys 
on then minds and they suffei from an niitable 
melancholia One such case was admitted 
(luiing 1909 Tlnee other patients whose 
insanities weie not plitlnsical in type weie also 
admitted duungthe yeai , all in advanced stages 
ot the disease and all have died since admission 
Tubeiculosis is four times commonei in the in- 
sane than m the sane, and is, of course, fostered 
by then association and then habits 


the one that had{not been so piepaied, tho eilliient 
from this lattei being distinctly mote offensive in 
odoui than that fiom the inocnlatod tank , as time 
went on, however, tho qualitv of tho two cfHiientb 
became veiy similai Owing to an accident these 
little models weie spoilt pist when they weto 
giving most o\cellont losults and it betame neceS' 
saiy to begin i fresh Consequently it was decid- 
ed to extend tho scope of the expeument some- 
what and to slightly modify tho aiiangemcnts 



(15) No 688, a peraon whose name and antecedents 
Iiave never been correctly ascertained and wlio appeared 
to be a young Mussulman, was admitted from Calcutta 
on the 2l8t Febiuaiy 1909 He was in very poor health, 
weighing only 94 lbs , and exhibited definite evidences 
of pulmonary tuberculosis He had a sad expression 
and stood g«2iiig fixedly on the ground, not raising hia 
head on being interrogated He inawered with hesita 
fcion a few simple questions, giving hia name as Karim, 
but he resented being questioned or being interfered 
with in any way He has since shown himself to be 
very irritable and suspicious His habits are not 
cleanly, and in a morose state of melancholy he remains 
in one place all day, taking no interest in anj thing 
By careful feeding and attention his physical condition 
has progressed very slowly, and I doubt whether he will 
live much longer 


NOTE ON THE PURIFICATION OF NATIVE 
SEWAGE UNDER DEFINED CONDITIONS 
By W \V OLEMESHA, 

MAJOR, IMS, 

SailUary Commissioner , Bengal 

WatLbL' Di Fowler was present in Bengal lu 
the snmmei ot 1906, a veiy inteiestmg senes 
of experiments weie commenced on the lesults 
obtained fiom small model septic tanks, makino- 
use of a Wmchestei qnaitei bottle as the 
tank I wo such models were shited np To 
these a ineasuied quantity of a manufactuied 
domestic sewage, the chemical contents of which 
was kuoun, was added daily, the effluent that 
came ovei being analysed from time to tune 
in this paiticulai expeument one bottle was 
mocu ated with a sludge fiom a woiking septic 
tauk latune aud the othei was not The eailv 

that the bottle that 
had been mocnlated gave a supenoi effluent to 


Thus, instead ot using 'Wmchestei qiiait bottle^, 
foul large caibo 3 's were proem ed, each holding 
exactly 3 Wmchestei quarts a-piece These uero 
fitted up as legaids inlet and outlet pipes in exactly 
the s line way as Di Fowlei’s models, xide the 
figuie , all were inoculated with septic tank sludge 
tiom a woiking installation, and a vaiying 
quantity ot the same sewage was admitted to each 
bottle The bottles weie labelled tank 1 tank II, 
tank III, etc Into tank 1 one Winchester quait 
of cinde sewage per diem was allowed to run 
veiy slowly , into tank II a bottle and a halt was 
admitted ,into tank III two bottles, and into tank 
IV 3 bottles Consequently it will be obseived 
that the period dm mg which the sewage lemain- 
ed m the tanks m each case uas — 


in tank I 3 days, 
in tank It, 2 days, 
in tank III, 36 hours, and 
in tank 17, a day or 24 hours 


The object of the leseaich was primarily to 
find out what was the optimum rest in tho tank 
for the sewage chosen, or m othei words, which 
of these vaiions tanks gave the best effluent 
The expeument was commenced m October IfiOfi 


At the same time as the tanks weie staited up 
two small contact beds were consti acted, as it 
seemed desu able to mtiify the vai ions -effluents 
and to ascei tain ’f any difficulty m cairjmo- out 
this process would be met with Accoidinglv 
two zme buckets were taken, oidinaiy half inch 
taps weie soldeied m the bottom so as to peimit 
of diaining away the effluent aftei contact Each 
contained about 6 of a cubic feet of mateiial At 
the bottom of the buckets about 2 inches of coaise 
material weie placed to facilitate diaining the 
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particles being between one and two inches in 
S17C , but the bulk of tlie inatoiial used was \ory 
hno, it would pass jjth of an inch mesh, but all that 
passed l/16tb of an inch was i ejected Both 
piiinai y and secondaiy tanks (contact-bed 1 and 
contact-bed II) woie filled up with the same niatc- 
ual The method of woiking was ns tollows — 

A ini\tuio of the eflliients fion tanks I, II, III 
and IV woio put on to contact-bed No I at 10 
a 111 , at 2 p 111 the stopcock was opened and 
the contents allowed to inn dll ect to the contact- 
bed No li The efiluent was allowed to icniain 
in contact bed No II foi a peiiod of 4 houis, and 
was then allowed to flow away Consequently, the 
effluent had tw’o peiiodsof 4 houis contact in each 
little bed, the niateiial having 20 houis to leiate 
and iccovor The total fluid capacity of each bod 
was about 1400 c c oi 1 4 lities 


sewage has been picpaied in the following simple 
wa) An oidinaiy two-seated latiinc was con- 
st' acted in the comjiound of the vVniinal Vaccine 
Depot, Entail j In the eailj nioining, when 
most oi the cooly cstablislinioiu visit (lie latinic, 
10 individuals woie counted into one of the coni’ 
paitmonts, and the mine and ficcal inattci col- 
lected AVhen 10 individuals have visited the 
lati mo this compartment was locked up, the ic- 
maining one sufficed foi the needs of the lest of 
tlio coolies The ui me and laical discliaiges of these 
10 uscis wcie convoyed to a small tank whole Ihej 
wcio loiighly mixed wnth 50 gallons of watei So 
it will be obscived that, allhough a loij coii- 
ceutiated sow'ago was obtained, it was leasonablj 
constant in its constituent paits, the vaiiatioii 
fioin day to day being not voiy gioat It will bo 
obvious that the whole in me of 24 houis does not 
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In Novembci 1006 1 pioccedod on fui lough 
and subsequently took up an appointment in 
Madias, icUnmng to Bengal only in August 
1909 It was giatifying to find that, duiing the 
whole couise of this time, a peiiod of neaily thiee 
yeais, these model septic tanks and contact-beds 
have been woiked on the lines laid down at the 
comincnccment w’ltbout, as fai as I c in ascei tain, 
a daj’s intcimission Consequently, ‘■ufficient time 
having elapsed foi the models to thoioughly iipcn, 
the icsiilts of investigations on the vaiioiis efflu- 
ents may be looked upon as those likely to be 
obtained fiom any septic tank installation that is 
-‘Icadily and legulaily woiked foi a long 
peiiod of time with a similai sewage, with the 
piOM«o th it these to be discussed wcie olitiined 
Irom small 1 iboi itoiy models 

It is to 'X rG\\ n.l)Out tliG 

‘'OVNngc used in this expoi uncut A 5-gillon 


foiinapiitof iliib sow.ige, but only tbo unno 
wbicb IS passed at tlio time of tbo eaily mouiing 
visit to tbe latiine Thus it is piobablo thui 
only about 25 pci cent of tbo total passed in the 
24 houis found its way into this exponincnhl 
'sewage Tbo chemical analysis of the sc%%agc 
piepaied as desenbed will be found in table 11 
and it IS with tins sewage that ill these icmiU*' 
have been obtained 

A pioliminaiy set of invcstigatioub nerc 
undeitahcn making use oi tno simple tests onl}, 
, the unount of oxydisiblc mattei as sboN\n 
by the oxygen absoiplion in 4 bouisfiom an 
acid solution by ])otissium permanganate and the 
cblonne estimation Table No I gives the 
lesnlts obt lined fioin crude sewage, tbo effluent'* 
of 4 tanks ind the tuo contart-beds 

The tests < u lied out on the nitnfied efllucnt 
(that IS the oflluent of coiitact-hcds 1 II) 
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clone with the use of luea in oitlei to ehniiuate 
the mtiites fiom the estniiation The average 
figures given fioin 20 compaiative estinntions 
show that of the 4 tanks, tank ho I is decidedly 
the best, and it gives about 75 pei cent ot 
puiification calculated on the 4 houis’ oxjgen 
figuie of the Cl ude sewage— this is a distinctlj 
good lesult Tank No IV gives the vvoist 
lesult Contact-beds Nos I cl 11 weie led with a 
inixtuie of all the foui effluents and sliovv a veiy 
considerable puiification olitained by this simple 
means The chloiiiie figuies aie used simplj' as 
checks The}" do not vaiy in an} of the effluents 
Fuithei lemaik need not be made on these 


lesiiUb as the subseciuent moie detailed anal} ses 

aie ol gieatei impoitance — 
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70 

5 20 

mmSM 

2 04 

1 

66 

8 67 

26 

2 61 

6G 

1 8 00 

14 


1 







2 45 

68 1 

1 

7 82 

36 

■1 

3 18 

1 

' 6 85 

7 21 

( 

15 

3 86 

;eG 

6 37 

65 

128 

66 

5 75 

74 


Rest in Tank 3 dajs 


Rost in Tank 2 dajs 


Rest in Tank 36 horns 


Rest in Tank one day oi 
24 houis 


Taiiik IV 


Mixture of 
hffluents 


Contact Bed Ao T 


Contact Bed No M 


Date 

irom T-vnk*? 
1,2, 3 & 4 

4 Hoiuj>’ 
Ox\gon Yahio 

4 Houu’ 
Ox}gon 
i line 

Chlorine 

N 

Saltne 
k Free 
\mmoni 
xlaI 

I'ltti Sept 09 

3 45 

1 95 

70 

1 04 

.. 

3 11 

1 11 , 

6 8 

1 28 

.. .. 

3 26 

1 35 

06 

1 73 

21^t .. 

3 42 

114 

6S 

83 

.. 

3 67 

177 

70 

64 

Aveiago 

1 

3 38 

1 

1 47 

' 68 

1 10 


irnoGFN 


4 Homs* 
Ox} gon 
lalue 

Ciilorine 

XlTUOCPN 

Alim 

nienoul 

Ammoni 

neal 

Niti ous 
k 

N itno 

Saline k 
Tice 
Ammoni 
ncnl 

Albii 

mottoid 

Atnmoni 

acal 

Nitrous 

A 

Nitnc 

24 

S5 

1 33 

70 

42 

u 

1 60 

IS 

116 

70 

08 

32 

12 

*2 65 

25 

01 

79 

GO 

1 11 

17 

1 10 

22 

1 06 

69 

68 

32 

10 

315 

oo 

1 33 

! 1 09 

70 

I 

25 

16 

2 20 

22 

y»r\r\ t 

1 00 

92 

6 8 

00 

11 

2 15 
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Taislk V 

Compauson of Aieuige lle^iiUs 



Col 1 

, i HoDRa’ OxvoEN Test 

1 

Col 2 

1 

Cblonne 

j 

1 

Col 3 

Saline 

Amraomacul 

NlTROCbN 

1 Col 4 

1 Albuiueu Ammoniacal 

tol » 

jNitious k Nitiit 

Actual 

Poicentage ' 
imrification on 
ciude figure 

! 

Actual 

Percentage 
purification on 
crude figure 

Cuule sewage 

10 80 

i 

1 G9 ' 

2 ^0 

’40 



Tank No 4 

4 28 i 

eo 0 % ! 

6b 

5 75 

74 

70 2 % 


Tank No 3 

3 86 1 

64 2 ° 

66 

6 n 

55 

77 9 % 


Tank No 2 

^ 18 

70 5 % ; 

68 , 

7 21 

15 , 

81 9 % 


Tank No 1 

2 45 


68 ' 

7 82 

1 

85 6 % 


Contact Bed No 1 

1 1 47 

86 4 % 

08 

1 10 

\ 22 

1 % 

I 00 

Contact Bed No 2 

1 92 

90 5 % 

68 

48 

14 

1 

94 4 % 

2 15 


Contact Bed No 1 gi\es 56 5 % of puufication on the aveiage 4 Houu’ Oxigeii hguie of mixtuie of eftluonts put 
into the bed Tho hguie is 3 38 pait pei 100,000 

Contact Bed No 2 gives 72 8 % on the same basis 


Tables 111, IV and V give a tnoie detailed 
anal} SIS of the ciude sewage, the effluents of the 
4 models and of those of the 2 conUct-beds 
In each case 5 full analyses weie earned out 
Table V gives a statement of the aveiages of 
the lesults obtained It is not necessaiy to deal 
with any single analybi^^, but attention should be 
diiected to Table V, which gives in giaphic foim 
the epitome of the lesuIts obtained 

In column 1 the actual 4 horns’ oxygen figiues 
and the peicentage piiiificitioii calculated on the 
4 houib’ OX} gen of the ciude sewage aie set foith 
The steady fulling off in oxidisable mattei in the 
effluents should be obseived m the figines as the} 
aie set down Of the 4 tanks ib will be obseived 
that tank No I (that is the one with 3 clays’ lest) 
gives not only the best lesuU, but an extiaoidi- 
naiy amount of puufication , no less than 77 3 
pel cent of the oxidisable inattei has been bioken 
down duiing the peiiod of lest in the tank The 
contact- beds Nos I & H fuiihei i educe the amount 
of easily oxidisable mattei as well as nitiify a 
gieiit deal of the saline ammonia The final 
effluent fiom contact-bed No II having 90 pei 
cent of its oxidisable m ittei lendeied mnocnons 
The chloiiue figiues which only seneasasoit 
of check vaiy vei} little 

In column 3 the saline ammonia figiues aie of 
gieat inteiest even with a shoit lest in the tank 
as 24 bouis, the saline ammonia is moie than 
double the amount that alieady piesent in the 
ciude sewage In tank No I the saline ammonii 
figuie has i cached as much as 7 82 paitb pei 
100,000 of this amount the contact-beds nitiil} 
all but 48 paits pei 100,000 The albumenoid 
ammonia figuies denionstiate the gieit actnit} 
of the tanks Even with only a 24 boms’ lest 
the 70 per cent of the albiunenoid ammonia 
has disappeaied Consideiing the stiength 
of the sewage tins is a ^el} satisfiotoi} 
lesnlt In t ink No I, vvheie the peiiod of lest 
IS 3 da} s, 85 per cent of the total ilbiunenoid 
ammonia is so changed 


The amount of nitiificatioii earned out by the 
mateual in the contact-beds is also Aeiy considei- 
able, as will be obseived fiom the above figuiOb 
vide column 5 

These lesults may, tlieiefoie, be taken to bo 
about the maximum obtainable with this \ei} 
simple appaiatus dealing wuth so concentiateil a 
sewage In all cases it will be obseived that 
tank I (one with 3 da} s’ lest) is supeiioi to tho 
otlieis A fuithei analysis was made ot the 
effluent fiom contact-beds land II when the> iie 
fed with the effluent of tank No 1 only The 
figuies showed onl} a slight impiovenient on 
those given above 

P iit'i esGihility of the Effluents 

A meie analysis of an effluent though telling 
a gieat deal to au expeit chemist as to its quality 
and suitability foi passing into any stieam, is not 
the only wwy at oui disposal of obtaining usetul 
inforinalion concerning the othei chaiactoiistics 
of any effluent Seveial othei tests can be 
applied which give in indication as to what will 
happen in natiue when such a fluid is lUii into 
a nvei Of these the putiescibility oi incubatoi 
test is one of the most iinpoitant It is not 
necessaiy to desciibe in detail tho caiiying out 
of so well-known i test, but it may be well to 
state biiefly that, a bottle is filled full ot an 
effluent and it is placed m an incub itoi it 6VG 
foi G days , the oxygen ibsorbed fiom acid, 
potassium pei mangan ite III I ininutes is taken 
hefoie and aftei the peiiod of incubation uul 
any inci ease m odotu, p.iiticiikuly the develop- 
ment of h}diogen bulplude, at the end of the 
incubation is noted If putrefaction goes on in 
the mcubatoi it is obvious that the 3 miniiteb 
oxygen figuie will be greatei aftei incubation 
than it was befoie, owing to the inoie i ipul 
oxidi^^abilit} of pioductsof putrefiction If on 
the othei hind little oi no putietaction goes on, 
that is to M}, if the effluent to be eximined Ins 
reached the stage when most of the putresciblo 
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maltei has been bioken down to simplei bodies, 
the diffeieiice between 3 minutes oi^ygon hguie 
befoie and aftei incubation \mU be sin ill It 
should be, howevei, niPiitioned that theio aie 
soiei d lallacies in the tests >Sucli bodies as 


Table VI 
Putiescihihlii Test 


Samples 

3 M 
, Ox 

r 

[■ i 

01 S 

o c: 

© 

PQ 5 i 

IM/TKS 

VOFN 

ItST 

c 

o 

u ^ 

St 

c 

! 

Coiit'\ct Bed No 2 (1st series) 

U 

16 1 


Do „ 2 {2nd „ ) 

12 

16 


Do „ 2lSifl ,, ) , 

16 

16 


Do „ 2 (4th „ ) 

U 

15 \ 


Do „ 2 (oth , ) 1 

13 

14 


Average i 

12 

15 

Diffeience 03 

Contact Bed No 1 (1st seiies) 

21 

30 


Do , 1 (2nd , ) 

24 ' 

34 


Do „ Klid „ ) 


44 


Do „ 1 (4th , ) 

22 

32 


Do , 1 {5th , ) 

2b 

29 


Average 

25 

36 

Ditfei ence 11 

Tank No 1 (Ist senes > 

43 1 

45 


Do „ l(2nd „ ) 

7l 1 

89 


Do l(3id , ) 

Q5 

‘ 89 


Do , l(4Hi ) 

56 

78 

j 

Do ,, 1 (5tU , ) 

77 

89 


A\ erage 

62 

78 

Diffeicnce 16 

Tank No 2 (Isk seues) 

51 

91 


Do „ 2 (2nd „ ) 

95 

101 


Do „ 2{Srd „ ) 

97 

1 01 


Do , 2 (4th ) 

78 

109 


Do 2 (5th „ ) 

1 1 OS 

132 


A\ ERAGE 

' 85 

107 

Diffeieiice 22 

Tink No -1 (Isfc senes) 

79 

1 22 


Do „ 3 (2ml , ) 

1 07 

1 56 


Do ,, 3(hd „ ) 

1 29 

1 34 


Do „ l(4th ) 

1 01 

156 


Do , 3 (Stii ,, ) 

1 16 

1 47 


Average 

1 06 

143 

DifTeience 37 

Tank No 4 (1st sei les) 

97 

183 


Do „ 4 (2nd „ ) 

1 19 

, 2 01 


Do „ H3td ) 

154 

1 2 01 


Do „ 4(Uh „ ) 

1 23 

2 03 


Do 4 (5th ) 

129 

1 62 


Aaeraqf 

124 

CO 

o 

Diffeience G4 


nitiites and feme salts absoib the oxygen fioin 
potassium peiin inganate Consequently these 
bodies should be absent if a tiue estimate of 
the putiescibihty of the effluent is to be 
ai lived at 

Five sepal ate incubatoi tests of ciiide sewage, 
effluents of tanks 1, 2, 3 and 4 and of two 
contact-beds weie earned out The figuies aie 
given in T ible VI 

The Cl iide sewage is, as one w'ould expect, 
natiiially veiy putiescible, and the diffieience 
between the 3 minutes oxygen test befoie and aftei 
incubatiou is as much as 2 parts pei 100,000 , no 
hydiogen sulphide was, howevei, found aftei 
incubation There is a steady falhiig-off in the 
diffei once between these two sets of figuies the 
loiiffei the sewage lemains in the tank, so that 
the°diffeieuce in the case of tank I is quite small 
It is still fuithei 1 educed b> the coutact-beds, so 
that 111 the final lesult it is less than' 03 paits 
pel 100,000 Fuithei woik is beinglcairied out 
on this test when applied to effluents derived fioni 
luge iiistallatiou Figuies have been obtained, 
which tend to show that in what would be called 
a veiy bad effluent, the oxidisable niattei present, 
though laige in amount may not necessaiily bo 
highly putrescible 

Theie IS anothei ob\ loiis objection to the test, 
nainely, that it is oxtiemelj’- difficult to say 
whethei the amount of odoiii has iiici eased 
dining the incubation oi not if there is any 
odoui at all piioi to incubation , when hjdiogeu 
sulphide IS piesent in any laige amount in an 
incubated effluent it IS of couise very apparent, 
but expel lence when dealing with .a vegetal lan 
sewage in the tiopics has amply demonstiated the 
fact that hydiogen sulphide is very' seldom 
obtained in any effluent whether good oi bad 
Oonsequeiitly it would appear that the test is not 
as valuable in this countiy as it is undei 
European conditions The figuies in Table VI 
denionsliate two things, namely', that the longei 
the sew ige leniains in the tank, the less puties- 
cible it i=, and that with suitable nitiifyiiig 
aiiangenientan absolutely non-putiescible efflueiit 
can be obtained 

Colloid Matei lal 


Cl ode Seivage 



3 Minutes 
Oxygen 1 
Iest 

j 

Date 

4 Hoiiis^ 
Oxygen 
'lest 

Before 

Incubatton 

O 

s 


loth Sept lOUO 
i. „ 

13th 

22n<i 

Aaekagk 

1125 

13 33 

13 72 

10 97 

9 25 

311 

4 33 

3 96 

3 45 

2 84 

613 

6 13 

5 U ! 
591 ! 
4 56 

o7 

Diffeieiice2 03 

1170 

3 54 


emueius coiloiu 

matei nils exist to a gi eater 01 less extent In a 
puiely domestic sewage these bodies aie piesent 
in huge amount, and it is looked upon as one of 
the actions of a septic tank to get rid off these 
colloids Authorities aie by no means agreed 
as to how this is brought about, whethei 
simply by mechanical sepaiation, oi wdiethei 
by convei 31011 into crystalloids by the action of 
bacteiia From the expeiinients earned out m 
this countiy theie can be little doubt that both 
actions aie piesent in a septic tank It will 
howevei, be admitted that a thoroughly good 
effluent should contain very little ov no coHoid 
uiateiial m suspension, foi if much be piesent 
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then blocking of the filteis, and othei tioubles 
\Mllin\aiiably lesult 

The le^eaiclies ot Di Fo\\lei and other ha^e 
pioMded a ^eIy simple and leady method of 
estimating the amount of colloids that aie piesent 
in a guen effluent The method is as follows — 

Colloid inateual is leiidily piecipitated fiom 
the Hind in hich it is held in suspension by 
eithei basic feme acetate, oi feme aluminium 
alum , a i houis’ oxygen absoiption fiom 
potassium peimanganate befoie and aftei clai i~ 
fication with these salts has been shown by the 
oiiginatois of the test to give a satisfactoiy 
e^^timate of the changes bi ought about , hence 
the dififeience between the 4 hours’ ox}gen 
figure (befoie and after claiification) represents 
the amount of 0x3 gen absorbed by the colloidal 
matter present in the effluent and precipitated by 
the alum solution The test made use of by Di 
Fowler has been applied to the ciude sewage, the 
effluents of four tanks and the two conlact^beds 
The results aie given in Table VII 


working, these tanks, ^^hlch it should bo leiuem- 
beied aio only bottles, ^^ould bo mostl) filled 
with this maleiial Asa mattei of fact,theiois 
less than t^^o inches of sludge at the bottom of 
each and this certainly does not picaont an appeal- 
nice of colloul inateual There is piactically no 
doubt that by fai the majout} of tliese colloids 
have been changed by the action of the anaeiobic 
oiganisms in the septic tanks into cijstulloid 
bodies Even after so shoit a rest inlhetink as 
24 hums about 70 pei cent of the colloids ha\e 
disappeared Fuithei it would be obsei sed that 
longer tlie effluent leinaiued in the septic t ink, 
the moie this action has gone on, and that the 
effluent from the tank I contains a agi) small 
amount of such bodies The practical impoitanco 
of colloids 111 sewage effluent is extremely great 
It IS not, howe\ei, pioposed to deal with this sub- 
ject in this work, but the point to bo emphasised 
IS to that no really good effluent should contain 
hige quantities of inateual in the colloid ^tate, 
ami the less colloid inateual that an effluent 


Tadl VII (a) 
Clm ificaiion Test 


1 

Date 

Contact 
Bfd 11 1 

Contact 

1 Bkd 1 

Tank I i 

1 

Tank II 

[ Tank III 

Tank 

n 

CuUDl 

Sf\\ vge 

Before clarification 

After clanfication 

Before clanfication 

After clarification 

Before clarification 

c 

o 

eS 

s. 

u, 

o 

< 

Q 

G 

O 

u 

© 

u 

o 

o 

cq 

i 

1 c 

2 

rt 

u 

<r: 

*0 

o 

< 

Before clarification 

After clarification 

Before cl vnhcation 

\fter clarification 

1 ' 

c* 

o 

£ 

r 

'S 

o 

Vi 

o 

o 

W 

c 

o 

r 

u 

C 

rt 

'u 

Q} 

lat October 1909 

76 

63 

1 28 

1 14 

1 77 

\ 1 39 

2 28 

1 52 



S16 

1 77 

7 34 

215 

4th , 1909 

53 

58 

, 157 

129 

2 73 

144 

4 17 

2 59 

4 17 

2 59 

4 39 

2 73 

10 30 

102 

5th „ 1909 

1 39 

132 

105 

147 

2 32 

1 155 

2 87 

i 1S6 


HU 

3 72 

2 09 

10 16 

217 

6th „ 1909 

93 

80 

2 00 

1 87 

HOI 

2 13 

251 

2 IS 

3 07 

2 25 

S47 

2 40 

14 25 

SSI 

8 th „ 1909 

53 

43 

105 

95 

2 74 

1 26 

3 16 

137 

4 95 

168 

5 15 

1 76 

14 84 

189 

A\0iago 

1 

75 

1 49 

134 

2 39 

1 50 


1 89 

3 08 


3 98 

215 

1139 

2 51 

Colloids present 

09 

15 

84 

1 11 

1 05 

1 83 

1 8 88 


These figuies 'iie the 4 Hours’ Oxygen absoi ption flora Potassium Poi raanganatc 

Contact Bed I and Contact Bed II are hotter than usual because tank I effluent only ^^as put on to the beds 


It Will be obseiAed that about 75 per cent of 
the total oxidisable mattei m the ciude sewage 
IS of colloidal uatuie After tieatmeut m an}’’ 
of the septic tanks a great deal of this has dis- 
appeared, and after the aeiobic tieatment in the 
contact-bods a still fuuhei falling off la obsei ved, 
so that the amount left in the effluent from con- 
tact-bed It is only 09 parts pel 100,000 With- 
out enteiiug into a long discussion as to AAhat 
has become of these colloids, it may just briefly 
be stated that if these colloids aie simply sepaiated 
out mechanically they must have settled do\An at 
the bottom of the tanks m thefoimof sludge, 
consequently after a peiiod of neail)’ tliree years’ 


Fowler Evans and Oddie “Some Applications of the 
Clinficatiou Test Society of Chemical Indnsiiy, 

March 27, 190S 


contains the moie sdisfactoi} it inaj be cou- 
sideied 

Ahsoipiion of Dissolved Oxygen 

When an effluent is diSchaiged into a in 01 
or stream, one of the first things which amH 
happen is, that the oxygen dissolved 111 the 
watei of the stream will be lapidly absoi bed 
by any putiescible mattei that is contained in the 
effluent or sewage If Ijigo quantities ot a 
sewage chaiged with easily oxidisable matter be 
passed into a stieam it is possible so to reduce the 
amount of dissolved oxygen in the water as to 
lender it impossible for fish to live 111 the stream 
Making use of this fact we have a method of 
estimating the iinount of dissolved oxygen which 
will be taken from anj given water when it is 






THE NITklFWATION TEST 



mixed \Mtb an effluent The test, earned out as 
follows, Las been suffgesled by Di Fowlei A 
inixtuie of 1 in 10 of sewage with wntei is made 
and IS allowed to stand loi 24 and 48 Louis 
The quantity of oxygen dissolved in the watei of 
Tvliich tlie inixtiire is made is estunited in the 
Ubinl way by the minginons chloiide method, 
tlje amount of o:s.}gen lemainuig lu the mixtiiie 
aftei 24 oi 48 houis is also siimlaily estimated 
The falling ofiF in the amount of oxygen pi esent 
lepiesents the amount absoibed by the oMdi^able 
mittei 111 the effluent oi seivage Inch has been 
added to the natei Mixtuios weie made of 
the st lengths ot 1 in 10 in tip natei vith ciudo 
sen age, uie effluents fiom tanks 1,2, 3 and 4, 
and fiom contact-beds I & II The amount of 
o\)gen piesent in the mixtiue estimated 

altei 24 houis and aftei 48 houis si Hiding at tha 


room) teinpeiatme (90° F ) 
111 Table YlII 

, the lesultb 


Contact Bod II * 

Contact Bed I 


Dilutfd Mitb 

Dilutrd With 


tnp wntci 

tap water 


(1 in 10 ) 

(1 m 10 ) 


NiiuJiuUion 'lest 

The object ot the anaeiobic piocess is to 
piepaie the way foi nitiification 'which can only 
take place in the a(5iobic fiitei^ Pieliminary 
anaeiobic tieatment is not essential , nitiification 
\mI 1 go on nithout such pielimuian, but it 
can be demonsUatod that nitiification will com- 
mence eailiei in a sewage submitted to the 
action 111 a septic tank than the same sewage not 
so heated Ifamixtuic of septic tank efiluent 
and tap Wtitoi aic allowed to stand in a 
^Ylncbestel quart bottle halt full, in contact 
with air, in couise of time nitiites will Oe 
deioloped Now if in a seiies of effluents 
inixtuics aie made with tap ^Yate^, it is 
possible by a VQ\} simple test iioifoimed dailj, 
to find out Yvhen nitiification has connnenced in 
any gnen inixtuie In ordei to get the mixtures 
equal it is necessaiy to estimate (b} means of the 
4 houis’ oxygen test) the aiiioiiut of oxidisable 

Taule VIII 


Tnnk I 
Diluted 
tip 

(I HI 10) 


Tnnk IT 
Diluted With 
tap Mater 
(1 in 10 ) 


Date 

i 

t 

m 

u 

o" 

a 

IT 

Cf 


) 

I 

01 

t. 

c 

r 

tM 

O 

0\y left after 48 li 

4 brs 0 \> from K 

(M 

O 

V 

O 

0\j left ifter 48 b 

7th Octobei 1909 

46 

f 43 


43 

41 

8 th 

1909 

45 

42 


43 

41 

10 th 

1909 

50 

' 48 


46 

44 

llth 

1909 

49 

; 46 

64 

46 

43 

12 th „ 

1909 

49 

1 46 

80 

46 

n 

AAeiagc 


48 

' 45 

72 

45 

43 


1 04 
1 20 


1 12 


261 19 

2h[ 19 


28 20 


o 

c 


B 


O 

Cl 


o 


2 72! 

3 20 


2 96 


23 


15 ' 

16 

13 1 

14 I 
15^ 


36 
4 16 


15 


3 88 


Tank III 
Diluted Mith 
tap Matci 
(1 in 10 ) 


Tank IV 
Diluted iwtli 
ti)) Mater 
(1 in 10 ) 


Crude Sewijrc 
Diluted with 
tap Mater 
(1 in 10 ) 


.a 

00 


O 


O 

c 


16 \mi 

16 'jyn 

17 'mi 
1C 'JVil 

16 jva 


10 hit 


I 


4 00 
4 80 


4 40 


13 


-C 

— ) OO 

Cl ; -I* 


! O 


o ' 2: 
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C O 


Nil 

mi 

iV// 

mi 


All 


4 72 

5 52 


5 12 


mi 

mi 

uYtl 

mi 

mi 


mi 


mil 

mi 

AV/ 

Nd 

mi 


Sit 


o 

c 


12 4S 
12 64 


12 50 


E X p e 
ment 


CThe 
- 1 1 
^ I »» 


I 


The average dissohed oxjgen in tap natei in Cakulta is 63 pnits by m eight poi tOO.OOO 

It will be obsened that iii the ca^e of the 
mixtuie oi the ciiule sewage no ox^ gen at all 
lenianied aftei 24 Louis lu tank IV no 0 x 3 gen 
lemainedaftoi 48 Louis and veiy little indeed aftei 
24 Louis In the case of tank III no oxj^geii 
leinained aftei 48 Louis and not gieat quaiitifj 
aftei 24 Louis Tmks I <SL II show that the 
falling ofi in the oxjgen piesent m the watei, 
though consideiable m quantilj, is nothing like 
as much as in the case of tink IV One maj, 
theiefoie, conclude that effluent fioin tank I is 
ma aeij much more suitable condition to be 
discbaiged mto any stienn than that of tank IV 
Ibis test denionstiates this fact much inoie 
cleaily than the analjses given pi eMouslj On 
coinpaimg the lesults obtained with this test in 
the case ot the effluent from contact-beds it will 
be obsened that, the figuies show that the second 
lontact-bed does not gieatlj lessen the amount 
ot oxjgen sei/mg niattei m the effluent 
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matter present in each, and to so aiiange 
the mixtuies of v\atei and effluent as to lm^e 
the same amount of oxidisable mattei in each 
bottle The bottles containing the inixtuies 
aie shaken up dail} and tested foi the piesence 
of nitiites Viith inetaphenaline diamene Fne 
such senes of expeiinients weie conducted with 
the ciude 8e\Yage and tbe effluents of the 4 tanks 
The results aie given in Table IX 

It will be obsened that a iiiixtuie of crude 
seuageandtap uater (which contains roughly 
the same amount of oxidisable oiganic matter as 
the othei mixtuies of the senes) took on an 
aveiage 21 da 3 s to develop any nitntes at the 
oidmary laboiatoiy teinperatuie , uhere the 
effluent that bad been submitted to the action of 
a septic tank foi one day (tank IV) took 9 
days, that foi a dil} and a half (tank III) took 8, 
that for 2 and 3 dajs (tanks II & III) took about 
7 and 6 lespootnely Hence by this simple 
experiment it is deinonstiated that an effluent 
that has been acted upon b}" anaeiobic oiganisms 
in the septic tank is in a much moie suitable 
condition foi the action of nitnf 3 mg oignnisins 
than one that has not been so tieated Fuithei, 
the results also show that the effluent of tank 1 
which hud a peiiod of 3 da 3 s lest in the tank is 
moie leadily nitiified than that of the other 
thiee 

Amount of sludge in the tanks 

It Ins aliead}^ been pointed out that these 
small model tanks hne been woiking for i 
period of at least three 3 enis The amount of 
sludges in the bottles in inches is about the same 
in all of them, but there appeals to be lathei 
more in tank I 

Theie is about an inch in the middle of the 
bottle, but theie appeals to be a tendenc 3 foi 
the accumulation to be deepei at the edges 

Concbtsions 

From the foiegoing anal 3 sis and tests earned 
out on the seven samples (ciude sewage, 4 tank 
effluents, and two contact-bed effluents) the 
following conclusions aie legitimate — 

1 That of the 4 tank effluents, that deiived 
fiom tank I, which has a peiiod of lest in the 
tank of 3da3s is m e^er 3 ’’ lespect supeiioi to 
an 3 ^ of the othei s Fuithei tbit the qualit 3 of 
the effluents fiom the 4 tanks \aiies \Mth the 
length of lest of the sewage in the tank, so that 
not onl 3 is the effluent of tank I the best but 
that of the tank IV the woist 

2 That the action of these contact-beds both 
in nitrif 3 ing the ammonia and in the lemo^al of 
othei mnteimls fiom the sewage lenders the 
effluent thoioughl 3 satisfactoi 3 for passing into 
any inei oi stioam 

3 That with compaintne simple aiiangements 
a aor> gieat amount ot purihcation can be 
obtained e\en m a aei} concentiated sewage 
The effluent fiom contact-bed II is eminent!} 
satisfactoi} fiom a chemical point of Mew, in 


spite of the fact that the original sewage was 
much shongei than what is usual!} met with 


NERVOUS BREAKDOWN AS OBSERVED 
IN BURMA 

C O^BARR\, 

M\JOR, IMS, 
f'amal ffospitaly Uangoou 

The effect of a tiopicnl climate on the nenoiis 
S} stem of Euiopeans is geneiallj depressing and 
exhausting It is piobable that this depressing 
effect IS most felt when wnth heat is combined 
gieat humidity of the atmosphere, so that eva- 
poiation fioin the skin and consequent lessening 
of iindily heat is partly oi totally aiiestul 

This depiessing influence on the iieivoua sys- 
tem of Euiopean is piincipally manifested by 
sleeplessness and neivous iiiitability which, if 
left untieated, ma}^ easil 3 Mle\ elop into inaiked 
neui asthenia Statistics show that mental 
diseases aie moie common amongst Euiopeans 
m the tropics than in temperate climates, 
and it IS a mattei of daily peisoiial obseivation 
how common amongst Euiopeans in Biiiina aie 
ininoi mental deiangeineiits as shown, by nu- 
tability, depiession and sleeplessness? 

In Bnima tlie climate foi the gieatei pait of 
tlie yeai contains a Ingli peicentage ot moisture 
and is almost always liot Its eneivatmg 
piopeities aie so well known as to need no de- 
tailed de«cnption When, theietoie, in a climate 
snch as thi«?, continuous and haid menial wmik is 
attempted its clo]nessing effeefs is intensified and 
not infiequentl}’' senous lesults anse 

With any long continued ovei woik the mental 
machine guaduall}^ w^eais out, but in those 
placed in unheal tliy and eneivatmg suuoundings 
tbeie may be at an eailiei peiiod signs of mental 
disoidei lathei than deca}^ In the cases of 
noi \ ous bieakdown that have come under my 
notice, theie has been no sudden mental shock 
causing an o\ei whelming mental excitement and 
biingingon suddenly sleeplessness and loss of 
reason, but tbeio has been a giaduall}' incieasing 
stiain of woik and with it incieased mental 
expenditine The biain cu dilation dining all 
this tune has been distuibed and the iiei\e 
centies exposed to a gieatci demand and a 
gieatei amount of change than the}’' aie able to 
bear In tempei ate climates men^ ina}" endure 
this, ma} w 01 k eai 1}^ and late and letam then 
faculties uuhaimcd, but in those exposed to the 
eneiiating climate of Biiinia tlie powei of 
le^istance to such a stiain is gieatl}" lowered and 
one da} excitement beyond lecoveiy is likel} to 
take place le&nlling in the so called nenous 
bieakdown 

Tliegeneial histoi} of snch a case is somewhat 
ns follows Foi many yeais the patient has 
woiked continuousl} and haid , stnitmg woik 
eail} in the moining and continuing it with but 
shoit mtenals to neai dinnei time at 8 o’clock 
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Occasional!}^ also woiking afbei dinnei fai into 
the night Foi a consideiable time amounting 
often to ten oi inoie jeais^ he does not feel the 
stiain of tins woik but giaduall}^ Ins health 
begins to fail little by little and his woik 
becomes a gieatei effoit and moie liymg than 
befoie, 111 addition he finds the mental giasp of 
his woik IS less fiiin and cleai, that cases take 
longei to settle and he is cpnscious, he is not 
doing hib woik as weW as he used to This 
lattei fact often stimulates Inm to attempt Viy 
haidei woik to make good Ins failing mental 
fxoulties, and so a vicious cncle is fmmed in 
winch fhe patient by liaidei woik tnes to ovei- 
come the glowing mental exhaustion winch has 
aheady aiisen fiom ovei-woik Finall}’ he 
collapses and fill tliei attempts to woik become 
useless Ibis collapse may be in some cases quite 
sudden, one patient had been woiking extialiaid 
in the effoit to make up increased woik toi 
failiii^g mental powei, when suddenly he collapsed, 
he threw down Ins pen and placing head on Ins 
handsaid to his companion lie could woik no moie 
and only after piolongediestand change of climate 
was lie able to attempt it In anothei patient 
the onset was moie giadual, bins one had woiked 
up high piessnie foi someyeais, he was then 
placed maposition of consideiable le'^ponsihility 
but in which the noik though heavy was 
not inoie so than he Imd pie\iousI^ expenenc- 
ed, It was howevoi, new to him Tins stiam 
mi a mind a/ieady weakened was too gieat 
He quick!} found ins mental poweis fadincr, 
sleeplessnep and loss of appetite nin^e, and in a 
shot t tune he had to be asked 6o be i elie\ ed of Ins 
duties Ji IS mental condifiou was one of o-i eat 
pjostiatmn ftow a self-ieliaiit. self opinionated 
Xw dependant and wa\enng as a 

child, and Jiis mental balance was only lestored 

after pi oloiiged lest ^ esLoreu 

occuuence then of tlie final bieakdown 
n>ay be qn.te sudden, but is, I think moie 
geneia 3, appa.ent to ti e 

patient’s fiiends. though the paLnt llself 

nom lir^'lltgue: 

the^l' finaT'l£lT'’’^’"" "^tei 

to exci e lie n I ‘’'"i" 

Thr^nn . ^ co'npassion of ofcheis 

Tl.e !<.« Of °elr!"l,X|, 
featuie and ono irv 1'^ ^ most niailced 

of mes of tlus natmr^ Tins ZL 7 
'Wishes to bavo „ 1 ® patient, I feel sine, 

3 011 must show no doubt in 'd ^ T ^”1 


even tluougli tlie matteis afiect him with gieat 
peisonal interest In one case a patient had 
taken his passage to England and made all 
awangements to stai 6 with liis family foi that 
covmtiy, all he had to do was to appeal befoie 
a Medical Board to he ofRciall^' lecommended 
leave. The Boaid was held at S -30 A M , but lie 
did not aiuve till 11 o’clock, when the Boaid had 
dispeised He was told (hat it was unlikely a 
Boaid could be got togetbei in tune to pass him 
befo\ e the steavnei sailed, m which case he would 
have to wait a foitnight longei To one’s 
suipuse even though Ins luggage was on boaid 
tiie steamei and Ins family jiackcd up and 
1 eady to stai t, he did not seem to caie m the 
least He simply lemai Iced be was souj' not 
to have seen the Boaid, and when asked what 
he intended to do said “nothing” I need 
seal celj’^ add, ai langements weiemade to get him 
on boaid the steamer, but ibe complete in- 
diffeience and apatby to a condition which 
would excite most men gieally was veiy stiiliing 
I’his condition then of ncivons bieakdown is 
liable to occui amongst bnid-woiked men in an 
eneivating climate, such as that of Bunna 
Whethev the woik of Government officials 
and otheis in Biiima is haidei than that in 
India and elsewheie I am unable to saj' A 
pievious Bieuteiiant-Govei noi when coiisiilling 
me on the question of the fiequency'^ of neivous 
bieakdown amongst Government officials jii 
Bnima, stated in his opinion, the w’oik in this 
lattei piovince was not haidei than elsewheie, 
and he liacl liad a full expeiience of the woik of 
Uie Bengal Secretaiiat Be tins ns it may 
Ibeie IS no doubt that mental bieakdonji js 
compaiatively fieqnent in Bmina, and it seems 
piobable tlie humid and eneivating climate of 
this piovince is an impoitant factoi in pioduciiicr 
tins result ° 

As legal ds the tieatment of these cases, 
owing to the length of time, excessive stimula- 
tion has existed and the exhaustion the whole 
machineiy has mideigone the symptoms of 
mental deiaiigement do not subside lapidlr 
2 he mental machine has been woiked at hifrh 

fhTTnn adequate rest 01 lepaiis and 

e piocess of lestonug ifc once moie to woikwer 
condition must of necessity be a long one, moie 

JoS'ful^ 

The essentials of the tieatmeufc of these cases 
n ay be shoitly summed as Rest. Sleep and 

thn£ ’"'‘d 'o"g No- 

, o shoii of iong leave to EuiODe will T 
Ijeiieve, be m any way successful f ’ T 

n.»sl le , en,„. ad f.o.nV.rS 
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jii indulging in any mental work of the natuie 
he was doing when tlie bieakdown occuiied, 
it lb well that his mind should be occupied in 
othei duections and he should be warned 
against living an absolutely idle life He should 
live in the open an as much as possible, and 
with this view adiised to take pait laigely in 
out'doox games so tliat he may letuin home at 
night healtliily tiled, and sound sleep may be 
obtained Some patients ha\e found benefit 
in puismng some scieutitic leseaich woik in 
ivhich they have been previously inteiested, and 
as long as this woik is of a natuie quite 
diffeient to that which pioduced the bieakdown 
and 13 not excessively indulged in, it may be 
beneficial The idea of the tieatment is to 
pi event the patient blooding over his mental 
condition oi, if possible, thinking about it at all 

Sleejy — Tlie biain of eveiy one lequnes lest 
which It takes in sleep, only in complete sleep 
does it thoioughljMeciuit itself In sleep all 
woik ceases except the piocesses of oiganic 
life and these aie leduced to tlien lowest point, 
in consequence theie is no expendituie, onl} 
lenewal of neive ])ow^ei , accoiding to the 
pievious exhaustion will be the demand and 
necessity of sleep Unfoitunately one of the 
gieatest difBcuIties we have to tieat in cases 
of neivous bieakdown is sleeplessness Haias- 
sing thoughts about then vvoik puisne the 
patients fai into the night and diives sleep 
aw^a}’’ Something may be accomplished b)^ 
the use of diugs but not by diugs only, lest 
fiom then mental woik and change of suiiound- 
mgs must be also provided oi tlie tieatment bv 
diugs may become woise than useless 

An immense vaiiety of diugs have been 
advertised for the cure of sleeplessness, but in 
selecting any one gieat caie must be taken 
that no moiphia enters into its comjiosition 
In all cases of neivous bieakdown, moiphia 
must be iigidly excluded, foi the jiossibility of 
the patient becoming a inoiphia-maniac is a 
real one and should be constantly kept in mnul 
In the cases I have had to deal with 1 liave 
found sulpUonal and tiionalof use and if used 
with discietion haimless At tlie onset when 
the breakdown has just occuiied these diugs 
may have to be given in laige doses, but in all 
cases a definite piesciiption should be given 
and the patient should not be allowed to buy 
a bottle of tabloids and dose himself If this 
couise IS allowed disastious lesults mav^ occui 
Latei on, when the jiatient has got o\ei the 
hist shock, hjpnotic diugs should, as fai 
ns possible, be withheld, there is laiely any 
necessitj^ foi then use and the pitient must be 
carefully guauledvfiom becoming addicted to 
their use and dependent on them Heallhj 
exeicise in tlie opeXaii will, as a rule, induce 
lefieshing sleep \ 

Jboc?— Expel lence shown that an ade- 

quate supply of food IS leaned foi tlie wants 
of the neivous sjsteiUi^d tint want of the 


lesults in a diminution of nerve eneigy and 
often m neivous disease, a plentiful supplj 
of food IS of all things the most ethcacions 
in lestoiing exhausted neivous powei and in 
lemoving neivous disoidei Not ineiely Im 
the nouiishment of the biain is the food 
lequned, it is demanded not only that the 
biain may live, but that it may dischaige its 
function in a noinuiland healthy inannei It 
IS, theiefoie, of supieme impoitnnce m all 
cases of neivous bieakdown to see that the 
patient eats and eats well, if unj thing, tlie 
tendency should be to make the patient 
eat inoie than enough lather than less than 
enough With this viewq the food piovided 
must be plain, easily digestible and of a nounsh- 
mg kind though caie must be taken not to 
make it of a monotonous natuie If, as often 
liappens, the patient's digestive powei is weak 
the desned lesults may be obtained by gnnig 
some of paitiallj^ digested foods such as Mellin\ 
Allenbuiy's oi othei foods of thia natuie with 
milk at stated Intel vals between meals In all 
cases, how^evei, caie must bo taken to asceitain 
how much the patient leallj’ is taking, and if 
necessaiy to insist on an adequate quantity of 
food being consumed daily Should the patient^ 
appetite be bad some of the infusions of vege- 
table bitleis may be given to inciease the appe- 
tite 

Othei questions of tieatment inaj^ have to be 
consideied, should iiisanitj^ follow on a neiious 
breukdowMi it will piobably take the foi in of 
melancholia oi monomania wiLli suspicion and 
ill-temiier lb must be lemembeied that eveiy 
patient with melancholia must he looked upon 
as suicidal and must not be left alone foi a 
minute wh-cie he can do himself haim Though 
I have seen no case of neivous bieakdowm that 
lias advanced as fai as inelancholui the boidei 
line betw^een the two conditions is not distinct 
and the possibility that a pitient wdio is sufiei- 
ring fiom neivous bieakdown may coinuut 
suicide must be kept evei in mind The lespoii- 
sibilitj then of sending a patient on a long sea 
vt^yage is a gieat one , it is fiequentlj^ however, 
an absolute necessitj It is one's duty theiefoie 
to wain his lelations and fi lends of this tenden- 
cy to suicide and impiess on them the necessitj 
ol caieful and constant snpei vision It will he 
necessaiy topiovule the companionship of some 
one the patient’s equal in social ))ORition and who 
can be trusted to wnthout obtiuding Imuself caie- 
full3^ watch and if necessaij lestiain the patients 
actions With these piecautions a change of 
climate such as necessitates a long sea voj^age 
imiy be advised, but it must be lecognised as a 
tune, of special caie and watchfulness Peisonall} 

I have moie than once been much leheved on 
heaung of the safe anival of patients at then 
homes in England . 

As long then theie aie s} mptoins of maikeu 
depiession of spiiibs the possibility of the 
patient committing suicide must be leuicmbeieci 
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and his lelations and fnends must be wnined 
of this possibility ^vlthout fnghtemng them too 
much Iiutability of temper and suspicion aio 
other symptoms which, though unpleasant 
enough, aie not of such seuous importance I 
am bound to say in my experience the patients 
have been moie leady to vent their ill-tempei 
on their lelatzons and fnends than on tlieii 
medical man Still occasions do aiise when tlie 
doctoi may have Ins piofessional feelings much 
huit It is needless to say he must view these 
outbursts philosophically as one of the many 
unpleasantness that a physician is hen to, 
and as long as the patient’s fnends aie satisfied 
and piepaied to caiiy on the treatment 
advised, he need have no scruples in continuing 
his medical attendance 

As regards the friends and lelatives patience 
must be asked foi, and they^ can be assured, that 
as the acuteness of the nervous breakdown 
abates, the tempei of the patient will improve, 
in all probability legam its noimal condition 

The question aiises how ate these nervous 
bieakdowns to he avoided In spite of the 
somewhat prevalent idea in England that people 
in India have an easy time as far as mental 
woik IS concerned, theie is no doubt the majoi- 
ity of us woik a gi eat deal haidei out here than 
in England Not only are the woiking honis 
in middle of the day much the same as those 
in England, but in the East the eaily houis of 
the moining are also devoted to work and 
tiequently work late into the evening has also 
to be done 

By natuieof then position in an alien count) v 
the class of work bo be done by Europeans 
geneially entails much lesponsibihty and much 
careful thinking ovei. The woiking houis then 
of those in the East aie not only longei than in 
England but tlie chaiacter of the woik 
Itself IS more haiassing and entails gieatei 
mental effoit To deal with this state of affaiis 
It IS necessaiy that certain houis foi lest and 
relaxation of the mind should be definitely set 

apait and not encroached on save undei excep- 
tional circumstances 


18 little doubt Facilities foi playing games 
aie so gieat in the East that the shoib time 
lequued to play some out-dooi game can as a 
lule be spaied even by the haidest woiked 
person It may veiy likely be necessaiy to 
finish some woik aftei the game is ovei, but 
this 18 vastly hettei than staying in ofiice, till 
the houis of day-light have gone by and then 
spending one’s hours of relaxation at the club 
01 shut up m one’s house Again, whenever 
possible, Sunday should be obsei ved as a holiday, 
and every eflfort should be made by those in 
authoiity to make it possible Apait fiom any 
Biblical teaching expenence has taught us man 
lequiies one day’s rest m seven Undei the 
Fiench revolution an effort was made to bring 
into use a period of nine days’ work with 
one day’s holiday on the tenth day This project 
collapsed foi the veiy leason that it was unsuit- 
able for the lequiiements of man Some 
people’s woik, my own foi instance, necessitates 
a ceitam amount of Sunday work, but even in 
these cases it should be limited as fai ns possible, 
and oil no account should extia aiduous woik 
be put off foi special consideration on Sunday 
as IS frequently the habit Sunday should be a 
leal day of lest fiom the work that has engioss- 
ed one dming the week 

One woid of watning must be given, however, 
as regards the quality and quantity of the 
exeicise taken Mental fatigue will pioduce 
musculai weakness and muscular fatigue will 
pioduce ceiebial anjemia and loss of mental 
capacity Haid mental exeiciso must not be 
looked on as a lehef from musculai weakness oi 
haid muscular exeicise as a lest to the biam 
This, howevei, lefeis to exhausting woik and 
slighter efforts of the biain oi muscles will, as a 
rule, he very beneficial Each peison must, 
theiefoie, choose both the foim and amount of 
his exeicise, making it such as will pioduce of a 
feeling of being pleasantly tiied, and beaiing m 
mind that an excessive bout of exeicise on a 
Sunday, such as a haid day’s snipe shooting 
will not lendei him moie fitted to begin the 
week s woik on the following Monday 

With regal d to evening entertainments as a 
uile a haid-worked man looks on them as bv 
no means an unmixed blessing and often lefuses 
most of the invitations leceived Still social 
exigencies require that a certain immbei should 


keeping one’s phjsical 
nealth in as good a condition as possible a 
fckis peiiod of relaxation should be 
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iiambei attended slioiild be atii Uj bmi ed 's™ 

only those wheie it is possibl/ to get back tn 
bed by 1 2 o’clock HaVd woX, whftbe, mental 
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Finally a few lemaiks maj be added as le- 
gaxds the consumpticn of alcohol Theie is no 
doubt that it is an unnecessaiy aihcle of diet 
if, howe\er, used witlim strict and leasonable 
limits it cannot be said tobehaimful These 
limits are small and should not exceed two 
ounces of whisky oi biandyi n twentj^-foui 
houis Two modifying factors also must be 
kept in mind The fiist is that of idiosjn- 
ciasj^, some people ma}^ be injuiiuusl} affected 
by this amount and some ma}^ be able to 
take moie without ill-effects, but the numbei 
that should not take as much as two ounces 
whisky daily 15 much gieatei than the numbei 
who can take moie, in fact it is doubtful, if 
any, but the laiest exceptions can take moie 
than the above-mentioned amount without 
some injuiy to then constitution The othei 
faotoi IS in what foim the alcohol is taken 
It should always be well diluted, best with 
meals and the amount should be divided evenlj^ 
ovei some consideiable period and not all taken 
at one time 

It IS, howevei, in conditions just short of 
health, such as aiise in oveiwoik and fatigue 
that alcohol may have a maikedly beneficial 
effect Tins good effect can be tiaced almost 
entiiely to its favouiable effect on digestion 

Jn tieatiug neivous breakdown, tbeiefoie, I 
believe alcoliol is of benefit if given stiictly 
in the quantities above mentioned and at meals 
only 

I am not m any way advocating the use 
of alcohol , I am fully of opinion that the peison 
who IS a ‘‘ total abstainei has in most cases 
a mole thoioughly sound constitution than tliat 
of a peison who dunks alcohol, but if it is taken 
in fhe limits alluded to before, it piobablj^ does 
little haim, and I would not advise cutting 
off a qieison who is haid-woiked fioin the 
pleasure and benefit he deiive fiom a 

whisk}^ and soda 

The effects of alcohol in excess need not be 
dwelt upon, but it must be kept 111 mind tliat 
the ill-effects are likely to be moie lapid and 
mole lasting if at the time the consumer is 
mentally woiiied 

Finally then the enervating climate of Buima 
makes the woik lequned of those living in this 
countiy especially aiduous To enalde one to 
do this work without seiious haiin, it is neces- 
sary to live speciall}" caiefully so as to keep 
cue's constitution m the best possible condition 
In addition eveij effoit should be made bj 
those in authout} that hoius of lelaxation may 
be enjoyed during da} light that the shoitei 
peiiods of leave aie fieely gianted and the 
longer ones as legulail} and punctuall} as it is 
possible 


LT COLONEL SMITHES OPERATIONS IN 
BOMBAY 


Br P P KILKELLY, MB (Dub), 

MAJOK, IMS, 

Ojy/tf/talimc Singeon, Bombay 

On the 27th Febiuary 1909, at my lequest, 
Majoi (now Lb -Colonel) Heniy Smith, Civil 
Suigeon, Jullundei, peifoimed 23 cataract 
extinctions at the Sii C J Ophthalmic Hospital, 
Bombay 

The lesults aie given in full in tabulated 
foim They analj^se as follows — 


No of cnees 


Vision 


1 

2 

7 

3 

4 

5 
1 


6 16 
6 2D 
6 30 
6 40 
6 60 

Fingers from 10 to 18 tt 
Moung bodies 


Accidents dm mg operations 

Cnpaule luptured 6 j 

Vitreous esenpa 2 

4 Complications 

Incarceration of Ins m lips of wound 5 

Capsule tags in wound • 4 

Vitreous opacities 9 

Intis * 

This subject of exti action of cataiact in 
capsule has been much discussed and some of 
the coil espondence has been almost aciiinonious 
It is, howevei, impossible to disassociate 

Lt.-Colonel Smith's name fiom the opeiation, 
he has pei formed it so often and advocated its 
superioiity so stiongly, that ciiucism must of 
necessity lefei to his paiticulai methods of 
operating and liis lesults 

The lesults of these 23 opeiatioiis peifoim- 
ed by Lt -Colonel Smith himself confiiras me 
in the opinion I expiessed at the Medical 
Coiigi ess last yeai when I invited Lt -Colonel 
Smith to opeiate at the C J Ophthalmic 

Hospital 

I then stated that I had perfoimed some 
600 extiactions m capsule, but that 1 had given 
up the opeiation as a loutine pi oceduie, being 
convinced that the best interests of the patient 
weie not consideied if it be done except in 
veiy exceptional cases 

It IS cleaily shown by these cases Uiat 
accidents occui and a high peicentage of bad 
lesults follows mtiacapsular extractions even 
when the opeiation is peifoimed by Lt -Colonel 
Smith himself, and foi in}" part, I now feel that 
the aveiage patient is exposed to an altogetnei 
unncctssai} dangei b} the opeialioiu 
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Lfc-Colonel Smitli’s method of opeinting is 
welldesciibed by Majoi Budwood iii tlie Indian 
Medical Gazette of Januaiy 1910, I would 
only add the following lemaiks — 

Method of i eposing Ii is 
Major Budwood mentions that the ms is 
adjusted aftei extiaction of lens with a pan of 
Ills foiceps or astiabismus hook I think this 
accounts foi the incaiceiated iiis In the 23 
cases undei notice, Lt -Colonel Smith nisei ted 
the point of a stiabismus hook at the edges of 
the wound and was satisfied that he had re- 
placed the ins 

During the extraction of the lens in capsule, 
the lus IS often foiced into the coiiieis of the 
wound and to my mind, it is impossible to con- > 
ceive how a lound and corapaiatively laige 
instiument like a stiabismus hook could leach 
the extieine angles of the wound Fuithei, as 
the eye is in nearly eveiy instance stioiigly 
rotated upwaids, it is difficult foi the opeiatoi 
to see what the point of the stiabismus hook is 
doing To some of us, onlookeis, it appeared 
to be merely stiiiing up the vitieous 

Pi essui e applied dm ing exti action 
In some of the cases at least, it seemed that 
the piessuie necessary, was excessive Many 
lenses shelled out with the utmost ease, in 
others it was only the undoubted determination 
and persistence of the opeiatoi that biouffht 
about the desiied result oi caused aiuptuied 
capsule 01 escape of vitieous It seems to me 
that this excessive piessuie is liable to cause 
iiijuiy to the deeper stiuctuies and may be 
responsible foi vitieous opacities 

Ii itis 

This complication appeared in a high per- 
centage of the cases, even cases when The lens 


was exti acted in capsule It is, I believe, 
claimed that iiitis is extiemely laie 

Repoit of cases 

VVe have had reports of these opeiations 
fiom opeiatois all over India, but most of these 
are merely enumeiations of thousands or tens of 
thousands of extractions peifoimed, and state- 
ments claiming percentage of successes varying 
from 90 per cent to 99 5 per cent 

Statistics, such as these, aie useless, although 
I fully lecognise that it is almost impossible to 
obtain leliable figures Foi example, Lt-Colonel 
Smith, Civil Surgeon, Jullunder, fulfills all the 
duties of Civil Suigeon of a laige district I 
believe he is also Superintendent of the Jail 
He has a laige general hospital and piivate 
practice, and in addition to all this, he performs 
in the busy season some 50 cataract extractions 
a day He told us that he performs the cataract 
evtiactions at a late of fiom 12 to 15 pei 
hour nearly 4 houis work Say 3 houis more 
to hospital woik, seeing his patients and 
peifoimitig other operations such as removal of 
the superior maxilla, etc One hour for the 
jail Two hours for his private patients, official 
and otherwise This gives us a total of 10 
hours’ work 

The 23 cases under notice were examined by 
myself. Doctors Fredeiick Bentley and N D 
Pontius of Seattle, 'Washington, 17 S A , both 
expeiienced Ophthalmic Surgeons 

We found that fiom 10 to 15 minutes w'as 
lequiied foi the examination of each case, i e 

50 cases would take at least 9 hoius It is 
obvious , theiefoie, that it is a physical im- 
possibility for a busy man to examine the 
patients himselt, and he has to trust mainly 
to suboidinates in the matter of his notes and 
statistics wtien they refer to thousands of cases. 


Cdtaiact Eali action in Capsule hij Lt-Colonel Smith on 27th Februaiy 1909 


No 

Name 

Vision 

before 

Notes be j 
fore 

Notes during 

Date 
of dis 
charge 

No of 





1 


opei Ttion 

operation 

operation 

1 

days in 
Hc^ptl 

fsetinoscopj 

Visiolj 

RE’^aRKS 







1 



1 


1 

S S 


I Noimal 


13 1 ’09 

15 

'+14 1 


Definite vitieous opacities 







1 +12 i 


7 ' 
■ 1 

S S 

boaiGS 

Do 

Somei saulted 

13 3 ’09 

15 

on I 

1 


Stuped keratitis 






+10 

V'u 

3| 

M ft 

Do 

Gi Lids 

l^t Squeezed Vit 

15 3 T‘9 

17 



IMo\ing 

bodies 

9 feet 

'■a 

wer 

Jiealed 

aye infected Post svno 

occluded with 
eaudation Intis 

4 

M ft 

1 

Do 

1 

Do 

escape Capsule 
removed \m t h 
loiceps 

Dens somei 
siulted 

Cip^nle Miptiiiod 
remoied with 
foiceps 

13 3 ’09 

17 

18 

+ 16 1 


5 

BI H 

3 feet 

Noimal 

16 3 ’09 

1 

+14 I 

M6 

Faint paniius uppei pait of 
Mrnoa due to old Q, 


G F 




i 

+10 

tag attached to 
wound above ° 

vitieous opacities 

6 

Ufoot 

Do 1 

‘Tmnll escape of 

17 3 ’09 

19 

till 







1 ' 1 LI eUllS 



1 

+ 10 

OfJ 
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Cataiact Eihaction in Capsule by Lt -Colonel Smith on 27lh Fehnaiij 1909 — (contd ) 


^0 

jSnmo 

Vision 

beforo 

1 

Notes be 
fore 

Notes dnnng 
operation 

Date 
of dis 

No of 
daj s ih 



Rfmahks 


operation 

operation 

charge 

Ho'jptl 










+ 12 1 


r~ 

No complications 

7 



Noimal 


17 3 ^09 

19 


r 

A 1? 



1 +6 









+ 13 1 



8 

A K 

Mo\ing , 
bodies 1 

Do 


IS 3 ’OD 

20 

1 +7 

air 

No complications 

No complications 

0 

A K 

18 feet [ 

Do 

Immatuio | 

IS 3 ’09 

20 

+ 14 1 

A 


10 

L P 

H foot 1 

Do 


1 IS 3 *09 

20 

1 


Dehmte laige vit opacities 


1 +12 

■niy 


1 

i 

1 


1 

j 

Evidence of lecent iritis 

Vitieous opacities EMd 



+13 1 


11 

L P 

li foot 

Do 


1 18 3 ’09 

20 





! 

1 +9 

ence of lecent iritis 

12 

H P 

r 

Pupil 


1 

18 3 ’09 

20 

+ 14 1 

11 lent 

Ills incaicerated Fine 

1 TT 


1 +10 

serai 




vitreous opacities No dear 




dilated 





view of fundus 

13 

A V 

Moving 

Normal 

Stupid patient 

1 IS 3 ’09 

20 

+ 13 1 

(1 

No complications 

A i 

1 +13 

T7i 



bodies 


squeezed the eye 
but no escape of 






14 

A Y 

Do 

Do 

Mtreous 

18 3 09 

20 

+ 12 1 

t/V I 

No complications 


1 +12 







15 

F D 

Do 

Do 

Lens soraei 

19 3 ’09 

21 

+ 14 ( 


No complications 

1 +12 






saulted 





16 

F D 

Do 

Do 


1 19 3 ’09 

21 

+ 12 1 

13 feet 

Distinct viti eous opacities 


1 +10 

Ins incarcerated Pupil 
diawn up 








17 

M D F 

Do 

1 Do 


22 3 ’09 

24 

+ 12 1 

r 

No complications 


1 +11 






1 

1 

1 


18 

Ho 

Do 

Ho 


22 3^’og 

21 

+ 12 1 


Wound not closed mncli 


1 +10 


pericoineal injection 






' 



Cauterized 11 days after 
operation A c full but 







' 




marked Mtreous opacities 




1 






on disdiarge Intis 

19 

L D 

Do 

1 

Do 

Capsule buist and 
removed with dis 
secting forceps 
onlj 

25 3 ’09 

1 

1 

1 

27 j 

+12 1 

13 feet 

Tags of capsule in noiind 

1 18 

Ins incaicerated Vitreous 
opacities E>e inflamed 
Ii itis 

20 

T T> 


[mmatiire 

25 3 ’09 

27 

+14 1 

rci 

No complications. 




1 32 







21 

T "D 

Moving 

bodies 

Pupil 

semi 

dilated 

Capsule ruptuied 
Dissecting foi 
ceps fail to 1 e 

|25 3 ’09 

27 

i 

+ 14 ] 

j 

Ins incarcerated* andl pro 

J Jr 

1 +10 

■’ll 

lapsed Prolapse cut off 
Tag of capsule in nound 


' 



mo\e the whole 










capsule Ins for 
ceps also used but 










some capsule left 






22 

C A 

Do. 

Nonual 


25 3 ’09 

27 


! fi 

Much pericorneal infection 
Intis No fundus re 










flex Marked post sjne 





i 





chia and pupillary mem 
brane Needled on 24th 

23 

iM K 

S feet 

Do 

Capsule ruptured 
partnllj lemoved 
with dissecting 

25 3 09 

27 


18 feet 

Ins incarcerated Capsule 
in iiound Intis Vitreous 
opacitie*^ 





forceps attempts 
! also made uitli 










1 iris forceps 
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THE MALARIA LABORATORY, AMRITSAR 
« We may thei efoi e assume that the nuviber 
of deaths fi om malaria zn India at e oi dinai ily 
one million [p a], hut that zn an exceptional 
season [1908] they have i isen to iivo millions ” 
Then as to pi evalence of sicLness fi om malai la 
“ tve have to admit 100 million cases of 
fevei foi 1908, which ivei e not fatal It is ap- 
palling to think of the su^ei mg and economical 
loss that such conditions imply, not only diiect 
and immediate loss by the death and sickness of 
adults, hut potential loss in the case of childi en ” 
Such were the weighty and sympathetic words 
of Lord Minto at the opening ot the Impel lal 
Malaiia Confeience last October, and he pointed 
out at the same time the magnitude of the 
question with which the Government of India 
was called upon to deal 
Tne machineiy which His Excellency has 
inaugurated to meet the case is one of no less 
magnitude in the medical histoiy of this countr} , 
for the piogiamme of Malaiial Enquiry which 
has come about, piovides foi a systematic in- 
vestigation on such a scale as has nevei been 
known in India It is a scheme ivhich is certain 
to produce good results, and to do ciedit to the 
“ firm belief ” in eventual success, which Loid 
Minto was so complimentary as to suggest 
It IS unnecessary to reproduce here the Reso- 
lutrons and Recommendations of the Gonlerence 
They have been published Practically they 
are an elaboration of the scheme outlined by 
Colonel Leslie, the Sanitary Commissioner with 
the Government of India, and they form the 
basis of a letter fiom the Government of India 
to Provincial Governments, recommending the 
establishing of a provincial organization for the 
detailed investigation of the epidemiology and 
endemrology ofmalaiia The plan is as follows — 
Fust, there is a Central Scientific Committee 
in Simla, consisting of Colonel Leslie, Colonel 
Semple, Captain Chnstopheis, and Majoi James 
They will map out general lines of investiga- 
tion They will also themselves undei take Ta) 

research at the Central Research Institute in. 
eluding collections of anopheles, biology of 
anopheles, and (B) work in the field and laboia- 
(including enquiiies whj ceitain tiact 


toj> 


aie malaria free, and others are malaria fast), 
tiansmission of malaiia, study of gametes the 
infective stage of the paiasite quinine, etc , etc. 

Secondl}^ each piovince will have an oigani- 
zation (woikiiig in consultation with No 1) 
for the detailed investigation of the cpidemio 
logy and endemiology of malai la This organiz- 
ation will consist chiefly of the Inspector- 
General of Civil Hospitals, the Samtaiy Com- 
missionei, and a Special Malariologist, the last 
being lesponsible for actual malarial woik 

Thirdly, every autumn, all provincial malari- 
ologists will meet the Central Scientific Com- 
mittee in Simla, and notes and views will be ex- 
changed, and suggestions for further work 
ofFeied 

The provincial malai lologists will collect in- 
foimation on the following points — The exact 
mapping out of the disease as shown by sickness 
and mortality , species of anophelines concerned 
— life-histoiy, food, migiations, powei of flight, 
percentage infected , the relation of endemic to 
epidemic malaiia, sex and age distiibution of 
cases and of deaths from epidemic malaria, 
whether the species of mosquito conceiiied in 
the spread of epidemic are the same as those con- 
cerned in the spread of endemic malaria , pro- 
poition of mosquitoes infected, etc , etc 

Next, in Older to ensure systematic work on 
definite lines of investigation, each province 
was asked to send its malar lologists (with one 
assistant) to Amiitsai, where Captain Christo- 
phers, with his very special knowledge and 
experience of field work in connection with 
malaiia, held a class, and demoiistiated 
fully and practically everything that was 
necessary for a complete malarial suive}'^ This 
class met on March loth, and lasted six weeks 
It included the following — 

^ Bengal— Gaptam W C Ross, jib. Deputy 
Sanitary Commissioner , Assistant-Surgeon M. 
C Ghosh 

Eastei 11 Bengal and Assam Captain 

A. W C Young, JIB, Deputy Sanitary Commis- 
sionei , Assistant-Surgeon C K Nandy 

il/a.Z, as —Captain T S Ross, Deputy San- 
itary Commissioner , Assistant-Suigeon R R 
Williams ’ 

B»m6ay-Majm P H O Hulolimson, mb, 

Deputy Sanitary Commissioner, Civil Medical 
Assistant J B Desai “ieaicat 

mb, Civil Surgeon, Bulandshahi , Assistant 
Surgeon Haiparshad ’ Assistant- 
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Genii al Piovinces — Mnjoi W H Koniick, 
Civil Suigeon, Khandwa , Assisfcniit-Suigeon 
G R Goveidiian 

Punjab — Lieutenaiifc-Coloiiel J R Aclie, M B , 
Civil Suigeon, Ferozepoie , Hospital Assistant 
Abdul Ghaffai 

Burma — Ci\il Medical Assistant Moung Tun 
Hlaing 

Major C L Pen 3 % Deput 3 r Sanitaiy Com- 
miasioiiei, Punjab, also attended the class 

Amiitsar is an ideal spot foi such a class 
It suffeied dieadfully in the epidemic of 1008, 
and its peculiaiities of subsoil watei, diainage, 
mosquito prevalence, endemic malaria, etc , can 
be studied with the utmost ease Heip the 
Laboratoiy is situated in a convenient bungalow 
on the Mall, sujiplied (in the usual Amiitsai 
waj') with innumeiable doois Each dooi facing 
the outside is occupied by a woik table, with 
the usual paiapheinalia of slides, co\ei glasses, 
dissecting instiuments, stains, etc, litteied 
round a microscope The veiandahs aie filled 
with bieeding-out nets , the shelves inside with 
malaiial literature, and the godowns with 
Pioteosoma spariows 

All kinds ot mosquitoes are gatheiod and dis- 
sected , then genera and species aie studied and 
diagnosed fiom eggs, fiom larvie, and fioin 
adults, then life-histoiy is followed out , then 
mid guts and salivaiy glands aie exposed, 
and they aie utilised to lepeat Ross’s famous 
pioteosoma expeiiments to denionstiate zygotes 
and spoiozoites 

Then a complete studj' of malaiial blood is 
made fiom films taken 111 the city and fiom 
museum specimens Much attention is given 
to distinguishing species of paiasites, and to 
diagnosing gametes Exclusions aie made into 
neighbouiing villages foi hunting laivai and 
adult mosquitoes and poitions of the city aie 
aimilaily visited 

Lastlj', stiict malaiial suiveys aie made, in 
which chosen aieas are systematically examined 
as to pievalence of malaiia, of mosquitoes, of 
laivie, of laige spleen, etc, etc 

Thus, it will be seen theie is no bianch of the 
subject which has not been explained and 
demonstiated in Amiitsai bj’ the able head 
of the Laboiatoiy It only lemains foi the 
Piovincial Malaiiologist to go foith into his 
ptoiince and cairy on this work in eveiy 
distiict, tehsil, and thana This will take time, 
and this is why such an oiganization should be 
pelmaiient, just as, in Italj', the Society foi the 


Study of Malanais a peimaneiit oigani/ation, 
always woiking, always adding somolhiiig 
useful to malaiial liteiatuic, ahvaj s suggesting 
something good foi the advancement of 
piophylaxis and tioatment Such a peiinaiiont 
Society IS coitainly needed in India to keep up 
the good woik begun and to supply a contiiiii. 
ous stieam of trained woikois 


(S/urriml Sopich 


PHLEBOTOMUS FEVER (SANDFLY FEVER) 

yur aiiotlioi stop foiwaid apjiears to have 
been made in the task of dilfeicntiatiiig the still 
unknown “pyiexiasof unceitani origin” In 
the R A M C Journal (Maich 1910) Lt-Col 
C Blit, R A MC , has an excellent aiticlo on what 
he calls “ Phlebotomus fevei in Malta and 
Ciete” The symptoms aio not in themselves 
lemaikable fevei 3 01 4 days, fiontal headache, 
flushed face, heavy half open eyes, pains in 
back and limbs, wliite-coated tongue and con- 
stipation The disease 111 Cieto among the 
soldieis obtained the slang name of “pink 
eye 

Appaieiitly gieafc use is made in aimy le* 
tiiins of the Nomendaiuie lieading ''pyioxias 
of unceitam ongin ” as in 1909 out of 2G9 cases 
of fevei only 1 was Malta fevci (happily 
banished), 12 were entciic and 256 aic letmned 
as'^of unceitam oiigin/' and the vast majoiity 
of these fevei s weio of shoit dotation, lasting 2 
to 6 days only, and 05 pei cent of such cases 
weie in men who liad lived less than a yeai in 
Malta 

Seium agglutination examinations made in 
47 instances excluded the well-known con- 
tinued feveis 

The Instoiy is that of being bitten by ^'sand- 
flies” The common sandfly of Malta and 
Ciete 18 P. papatasiy and is common from 
Apiil thioughout the sutnmei These phlebot- 
omi have been caught in numbeis goiged with 
the soldieis’ blood, they liave been kept in 
cages, and finally, tlie pluck and public spiiitof 
the gunnels of the 90bh Co R G Aitilleiy 
has enabled a senes of voluntaiy expeiiments 
to be made, with infected plilcbotoini, showing 
that this insect could and did convey the 
disease Lt H G Gibson, n AM C, and Lt 
H S Ranken, iiAMC, also voluntceied to be 
expeiimeiited upon 

We lefer oui leadeis to the aitido fiom which 
wc quote foi details of the expeiiments m 
Malta and m London Lt-Col I3nt sums up Ins 
able aiticlo b} taking it ns "proved” (1) that 
the blood of a peison suffeiing fiom phlebot- 
omus fevei IS vinilcnt dining the fust da} J 
(2) that the viius can pass thiougli a Pastcui- 
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Chambeiland Candle “F’*, (S) that the 
omi(8 papatasii can convey the infection , (4) 
that the incubation peiiod vanes foi 8 da 3 ^s 
to 7 daj^s, and that (5) the phlebotomi aie in- 
fective 7 to 10 days affcei sucking vnulent 
blood and that (Q) the viius letains its activity 
foi a week in vih o 

The disease is not unlike, but is inildei tlian, 
the Pappataofieber desciibed in Heizegovina 
and on the Dalmatian coast by R Doeu 

Its likeness to L Rogeis* 7-daj^ fevei oi the 
3-day fevei of Chitial is obvious and calls foi 
investigation 


IDENTIFICATION OF HUMAN BLOOD STAINS 
OUB leadeisaie awaie tliat the Goveininent 
of India possesses in Lt -Colonel W D Sutheilaud, 
IMS, an expel t in the extieinely difficult subject 
of the difleientiation of human from othei 
mammalian blood-stains, a subject of peienmal 
inteiest and impoitance in ciiniinal cases It is 
also known that Lt -Colonel Sutheiland has been 
on special duty in the Calcutta Medical College 
and lias shown that the piecipitin leaction is of 
the gieatest value m such diffeienbiation The 
Qoveinment of India has undei consideiation tlie 
question of aiianging foi this by special woilc to 
be done in India We, tlieiefoie, lead with 
inteiest a note in the Lancet (Feb 26, 1910) on 
this subject, some of which we quote, thouab 
lb shows the usual ignoiance of the woik done 
in India on this subject 


But of late j'ears, as is iiow generally known tl 
per^ction of the complement reaction by the biologic 
chemists of Germany has placed a new and delicate Jem 

Wa! V tbe Imnda of the medic 

legalexperMndata meeting of the Section of Sta 

mi Jau '®28th Academy of Medicine u, Irelar 

J u the President, Professor E J McWeeno 
delivered a most interesting address upon the Preoiniti 

fulTect" He ork, treeing chmSTth 

jear 1900 die audience that up to tl 

> the difficulties m the way of certaiulv mdAnt 

fpis'a 

owing to the labours of UMenhufch 
Schulze lu Germany, and of Nutfeall 

:£'’zr 

Wood, and one only, on the clothes !,f ® ° 

committing a murdeT it lie c 

bigger than a threepenny pielf ' V* O'^iyid ivas m 
potent antisera and tha^nnn,1lJ^t^J 
enabled to satisfy himself th it H method he wa 
human, but of eqm.'e not o 

Ou subsequent inquiiv if wai ^d’ect 

*'®d been in the einploiment ofll * *°i ®ccuse( 
and had frequently to perform nrlo deiler 

horses lu another cLe wlieie °P®*''*'^ic"8 oi 

brutal murder had tried to aonn of i 

Ws knife by saymg that he harf stains oi 


atains in question wore composed of human and not of 
goat^s blood The man liad sinco boon executed Profeo 
SO! McWeeiioy then entered upon a minute description 
of the several steps of the method — the obtaining of the 
antigen, the pre/^'iration of the rabbit employed for the 
pioduction of the speciOc anti serum, tho preperAtion of 
tile stain extract, tho titration of the precipitating 
power of (he anti serum, and the determination of 
its specificiti He referred to the delicacy of the method, 
which could be made to reveal as little ns I 2O,C00th 
gramme of albumin, and to the sources of error, tho 
most important being the overlapping of the reaction on 
eifchei eora or stain extracts from biologically allied, and 
sometimes from widely removed, species as described by 
Nufcfccall Profesaoi McWeeney sliowed how these eirors 
Were to be avoided by using the antigen diluted to Bome* 
where neai the of the antiserum The otlier 
biological method of diluting the origin of albuminous 
matter— that by complement faxdtion — was then briefly 
referred to, and Professor WcW'eeuey concluded by point 
mg out the wide possibilities of the precipitin method 
and the uses to winch ifc might be applied in hygienic 
work— such, for example, as the detection of horse and 
cat flesh in aausages The address was followed by a 
demonstration of the mode of detei raining ihe precipitat 
mg power and specificity of a sanple of nnti hunmii 
serum, and tlie lecognition by means of anti ox serum of 
tlie bovine origin of a blood stain that had been ovei 
two years diied on boot leather 


— i~iniyjr 

The subject of tubeiculosis as a disease affect- 
ing vaitous classes of natives of India has 
witlnn tlie pastyeai oi so been fieelj discussed 
in tliese columns 

Theie was a time, some 20 yeais a^o wlien 
theie was a geneial impiession that Uns the 
so-called White Man’s plague” was veiiMaiein 
India hut tins comfoi table belief has lomr been 
exploded, and it is well known that ui the 
Civil poiiulation in the A.my and among the 
pusoneisin India tubeicle of the lunrrs ,s a 
I eiy common and veiy fatal disease, and that 
India enjoj s little 01 no immunity against the 
lavages of the bacillus tubeiculos'is ^ 

In that vMuiible publication, the British 
Journal of Tuberculosis (Januaiy), we find 

population of the same age ^ ^ 

We piopose,howevei, heie to deal w,fb M 
subject as it affects the Indian Aiml 
shall quote fiom the admnahJe 
fc'ie journal lefened to, by Lt-Ctd ’’o i" 
Johnston, mb,dph n i t P ^ 

SI.OW3 clea.ly that tubeiculosis ,s a 

disease of the ll ^ ^^oniraon 

figuies quoted foi the \eftis ifsP 
sliow a diminished admissiol ! to 1905 
soldieis, the contiaiv is tliA Bntish 

‘■oops yfo «g,TZtl uoTVi' 
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being that tlie Biibish soldier in India lives 
in large any and well-ventilated baiiacks 
and also to a considerable extent lealises 
the value of fiesh air, wheieas the Native 
soldier, like his brethien in Civil life, does not 
lealise oi value fiesh an and probably sleeps 
with his head coveted up with his blanket 
Moieovei, the quaiteis piovided toi the Native 
Aimy, being builtaftei the pattern of the native 
houses of the community at huge, aie fai fiom 
being satisfactoiy fiom the point of view of 
ventilation and fiesh an, and in many cases wheie 
openings have been piovided, they will be found 
stuffed up and lendeied useless Doubtless too the 
high admission late among sepoys (3 7 to 4 3 
pel mille) is paitly due to incieased caie in, and 
to unproved methods of diagnosis, and we may 
add, to the disappeaiance of the view of the non- 
liability of Indians to this disease Anothei 
factoi is the consideiable pi oneness of the 
Gurkhas to this disease and the consideiable 
increase in the numbei of Guikha legiments of 
recent years 

The following table compiled by Lt»Col 
Johnston is of interest — 


The laces most subject to pulmonary tubei- 
culosis can be airanged in the following order — 


GurkhaB 

73 

1 Other caste men 

P92 

Uajputana 

Rajputs 6 6 

^ikha 


1 78 

Dogras 

6 9 

Punjabi 

Miissal- 


Jats 

37 

mans 


1 7 

Hindustani 

Mussal 

Brnhinina 


16 

mans 

34 

Maharattna 


1 6 

Hindustani Rajpufs 2 76 | 

Madraasis 


m 

Lfc-Col 

Johnston’s whole paper is 

well woi- 


thy of peuisal 


THE CAMPAIGN AGAINST HOOKWORM 
DISEASE 

This following extinct is of gieat interest 
It IS well known that the allied species of hook- 
worm the ankylostoma ditodeiiaZe is exlieinely 
common in Indin, 70 to 90 pei cent of the 
inhabitants of many districts in Bengal and 
Madias being affected, and the Ameucan vauety, 
Nzcatoi A77ie7 icciQizis, is also found in India 

“ Upon the discovery of the Ameucan hook- 
woim, Nicut07 Amei ica7ius, many physicians, 
especially in the South, discredited the gieat 
fiequency of its occurience and nttiibuted little 
impoitance to it Since 1902, howevei, inanj^ 
j^oung phj^sicians have entered geneial practice 
in vaiious parts of the Soutli, piepaied to do 
microscopic woik and on the lookout foi uncina- 
iiasis As a result, litei ally thousands of cases 
of hookworm disease have been diagnosed and 
treated At the Annual Meeting of the Geoigia 
Medical Society in 1908, one physician— a 
crenel al pi actitionei — i e])oi ted having ti eateil 
some 450 cases, while, in the discussion following 
this papei, anothei geneial piactitionei stated 
that he had treated ovei 500 cases Chamber- 
lam (Aicbiv lut Medi Y 4 (,1), pp 8-20) 


repoits that 60 out of 100 southern men seiviim 
then fiist enlistment in tlie U S Ainu weie 
found to be infected with hook wouiis when 
examined at Jackson Bauacks, La Among 
new leciuits fiom the South as high as 85 per 
cent weie at times found to be infected The 
wiitei found (1908-1909) that 22 2 pei cent of 
500 miscellaneous jiatients admitted to the 
Geoigia State Samtaiium for the fiist time were 
infected with hookworms and that 51 9 pei cent 
of wliite males between 15 and 80 yeais of acre 
Imibouied the parasites ^ 

Piorn the foiegoing it is very evident that 
hookw^oim disease IS bj^ no means confined to 
tlie pool whites o£ the South Howevei, it 
IS doubtless tiue that the poor whites are 
more fiequently and moie heavily infected 
than others foi the reasons that they in- 
habit the sandy and claj^ legions — which 
are favouiable to the piopagation of the hook- 
woim — and that then habits of life aie likewise 
favouiable to hookwonn infection Sofai as I 
am awaie, no definite statistics, showing the 
peicentage of unselected cases infected with tlie 
hookwoim among the pool whites have been 
compiled, but sufficient has been done by 
Ui Stiles among the cotton mill-hands of the 
South — who aie laigely diawn fiom the pool 
white class — to show that a high rate of infec- 
tion exist'?, especially among childien and joung 
adults 

It IS not definitely known piecisely how the 
campTign will be conducted Two chief things 
nie to be undei taken Cases aie to be diagnosed 
and tieateck and tlie public is to be educated 
along the lines of geneial hj^gieue To accom- 
plish the fiist, fiee dunes will doubtless be 
established atvaiious places, while to nccomplisli 
the second, free literatuie beaiing upon the 
causation and mptoms of uncinaiiasis, as well 
as upon the life-histoij^ of the paiasite, and con- 
taining instinctions concerning geneial hygiene, 
especiallj as regaids the disposal of fipces, will be 
widely distiibuted Fuitheimoie, lecturers will 
piobably be sent into the field as educatois in 
general hj’giene That theie is ample loom 
foi such education is sliown by Di Stiles, who 
found that 68 9 pei cent of 370 faim-houses in 
the sand and clay districts of Noibh Caiohnn, 
Soutli Caiolina, Georgia, and Alabama had no 
pi ivy and that 46 7 per cent of 77 farm-houses 
occupied by whites and 79 5 pei cent of 83 
faim-houses occupied hy negioeshad no pi ivy 

It IS quite leasonable to believe tliat the 
ultimate effect of the proposed campaign upon 
tlie pool whites will be fai leaching Not only 
will uncinaiiasis be gieatly lessened among 
them, but, because of the hj^gieiiic measines 
introduced, othei diseases, as for instance 

tj phoul fevei and various intestinal distuibances, 

should glow less fiequeiit One factoi that 
should not be ovei looked is the wliolesome 
influence upon this class of people which the 
inteiest of the publit at laige may eiceiL That 
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tins campaign may be tlie stalling point 
ot an eventual leclamation of the pool 
whites as nselul citi/ens is not too much to be 
hoped 


TROPICAL MEDICINE AT MANILA 

Fuk some 3 eai s pust, \vc hn,ve fiom tune to 
tune <Yiven oui leadeis extiacts iiom tl\e 
riulippive fotnnal of Science wlucli Jb the 
medium foi the (lublicatioii of woik done 
hv the \aiious Amencan woikeis *it Manila 
We now welcome the publication of the Sullcti'ii 
of the Manibi Mechud Soaet};, which is owned 
and publiblieil by the oignnised medical piofes- 
Sion in Manila It bids fan to become an 
adinuable medium foi bunging the woik of 
meiubeis of the society at Manila to the notice 
of the jnofession 

In the hist place, we may notice that theie 
has just concluded a meeting of the Fai Eastern 
AssOLiation of Tiopical Medicine (Maich 7 th to 
Match 14 th, 1910 ), and we \eivrauch regiet that 
au etfoi t w IS not made to have the medical 
piofeasion m India ofhcially lepiesented at this 
meeting — in tiie same way ns Di Musgiave, 
of the Piulippuie Medical School, was piesent 
and took a pioininent pait m the woik of the 
Bombay Medical Congiess last jeai 

We hope latei on to be able to lepoit on the 
woik of this meeting of the Fai Eustein Asso- 
ciation 

Commenting on tlie biillicant woik winch has 
been done of lecent 3eaib in leseaiclnn tiopical 
dibeases, the following lemaiks aie made which 
we think woith pioducing in e^tenso — 

“Tho brilliant results of lesearcli in tropical disenses 
dunng the last few 3 ears and fclie promiaing problems 
conslautly prisenting tbeinselves to invesligafcoia 
in IbiB held has left pi «cticall> viigm the eqinll>, if 
not more, important subject of geneia! or chnical 
medicine in the tiopics 

“After ill, tliehtnctly tiopical diae ises form but a 
small percentage of the pathologic il conditions wine!) 
the medical prictitiouer is called upon to treat in warm 
countries Woie than 80 per ceui of the diseases en 
couuteied in geneial piactice are tlie same as those seen 
in temperate climates, but modified in many wa^s by 
tropical environment Die studv and elucidation if 
these modifications in etiolog;^ , pathology, Sj mptomolog} 
irid treatment has leceived m the pasl but little conaid 
elation and it, liardl^ noticed m an^ books on so called 
tropical medicine 

Medtctne in the tro/ncs^ therefore, means a great 
deal luoie than a study of tropical diseases ActualK 
and in the narrowest view m whicli it should ever be 
held, It 13 a study of pl^siology, metabolism, and all 
kinds of pathological processes as tlw/ occm m the 
liopics In some of the welUknoun diseiees there is 

O' clinical picluie 

fioiutlut of tlie same dieease in tenipei ite climates 
wlnla ui others the diffeiences aie decided enoufdi to 
merit speci il attention ^ 

“It will be the atm of this depailmei.t to deal with the 
mote important of these conditions ,n add. iT. t- a 
mire" * ' of '-"PO'tanc subjects in^’ene.a] 

n/Vi 

bud some lemaiks uoitli quoting on tlie 


etiology of the cliniciil gioup of symptoms 
called^dysenteiy Much has been done of lecent 
yeais, but much more still lemanis befoie we 
shall have got cleai views on tins subject A 
couple of 3 eais ngo it was lathei luslily accepted 
tluif, pinctically speaking, ordumiy d3senteiv 
was eitliei bacillan/, nmcebic 01 ‘*\einnnous 
(vile teim) Receift woik, m India especlall3^ 
shows that it IS not safe to attubute all bacillai3 
dysenteiy to the Sluga oiganisni, and the exact 
nmouiitof pathological impoitaiice to be given 
to the amoGba is fai fioin settled 

In the aiticle we lefei to, at least seven 
vaiieties of paiasitic dysenteiy aie mentioned 
We quote the papei as many of oui leadeis may 
not have seen it — 

Protozoal dysenteiy of I he amoebic pe ib b^ far 
the commonest form of tlie disease luet with in the 
Pluhppine Islands Spot adic cases of malarial and of 
bilautidial dysentery arc occaeionally eucounleied, and 
aie l)> no u eaus rare Kala azir dysentery , however, 
has not been found heie Duiirg llic past yeir, 
Bacillary dysenteiy has again been epiclenim, and this 
type of the disease Ins been more prevalent in the 
Philippines tlian it has snici 1900 Ihe veimuioub 
forms of dysentery are apparently rare in this Archipel 
ago Several cases of Scliistosomal dysenteiy, <Iue to 
Rchistopomuni japonicuui alone, liaae been encountered 
Yesjcal infection with sthiatosoniniu Ji cmatobiuiii has 
been found in only a few instances in emigrants fiom 
other countries 

“ Very recently, December, 1 9^. 9 H Ihoinas 
ac(io 7 is of the Aocie/y of Tropical Medicine and 
Tf^giene^ London) has culled attention to another form* 
of verniinons dysenteiy, namely, ocdophigostomal 
dysentery, winch lie obser\ed in Brazil Biumpt in 
1902, in a post mortem examination of an adult negro, 
discovered within cystlike nodules in the walls of the 
cecum and colon 8i\ nnuiatuie female nematode 
parasites winch weie referred later, in 1906, by Bailliet 
and Henry to the genus tnsophagostomum and named 
G^sophagostonuim bruiupti Appaiently notliing was 
known of tlie clinical history of BruiupPs case, but the 
patient was supposed to have suffered fiom dygeateiy 
The notes tf tlie case leported by Thomas from Brazil 
ai 0 much more complete, although, with tlie excep 
tion of the fact that the patient suffered from seyeie 
dysentery dming the three days lie was in the 
hoa])ital ana that lie became delirious and succumbed 
to the disease, the clinic il d,ata are lacking ’Jhe 
autopsy was pei formed ten liouis after death On 
opening the abdomen, chionic peiilonitis was jnea 
ent , the omenlum, coils of tlie small ntesline 
the cjecuni and ascending colon being matted togelliei* 
by old adhesions The sjiieen was not enlarged, but 
a marked perisplenitis was piesent The liver* and 
kidneys weie partly decompoetd, but showed cloudy 
swellnig As the adhe^ons were very film, Ihe small 
intestine, cecum, ast ending and Iransveise colon weio 
removed en wasse and placed in Kaiaei ling’s fluid On 
examining the uowel later, nodular cy slic 'masses were 
found involving the walls of the ileum, cmcnm and 
colon 'Jhe area of the iiiteatmes infected, comprised 
the lower portion of the small intestine fiom the ileo 
cecal valve to a distance of one meter above this point 
TJie majorify of the lesions in (he small 11)^811110 
appeared in the lower 35 cm of the ileum The uecum 
•iiid ascending colon weie vejy esteiisiveb involved 
Die lesions consisted of cj Stic nodules situated jn U,e 
walls of tl,e intestine and viioing fiom 7 mm to 2 3 cm 
Ml dian etei Ihe tumors wei o situated in the muscuhi 
aj ei beneath the peritoneum in the sub mucosa or in 
the mucous membrane Thei frennei.tK « w , V 
'uaikedb into the lumen of the intjstine! m Breial 
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Iii8tai)i.e8 CflUBing partial obatructi >n, and, in one in 
atunce almost a stricture of the small intoatine Ihe 
tumours were opaque and gra> ish^black or bluish in 
color, witli Bomel)uto9 i few light oc) re cohied points 
III then margins In the crecura and nsconding colon, 
the lesions were bo extensive that the walls of the 
intestine were \erj ugid and greatly thickened Areas 
in the walls of the ascending colon were conaertcd into 
a fibrous mass, hone^ combed with sniall ovil cavilie^j 
lu which parasites could be reen On opening the 
c^afs, worms weie uaually found Ijing in the Bemi 
fluid grayish brown or black brown mass Ihe head 
of tlie parasite was sonietimeB embedded in the 
muscular lasers Besides the pninsilep, bacilli and 
cocci were fiequently found wit Inn the c^bIb with 
leucoc) tes, degenerated and necrosed epitiiehiiin blood 
colls ind pigment Over 187 tumours were obseived in 
the cneciim and the ascending colon Fift^ three of 
these c} Stic nodules w errt opened and in sixteen were 
found immnlure male, and in thiit^Feven, female 
paiaaites 

** riio genus Oisopkaqo^ Comum belongs to the family 
Strong>lidao, the Bub family of tlie Anl^Jostomiom to 
theordei of the Glsophngoatomem Tlie order of the 
CEsophagostomee, according to Railliet and Henr^, 
has as its principal characters tlte following Caudal 
pouch with bifad frontal and middle iibq, the posterior 
and posterior esternal using from a common trunk, 
the posterior bifui cited Vulva at a shoit distnuce 
fiom the anus, uterus divergent Ventral slit more 
or lees evident 

“Finalb tbe genua (Molin) Oi] ophagostonium 
answers the following diagnosis — Frontal extremity 
showing a slight cnticulnr projection (penstemic 
swelling), behind which there appears usually a second 
much fuller swelling (cephalic vesicle) which stops 
suddenly in the vential legiou at the level of a trans 
verse depression (ventral slit) existing even in the 
absence of the vesicle Month opens into a Vuiccil capsule 
of little height furiiifilied with a shoit dorsal tunnel 
Buccal maigin, provided w ith lamell c (extei nal crown) , 
frontal border of the buccal c ipsulo bearing, besides 
short tongues (internal crown), six cephalic papilhe , 
two ccivical papilht Male uitli two (probursal) 
papilhc Female with two caudal papilla. 

“These nulhore found that the Bpecimens submitted 
from Thomas^ case possessed all the requisite charnc 
teristica of this genus Tlie male parasites nieaRiired from 
17 to 22 mm long and 760 microns broad , the females, 
16 to 20 mm long and £00 microns broad The pari 
Bites from Ihomas* case appear to belong to the speniea 
Q^sophagoatomnm stephanostomum (btossich, 1904) 
which has been found in the gonlla and chimpanzee, 
and wlucli produces similar cystic tumours in the w ills 
of the intestines of these inimals It is interesting to 
observe in Dr Thomas* case that none of the female 
parasites w ere found to be mature as ihej contained 
no eggs No ova or adult worms were found in tlie 
intestines although two immature females were found 
free lu the colon Ihe case, therefore, seems to have 
lerimnated nt an earl> stage of the infection Tlie 
ova of the CEiophagostomata lialch in water in from 
three to four da} a after being deposited and the 
liberated embr} os measure from 200 to 250 microns 
Infection is supposed to occur through dnnViiig infected 
water According to Weinberg, the parasites enter 
the blood through the stomach walls and are dissemin 
ated b} the blood stream to the coats of the intestine 
where the} form their C}sfg On approacliing sexual 
roaturit}, the parasites break through the mucosa into 
the intestine where copulation occurs and the ova are 
frequent!} passed in the feces 

“In the Philippine Islands, CEiopIngofllomnsis is 
ver} common ni G^nomolgus phiUppi^fensis Tlie in 
fections are frequentl} severe ones, and marked in 
anition and weakness nie prominent 8}mptoma in 
manv of these cases Iheparieites aie blood suckers 


and tlioir intestines ma} be observed 
numbeiB of led blood cells 


contaiiuiig huge 


DOES PELLAGRA EXIST IN INDIA 
In (lie vanous iio(ices in the piess of tlie 
lecendy appointed Coimnittee to inqune into 
tlie iiaiuie of Pellagiti, it 13 slated lliat the 
disease occuis in India The only notice we 
know of tlie disease in India is a Jettei in these 
columns many 3eais ago fioin an Assistant- 
Suigeon stating lie had seen cases in Bcliai 
Can ail} of our leadeis gn e us anj intoimation 
about tins disease in India Mai/c ( 9 ?ia/ia?)is a 
comnnn and good article of diet in mnny 
distnets, but we liavenevei seen 01 licaid of aii} 
cases of Pellngiu except those above lefciied to 


Li lu tln ANi- CoLONUL ooDiioi F, M ed ical 

Department, U S A 1 my, whose woik on health 
and light in tlie tiopics is well known, lias 
wntten a useful note on the need foi ailificially 
cooled hospital w'aids in the hot wenthei He 
writes — 

“All that is needed is an electric fan to drive air 
around coils in which h circulating cold brine instead 
of the hot watei of winter months TJiese pipes can be 
connected witli the cold storage apparatus which should 
be III ever} modern JiospitaJ, or in 1 I 10 (b^ence of such 
apparatus a ainipjy contrived nrnrnonia condensing pump 
and brine tump can be installid and drivon by elec 
tricity CnlculatioiiB show that the cooling npj aratiis 
described by engineers ns ‘one Kilo watt aniruonin 
cf mpressjon refrigerating set/ IS sufficient to ventilile 
a 12-bed ward, and cool llie needed air from 95 to 65 
\i can be installed in a bflscment room ten fee* square 

* Tlie nir will be i educed below its dow point, deposit 
its surplus water and be ‘damp "ns it leaves the coib, 
and it must be diied by being slightly warmed in a 
second chamber bufore deliver} to the ventilating con 
duits Ihe latter should have openings under each 
bed, tlie warm foul an being allowed to escape near the 
ceiling, the reverse of winter 8}8lera8 Cold )>ipeH, 
of course, cannot be put in the ward because the} would 
continu lily drip water of condensation and keep ever} 
thmgdamp 

‘ Ver} short expeiience should be sufficient lo manage 
such a jdant so that the room temperature could bo kept 
at any required degree, rven below freezing if that 
IS found bestfer the pneumonias Perlinpe, it nm} be 
found thntfoi summer cases ib will not be necessary 
to go below 68 degree® With such cool wards we could 
defy the hot seasoii and cure cases now incurable, 
perhaps even preventing the necessii} for sending bo 
many acute cases out of the city, a matter winch none 
of Ihe poorer cHsaes can aftord witliout pauperizing 
themselves 

‘In the tropics it would be necessary to build rooms 
like those of a cold climate hospital, with double walls, 
Windows, floors, etc , but for the reversed purpose of 
keeping the heat out, and depending upon forced veiitil 
ation of cool instead of hot air Tlie present hoiipes 

are designed to let in the exterior warm air as much hr 

possible, tlien ventilnlion is dependent upon the winds 
and artificial cooling le therefore out of IJie question 

“ Only a very slight degree of cooling in the trop cs 
IB necessar} where the atmospheric temperature lareh 
goes above 90 degrees I have recently made careful 
obsei vationa to determine how mucli cooing is iiece sary 
It was found that is the temperature rose above 82 
degrees, lliere was increasing difficulty in treatment 
and tint above 85 F some ]>atieii(B could not recover, 
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\\h0reas, if a cool wave came and reduced the tempera 
ture below 78 degrees, there was plieuomoinl lujpiove 
menfc in cases on the \ergeof collapse if not actually 
moribund to all appearances 
** For over eleven j ears lu the Philippines we have been 
sending our failures into cool air, though it was perfectly 
practicable to create the cool air around them 
**CoId 'lit 18 now a standard orthodox therapeutic 
meieure in many affections in temperate climates, and 
it 18 high time that it be introduced into the tiopice 
where the need is infinitely gi eater to reduce the flood 
of our failures sent north or to the lulls What a God- 
send such a cool room would bem the tiopics to fevei 
patients sweltering ui hotbeds and g’lsping for a breath 
of fresh air Indeed, there nia> w t be any necesiit;) 
for sending c^ses home or to Benguet Tuberculosis 
cases could be kept from progreHsrng while uaiting for 
the next boat Perhaps the long perusting influenzx^ — 
like tropical bronclutis and othei catarrhs— may be 
amenable to cure by cool air-^and the saving of the 
dysenteric babies would be certain 


Thl Maiy Kingsley Medal of IlieLneipool 
School of Tiopical Medicine IS awaided to tuo 

class of woikeis, vi3 , tliose ivlio hav^e advanced 
fciopical medicine and science by cadraiuistiative 
efforts, and those wlio ha\e done so by scientific 
i^eseaich Fifteen such medals have lecentW 
been distubutedas follows ( 1 ) to Mis Pinnock 
in lecognition of the good woik done by be/ 
biothei Sir Alfied Jones, the foundei of the 
Liverpool Tiopical School, (2) to Mi Adamson 

audDi W Gaiter foi help m foundnicr the 
above school, (3) to Punce Augustin D’Asenbeirr 
ex-Pies|denfc of the Suez Canal Co , (i) to 
^Ugenu Ge,.I W Wyman, of the United kites 
Marn.e Hospital Seivice, (5) to Sir Wm 
McG.egoi the medical man who is now Goveiuoi 
of Queensland, (6) and to Sii A Keo<rh the late 
head of the Aiiny Medical Depaitment’ 


Thl following have been awaided the medal 
foi valuable contiibutions to the scientific and 
educational side of tiopical medicine ( 1 ) Pin- 
fessoi R Blandiaid ofPaiis.foi Ins se v ces to 
medical entomology and paiasUolog. , ( 2 ) D 

P.ofess“ IVefrcJir^' 'Er' 

Sl't ''w n'”'* 

Scl,.»l of 1,°5 

scientific leseaich and to the cause 
mt.op.cal medicine , ( 5 ) Ooionel W^ 

J MS, for his samtaiy labouis in n,a ^ *7 
Piesidency of India nn.l f . i *.? ^ Soutliein 

the fnuudatiiin of tlie Kino’s legaiding 

W P>ofesso, Nodtufe S ■ 

■■■ t.«p.ca, o;'p.r:„ra' 


Nuttall Quick, Piofessoi of Paiasitology at the 
Univeisity of Cambiidge and exteinal examiner 
in tiopical medicine to tiie Univeisity of Livei- 
pool, foi bis leseaiclies in paiasitologj’ , ( 8 ) 
Majoi Leonnid Rogeis, T M S , foi liis leseaiches 
lu eveiy depaitincnt of tiopical medicine foi the 
last 15 jeais, and ( 9 ) Piofessoi J L Todd, 
Associate Professoi of Paiasitology at McGill 
Univeisit3', foi the seivices which he lendeied 
to theLncipool school duiing liis connexion 
with It 

Has any of oiii lendeis tned tlie use of a 
weak solution of foimaIdeli3’de in watei (two 
diachms to the pint of watci) as a means of 
exterminating the haimfii) unnecessai3’ domestic 
01 sepuc fl3' ^ It is said that many die in the 
watei, many close , and all ultimately 
succumb A fluid of this streiigih is said to be 
non-poisoiious to men It would be well woilh 
tiyiiig this expeiiment m jails and hospitals 
neai latrines, cooking-houses, etc The sooner 
the haimfiii natuie of the septic fl}’ is moie fully 
appieciated, the bettei 

Babu Judu Nath Chowdhuhi, a nell-known 
and pliilantliropic resident of Jbansi, lias pnli- 
hslied an luteiesting and useful pamphkt on the 
impoitaiice of levaccmatioii egaiiist similJ-pox 
wliicli is full of good advice In the same pam- 
phlet tlie gient value of ninculalion against 
plague and the use of anli-iindeipest seuim is 
also advocated 

We congiatulato Babu Judu Nath Chowdhnn 
on Ins public sjiirited endeaioui to louse Ins 
fellow countiymen outof then apatliy tonaids 
inatteis of \ital impoitance to then own well- 

Oeilinr 

o 


Wl liaie leceived a copy of Uie UysoieUeallk 
A maaac fo, 1010 It bee,. co.op.JccI by 

lull of useful Iiifoi Illation of medical, sinaical 
and public health inteiest singical 

o.wb^c^tr.rp'ia'ie 

Ogj” alfd tl',f r.‘”Tf4 and 

lines tnn J r,iL y a, »’? l.eld 

Jnly, and Novembe, k 

sties’!!’' 8.a.Uedr‘a,™ encuT 
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Wales Public Healtli Depaitinent, has tried 
iiastiii B 1, nastiii B 2, and ketin in a few 
cases of leprosy and found them entiiely ineit 


In Llie Join mil Amo fcan Medical Association 
(Felnnaiy 12ih, 1910), Dis Andeis and Rodman 
of Philadeljihia, USA, ad\ocate tlie use of 
cippeiidicobtom} in chionic uysentei} — a tieat- 
nient, it will be lemembeied, aLo advocited by 
Mnjoi Goidon Tuclcei, iwb, at the Bombay 
Medical Congiess in Febiuaiy 1909 

R C Bkyan (Annals of Suigei\ , 1909, p 856), 
eviews 28 cases of luptuie of the spleen in 
typhoid fevei He i^elieves that it occiiis moie 
fiecjuently than is usually believed, as many 
cases are diagnosed “ peifoiation, ” and suigital 
tieatment is often not lesoited to 


Boils can often be aboited bj punting them 
with thice 01 foul layeis of tinctuie oi iodine 


SdUIOUIS 


Keen’s Surgery— Yol V — W 13 Saunders and 

Co 

This volume comjiletes a woik which has been 
shaied in by seventy collaboiatois The com- 
plete treatise contains 5,500 pages oi an inciease 
of 1,500 o\ei the numbei oiiginally piomised 
The contnbutois to the piesent volume aie witli 
two exceptions Ameiicans, so that the intei- 
national chaiactei of the book has bten pi ac tic- 
ally eliminated The names of the wnteis are 
not so familial to English leadeis as was the 
case nith the pievious volumes this is piobably 
because the subjects dealt with aie mostl}^ of a 
general nature and so do not call foi tieatment 
by men who ha\e made then names fiinous in 
special blanches of Suigeij 

The aiticle on the suigeij^ of the vasculai 
sjstein IS b}' Matas, cf New Oi leans , it is so full 
and up-to-date as to constitute piacticall 3 ^ a 
inonoiriaph on the subject The figuies given 
legaiding sutuie of the henit piobablj^ repiesent 
the results in too losy a light, but thej^ show 
be 3 'ond doubt that wounds of the heait ma}" 
definitely be legaided as within the lange of 
suigical intei \ ention Caidiac massage tin ongb 
an epigastiic incision in cases of lieait fail me is 
said to lm\ e proved siicce-iSful in fioin 6 to 34|Hi 
cent of cases the foimer fignie is probably tlie 
more accurate but even if only six pei cent of 
the cases lecoxer undei existing cncuinslances, it 
IS probable that in futuie when the pioceduie 
will be adopted eail} instead of aftei e\eiytbing 
else lias been tried, a good many lives will be 
saved I'lieie is a xei} complete account of 
aitenoiihapbj which is likely to be of academic 


latbei than of piactical inteiestto men woiknirr 
in India Tiendelenbing’s suggestion to iemo\o 
an embolus fiom the puhnonaiy aiteiy throurrh 
an incision in the light ventiicle, while hiemor. 
iliageis contiolled by i)iessiiie on the supenoi 

\ena ca\a is mentioned as ha\ mg been attempt- 
ed tin ice without success , the fact that a pioce 
<lure of this kind should be can led out on tlio 
Imman subject gives one some idea of tlie leimth 
that tlieGeiman svngeons aie piepaied to°o 
In dealing with aneuiisin, Matas Jajs stiesslm 
the frequency witli which the ablest suigeons 
have made tiagic mistakes in opening aneiiiisinal 
sacs in mistake for an abscess and in ainpiitatnnr 
limbs on the supposition that the aneurism was a 
malignant tumoiii The ])ieliminaiy application 
of some means of ai resting haemorrhage and the 
exploiation of the tuinoui are veij' piopeily 
insisted on in eveiy case wliere tlieie is any 
possibility of tlie existence of an aiieinisin 
The opeiation of endoaiieunsinoriliaphy is ic- 
coinir ended ns the ideal pioceduie for most 
aneurisms , it appeals to have become established 
in Ameiica, and the lesults obtained seem to 
justify its adoption 

The suigeiy of the female genito-unnan 
oigans IS dealt with hy thiee Philadelphian 
wiiteis, Montgomeij^ Fishei and Brooke Bland , 
all the commoner operations are cleaily desciibed 
and the 230 pages which aie devoted to the 
subject contain an excellent short account of 
suigical gynoBCologj^ 

The rest of the book deals with geneial 
subjects such as suigical technique, ligatuie of 
aitenes, amputations, plastic suigeiy, at cesllie- 
tics and the use of X-ia}S in suigery The 
ai tides on these subjects aie concise and aie 
extiemely well illustiated, but one wmuld have 
expected to hnd a rathei fullei account of 
suigical technique in a book of this size In tlie 
article on aucesthetics one natuially tuin with 
inteiest to the account of spinal anccstliesiu tlie 
statistics given show a inoitality langing fiom 
one pel cent to one pei thousand, but the wiitei 
claims tliat many of the cases weie those \\hich 
weie unsuited foi a gencial anaesthetic and that 
tlie figuies deal witli the expeiimental stage of 
the method and, tlieiefoie, may leasonablj be^ex- 
pected to be gieaily impioved on in futuie The 
lule IS laid down that it should only be used 
in those cases wheie a geneial anaesthetic is in- 
admissible and m cases wheie the opeiation is 
below the costal maigin Altogetliei it would 
appeal unlikely tliat the method will, to any 
gieat extent, lejdace geneial ancesthesia as a 
Toutine and at piesent it is impossible to lay 
down dogmatic 1 ules as to the class ^of case lu 
winch its use is advisable oi even justifiable 
T iking the book as a whole, the onlyadveise 
ciiticisms that can be made aie that it deals with 
each subject lathei too much flora the )>oint of 
view of the sjieciahst w^oiking nndei the most 
favouiable conditions and that the subject of 
'suigeiy is not dealt with in so bioad and geneial 
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a mannei as is the case with the ‘ one man ’ text- 
books Itcaiinob be regaidedassiipeisedingaml 
leiideiing uiinecessaiy theoklei text-books, foi it 
not iiifiequeiitlj’ fails to suppl}' the iiifoiination 
legaiding some special point that is sought fioiii 
it, but ns an account of the most up-to-date 
knowledge of the vaiious special biaiiehes of 
suigety it IS piobabi}' without an equal in the 
English language, and can be lecoimaended ns 
an extiemcly valuable addition to the libiaiy of 
eveiy suigeon to whom the cost and bulk ot the 
volumes aie not insupeiable obstacles 

Paludiame-Pu Oh Orall et 15 JIarchouv 
Pp 56-i J B BaiUioie et Fils, Pans 

1 HIS monogiaph on Ulnlaiiais tbo fiist v'oluine 
of a series of hooks dealing with special tiopical 
diseases wiitten by metnbeis ol the Fiencli 
colonial uiihtaiy sei vices , it is published in 
papei coveis at the reasonable puce of 12 Aancs 
or less than ten shillings, oi buiind in doth at 
half as mucb again 

1 he volume opens with a veiy fan and impai- 
tial account of the pioneei woik done by men of 
all nationalities , tins is condensed within 20 
pages Next comes a veij^ well illustiated 
account of the moipholcgy of the anopheles 
mosquito and of the malauaJ pniasite, in which 
nee use is made of the lesearches of Nuttall 
Shipley. Blauchaid, Sduuidina and Ziemani/ 
in the account of the piactical methods of 
colecting and examining mosquitos and ol 
making blood examinations, the descnptions of 
tile vaiious vvoikeis niclndiiig Stephens and 
Unistopheisare fieeJy given m oiigniaJ, lefei- 
eiices to the souices of lofoitaatioii being sciu- 
puloHsIy given ^ 

The cluneal account of the d.ffeient types of 

Si T n Pe*«'aps ahnost too 

full foi It suggests that the abeiiaiit foims of 
malaua are moie commonly met u-itli than is 
the case in actual piactice The methods of 
pievention aie all given at length with indic- 
conditions mitiei which each 

fact all piove successful , m 

fact, all thiough the book a fan and imnaitial 
statement of the leseaiclies of the best known 

Shdf’ "'^‘ethei Flench, Geiman, Italian oi 
Uohsh, consitutes a sti iking featme The hool- 

S’”"' 

text-booi.forthobeginiiei,butas a ihsumh of 

lecent tiLes Snpc?f «P tiH the most 

necessity nf mention is made of the 

Joses of quinine to 

sufficreut Reo-aidino-thp'q^iiP*!^*^ consideied 
fcJmauthoispomtouUhepossi^ 

OI datmeioiis afiPi ofK» i of unpleasant 

«seofcCentiater«nfi * f*®"’ the 

STadiJrd 'X‘ I 

VBVa.s. do,. a.eIoti“;e«lt:jed” 


have no advantage ovei model ate doses Cuu- 
ouslj' enough, infciavenous administiation is 
scat cel}' mentioned and appeals to be legaided 
as outside the laiige of piactical medicine 

One also looks in vain foi an account of black- 
watei fevei theie does not even appeal to be 
any discussion as to the possibility of this disease 
being a foira of inalaiia 
The absence of an index is a seiious defect in 
a book which is essentially one of refeience 
III spite of these defects the woik will be found 
to be full of inteiest and foi an} one who has 
not quite foigotlen his Fiench it will amply 
lepay peiiisal 

Surgical DiaBnoais —B\ DamclN EisrsnnArii^ 
AB,MD, Piofessot of Suigeiy in the Medical 
Depaituienfc of the Univeisity of Illinois, ic 
Octavo, 885 pages, with j74 illustrations (25 in 
coloms) Puce 2ls Second Edition Messis W 
B Saundeis cb Co 

Eisendbath’s “Smgicnl Diagnosis” is anotliei 
of Messis W B Saunders' text-books, lavishly 
bound and illustrated It is the 2iid edition 
within two yeais The orduiaiy liaid-and-fast 
system of gioupiiig subjects is put aside, and as 
lai as possible the authoi has attempted to deal 
with the diagnosis of disease, beaiing in mind 
‘ the clinical pictuie as one meets with it at the 
bedside riiiis all the effects of injuiies to the 
abdominal visceia uie discussed in one place, and 
not undei separate headings dealing with each 
viacus Ihe 3} stem IS essentially practical and 
has commonseiise, and theie is much to commend 
It when dealing with a mattei-of-fact subiect like 
cluneal diagnosis We have lead thiouoli the 
vaiious sections of the book, and oui imprassion 
both as legal ds the completeness of tlie paits and 
the aiiangement of the subject ,s most favour- 

O Innf the diagnosis 

illnJ ! paitmulaily complete The 

illustiatioiis aie nuuieious, and being An the 

of patients, they leave 
which tltey lepieseiit the vaiious conditions 

T-'" 

ttttioii as applied to the conditfons of tl i' 
counti.es It IS intended fm ,1" 
the tiopics, that IS for Mm ”* school in 

at school u. The‘ eTemtts hf 

thetr'' eSues'''^’’ 

amount of elementaiy 


Wehaveraadthe i7m 1 

n.teiest Theie aie «,«„! g.ent 

peiusal by the medical mm, 1 f '''®“ ''^orth 
beverages, watei-supphes and cbtt "" 

■*o 
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We know of no book lu use in India deal- 
ing with this impoitant subject quite in this 
way, aud we commend Dr Pioiit s book to the 
attention of teaclieis and otheis inteiested in 
the popular teacliing of h^^giene in India 

Synopsis of Surgery — Ernest W He\ 

Gro\ es, m s , PROS 2nd Edition, Ile\ised aud 

Illustrated John Wnght and Sons, Biisto) 

The title of the book desciibes its aim and 
scope, it IS an attempt, in the woids of the pref- 
ace to the 1st edition, to make an epitome of 
the salient facts in surgical practice, and we 
ina}' add that the object has* been adinuably 
'achieved New cliapteis have been added in 
this edition on Antisepsis and Asepsis, Shock, 
Ansestlietics and Diseases of the Colon, and the 
chapter on Surface Rlaikings is now well illus- 
tiated The subject mattei is excellently 
aiianged foi leference, aud uifoiniation teiselj^ 
but deal ly given Not only should the book 
piove \eiy useful for students in bnefly le- 
Msing a big subject, but also to bus}" exanuneis, 
and nob loss so to the geiieinl piactitionei and 
Civil Suigeon, who has peifoice to keep his 
libiaiy within leasonable limits Theie is a 
complete index 

Four Common Surgical Operations in India — 

B\ Major P C Gabbett, ims, and Major E 

H Elliot, i m s Higginbotham & Co , Madias 

This small book is quaintly “dedicated to the 
liope that the vaiied suigical exjierieiice of tlie 
IMS may be collected into the foim of a 
book before it is too late ” Wliether we agiee 
with Majoi Gabbett oi not in his somewhat 
pessimistic views of the fiituie, we aie coidi- 
ally at one w"ith him in tins suggestion, and 
congiatnlate the joiut-authois on the fiist instal- 
ment The operations dealt with aie foi Heinia, 
Hydiocele, Elephantiasis of the Sciotuin, and 
Cataiact Extiaction, the notes on the lattei 
subject being written by ^Injoi P H Elliot 
The book abounds in piactical hints and 
should be studied by all who me engaged 
in Suigeiy in India To the young Civil 
Suigeon its suggestions on many points and 
paiticulnily on asepsis in piivate piactice 
should be invaluable The method of piepaiing 
the conjuncti\al sac which has been attended 
with pieviously unpiecedented success is 
clearly detailed There is also much “human 
inteiest” in some of the diieetions given If 
we may he permitted one small ciiticism, it is 
to ask what aie “tablets of noimal saline'*? 
We should also like a little moie light on the 
method of dealing with those tioublesome 
cases of Hernia in which the coid foims an 
integral poition of the sac wall We commend 
to the attention of the author the use of 
gl}cenne oi 4% salme solution for piesei\ing 
lubbei glo\es The tjpe is clear and good A 
laige woik on Surgeiy in the tiopics would be 
welcome 


The Practice of Surgery.-.B\ Walter Georql 
Spencer, m s , f r c s , and G forge Erne t Gabk 
FR cs 1,207 pp with 20 Colouied Plate^ 28 
Skiagiani Plates, and 707 black and white illus 
tiations J A Chuicliill, Loudon, 1910 Piico 
22s nett 

This book is the tenth edition of the woik 
onginated by the late Mr W J Walshain and 
IS in all lespects a woitliy succossoi of pieiious 
editions The aiitliois have had the assistance 
of many collaboiatois in the sections on special 
blanches of Siiigeiy. In this edition cousidei- 
able changes have been made in tlie text, to- 
getliei with some leanangement of the older of 
the subjects The woik is divided into tvvent}- 
one sections, commencing with two intiocluctoiy 
sections on Geneial Siugical Pathology, and 
Geneial Smgeiy, followed by section on the 
Suigeij" of the Blood-vessels, Nerves and Mus- 
cles, and Bones and Joints 
Theieaftei, a legional clnssihcation is (ollovved, 
which IS well adapted foi pui poses of lefeieiice 
It IS impossible within the limits of a biief 
lerievv to indicate the scope and infoinialion 
contained in this woik, it will siifhce to say that 
it IS within oui knowledge one of the most com- 
plete woiks on an enoimous subject in such a 
compact form, and we strongly lecommend it to 
Civil Suigeons and otheis in India as an ’deal 
woik of leference, on all blanches of Suigeij, 
The illnstiations, paiticulaily the Skinginins, 
and colouied plates aie excellent and gieatly 
enhance the value of the volume The authois, 
vve aie interested to see, favoui a cominonsenae 
modified antiseptic loutine, but vve notea cuuous 
misapplication of the teim ‘ siipeiheated steam" 
foi the steiihzition of fabiico , suiely, high pies- 
suie satin ated steam is meant 

A wise consei vatisin ispieseived with lefei- 
enco to Vaccine-theiapy and Bieis' congestion 
method We also note that blunt-pointed scis- 
sois 01 the fingei may be used to sciatch thiough 
the piostatic capsule This is ceitainly not 
Fieyer’s teaching and then use is likely to lead 
to tiouble III conclusion, we must congiatnlate 
both the authors and the publisheis on the pio- 
duction of an excellent woik of lefeience in a 
compact form and at a phenomenally low puce 

The Prevention and Treatment of Abortion — 

By F J Taussig, a b , m d , Lecburei in Gy 
necology, Medical Department, Waslnngton Uni 
veisity, iLc Pp x + ISO Illnstiations 39 St 
Louis C Y Mosby Company 1910 Pi ice not 
stated 

This book, as stated by the aiithoi in the 
Pieface, has been written piunaiily for tlie use 
of the Geneial Piactitionei, as in the vv liters 
opinion (and in this we aie in complete agieeinent 
with him) the subject has not leceived the 
attention it deseives (by reason of its fiequency 
and impoitance) in the text books on midvvifei} 
The opening chapteis of the fiist p/nt of the 
work deal with the anatom} of eail} piegnaiicy, 
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the pathology and etiology of ahoition , this is 
followed by sections on the symptoms, coiuse, 
diagnosis, and piognosis of this complaint 

Tliose poitions dealing with tlie diagnosis aie 
especially good and tieat the subject and the 
difticulties so often met with in such cases in a 
veiy full and satisfactoiy inannei 
The second pait of the book, consisting of foui 
chapteis on the p\e\ention of aboition, gives 
a veiy complete account of the subject 

Pint thiee IS couceined with the tieatment of 
the condition, and the teaching theiem contained 
IS tlioioiighly up-to-date, and inaccoidance witli 
the teaclung of most English-speaking schools 
on the subject, if anything, the anfclioi eiis on 
the side ot being too conseivative in ceifcain 
cases , but lernembeiing that the book is wiitten 
piunaiily foi the geneial piactitiouei, this is 
ceitainly a fault in the light diiection 

The woik closes with foui appendices dealing 
lespectively with missed aboilion, mole pieg- 
nancj, theiapeutic aboiUon, and evgot and its 
piepaiations all of these sections will be found 
to contain much useful and suggestne infoiraa- 
tion 

We can coi luUy lecommend tlie book to the 
student as well as to the piaLtitionei as one of 
much iiiteiest and full of useful ai d pinctical 
infor matron 

The punting is in deal bold type, and tlie 
illustiations and geneiaP^ get up ” of tlie woik 
leave little to be desned 


MEETING OF THE MEDICAL SECTION OF 
THE ASIATIC SOCIETY OF BENGAL, 
FEBRUARY 1910 


Tul minutes of the last meeting weie lead and 
contnined The Secietaij^ announced that, as a 
lesult of a memoiandum submitted by the medi- 
cal meinbeis of council, the Council of the Society 
had sanctioned the expendituie duiing the next 
two yeais of a sum of Rs 3,000 on the puidiase 
of standard medical woiksas a basis of a medi- 
cal lefeience libiaiy With the Inige numbei 
of medical journals alieady leceived this will go 
fai towaids supplying a much needed want of 
the ptofession, and enable membeis to obtain 
infoimation in difficult cases As books and 
journals can be taken out oi sent to meinbeis, 
the hbraiy should also bo of gieafc lalue to 
membeis lesioing at a distance from Calcutta 
The following lesolution was pioposed by Lt - 
Colonel Nott and seconded by Majoi O’Kinealy 
and earned unanimously “That a vote of 
thanks be passed to tlie Council foi the sub- 
stantial giant fcowaids the founation of a medical 
lefeience hbiary ” 

Captain J W D Megaiv, ims, showecUhe 
lollowing cases — 


1 lie Bi at case was one of tiaiimatic stuc 
ot the oesophagus, illustiatuig the value of fi 
lysui iho patient was a lad of 16, who 


accidentally swallowed about fotii ounces of 
liqnoi potassre ten months before coming undei 
tieatment at the Piesidoncy Geneial Hospital, 
Calcutta He bad been unable to swallow soUd 
food foi si\ montbs, and for tbieo mouths befoie 
admission lie bad been able to swallow only 
liquids and that at the late of a teaspoonful at a 
time, nnv attempt to swallow moie being pioinpt- 
ly followed by legurgitation An cesojiba- 
geal bougie passed to a distance of I'fJ inches 
liom the incisoi teeth and even a fine whalebone 
bougie 1-12 meb iii diametei could not be 
pass'ed thiougb the stuctuie Injections of 
tibiolysiii 23 CO on alternate dajs were staited, 
and thongii no othei tieatment was adopted in 
ten da^ s, be was able to swallow biead and milk, 
while in a foitnigbt be could manage bread and 
buttei and lightly boiled eggs, and the small 
bougie could be passed with ease, though a 
bougie of 1-6 inch in iliametei would not pass 
Owing to the fact that attempts at jiassiug a 
bougie weie followed by lucieaaed difficulty in 
swallow ing and by pain, the iiqections of fibioly- 
sm weie the only tieatment udopteil An the 
following foitniglit, but as the condition did not 
fiutliei impiove, inechanioal dilatation was cau- 
tiously commenced, the fine bougie being left 
in position An an lioui oi so at a time on altei- 
nnte daj s, and then a line laminaria tent was 
introduced and kept in position An half an bom 
at a time Then laigei sizes of lamin.uia tents 
weie intioduced eveiy othei day till dilatation 
w’as giadiinlly biougbt about, so that nftei about 
a mouth .i small ohiaiy ended metal bougie 
could be passed By peiseveuug with bougies 
ofgiailual y mci easing siz*"S, eventually m about 
two and-a-balf months an instiument of o\ei 
half an inch in diametei could be passed, and 
now the boy is able tosw'allow food ot anj kind 
without fiouble 

It would appeal that the injections of fibiolj- 
sin lendeied valuable assistance in this case 
111 making it possible to intioduce a small bougie, 
as on admission it appealed voiy doubtful whe- 
thei the smallest available instrument could be 
passed 

The second case was one of pnenmothoiax 
winch bad been cured by paiacentesis follow'ed 
by continuous diamage of the escaping an by 
means of a riibbei tube attached to the cannula 
and diipping into ajai containing noimal saline 
placed at a lei el of about thiee leet below tlie 
cannula 

lliis was the thud case of pneumotboiax 
heated by me in tins waj , and all thiee cases 
lesulted in a rapid ouie All the cases were 
plitbiaical, two of them being in an eaily stage 

peSist case was heated at the Medical 
Go lege Hospital, about jeais ago, and the 
line of tieatment as adopted was a modification 
ot that desciibed in Quain’s Dichonaiy of Medi- 
ciue aiM was decided on aftei a consultation 
with Majoi Rogeis as to its probable efheacy 
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Majoi Rogeib expeuence of pneumotliorax u\ 
the 2W8t-mortem loom convinced lum that death 
was due to piessuie on the heait and lungs 
accumulated an, and he, therefoie, stiongly np 
proved of the suggestion to treat the case hy 
continuous diainage The patient was in a veiy 
cutical condition, and on establishing fiee com- 
munication between the plenial cavity and tlie 
outside an in the mannei desciibed, the change 
in his condition took place with diamatic lapid- 
about two minutes being the time needed 
to lestoie him to a condition of comfoit and 
well-being Au continued to bubble fiom tlie 
tube foi two da} s and then ceased to escape The 
patient earned on his woik as a cleik foi two 
yeais aftei this, but eventually died of phthisis a 
few montlis ago 

The second case was heated m the same 
hospital, the lesult being similai except that 
when patient insisted on leaving hospital con- 
sidei mg himself as cuied, he had signs of fan 1y 
advanced tubeiculous disease of the lungs, so 
that it IS not likely that lie siuvived moie than 
a few months 

The thud case which was shown at the meet- 
ing was an East Indian man of 40, who gave no 
histoiy of antecedent lung houble , lie had been 
suddenly seized with paiii in the epigastimni 
12 houis befoie admission to the General Hos- 
pital, Calcutta, this was followed by giaduall}' 
incieasmg dyspneen, and on admission he com- 
plained of pain m the light side of the abdomen 
just below theliiei he had exti erne djBpnoea 
and oithopncea Tlieie was an aiea of hypei- 
lesonaiice on peicussion m the light axilla with 
almost complete loss of the bieath sounds, but 
the “ bunt d* an am could not be elicited, and at 
the level of the nipple the gnth of theiiglit side 
of the chest was i in less than that of the 
left side On X-iay examination tlie cleai space 
occupied by an between the paitly collapsed 
lung and the chest wall was quite obvious, and 
so the diagnosis was placed be3mnd any leason- 
able doubt A tiocai and cannjla weie intio- 
duced 111 the sixth space in the mid-axdlaiy line, 
and on lemoving the tiocai, the an escaped with 
consideiable foice, and on again examining with 
the X-ia3S the cleai space which had been seen 
was found to have become obliteiated A lubbei 
tube was attached to the cannula and allow eel 
to dip into a jai containing steiile saline, but 
no furthei escape of an took place, so it was 
supposed that the communication between the 
lung and pleural cavity had become closed up 
and in consequence the cannula was lemoved 
Aftei IG liouis the patient was m nearl}^ as 
bad a condition as befoie, with the same 
ph3sical signs, so it was decided to intioduce 
the cannula again and to keep up continuous 
diainage in the same mannei as had been 
adopted in the pievions cases Au continued 
to escape in giaduall} diminishing amount 
for the next fne da3S, and the cannula had to 


be taken out funn tune to tune owni" toils 
becoming blocked by a hbiinous exudate 
Beyond some pain and plenial fiiction in tlie 
immediate neighboiiihood of the punctuie which 
cleaied up in a few tk3s, the patient had no 
fiutlier discomfoit and insisted on leavinr^ 
hospital at the end of 23 days to lesinne his 
woik as cleik on boaid a coasting steainei 
He liad signs of consolidation of the light apex 
of the lung and tubercle bacilli weve found in 
his sputum, so that tlieie was no doubt as to 
the existence of tubeiculous disease 

It is lemaikable that this line of tieatinent 
is so seldom earned out, though it is described 
in Quaiu's Dictionai}" ten3^eais ago, it is not 
even mentioned in the latest edition of Chftoul 
Allbutt wheie the most ladical tieatinent 
suggested is paiacentesis wutli stiapping of the 
affected side, and the lemaik is made that 
“ tieatinent in most cases can only be palliatne 
and symptomatic” My expeiieiice in these 
tiuee cases convinces me that in uncomplicated 
pneiiinotliorax the tieatment is undoubtedh 
the piopei one and that it will give the most 
giatifymg lesults to an3mne who enrues it out 
It seems just as gieat a mistake to allow a 
pvtient to die fiom an accumulation of au 
undei pressuie as fiom an accumulation of fluid 
01 pus and lehef in the founei case can be 
earned out more easil}’ and wnth much gi eater 
safety than in the lattei 

It may be noted that unless pneumotlioiax 
IS thought of, mistakes in diagnosis may ensil} 
aiise in these cases, the fiist case had been seen 
by three competent qualified men in Calcutta 
and was legauled as pleuiisy oi pneumonia, and 
the last case was sent up to tlie waid as a 
case of colic ” 

Captcun Listei had tieated a vei}^ extensile 
seal ling in a boy with 15 minim injections 
The super filial scai became softer, but thcie was 
no effect on the deepei poition 

Colonel Ma} naid said that liis tuals of fibio- 
l3^sni in eye woik had been disappointing In 
one case of vei}^ extensive scan mg of the aim, it 
pioduced \e}y marked inciease of the vasculai- 
ity of the tissue, but no peimanent impiovement 
i esulted 


SPECIAL ARTICLE 
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SMITHS OPERATION FOR C VTARACT 

In our present issue wc publish an article b^ Majoi V V 
Kilkell> I Ai s nhich anahses the lesults obtaineu in 
opei'ations perfoinied b^ Lt Colonel Smith bimsclf in 
Bomba> at the time of the prrc'it nieetmg of the IMediC'U 
Gonscress theie last jeai On oui table ne also find a mass 
of liteiatuie on the subject of this operation which shons twe 
world wide attention with ^\blch it is beinj: leKatacd, ana 
this pei haps, mil he our apology foi gmng so ranch space 
to this subject nhicb, though of great interest to raanj o* 
our leaders, cannot be expected to interest all 
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We consider, bow e\ or, it to bo oiii duty to call attention 
to tbe mass of papeis on bmith’s opeiation in \aiious 
peiiodicals which cannot be aiailablo to most of oui leadeis 

In the Lancet (Oct 16, 1909), Captain A 15 J Lister, 
BS (Lond ), i;KCb, (Bnp ), icpublishcs his papoi lead 
at the Bombay Congress (of lebiuaiy 1909) which is aiail 
able now to all oui leadeis 111 the admirable aolurae of the 
Transactions We need not refei fuithei to this papei than 
to state that it is the hrst soiious attempt made to analyse the 
lesults of the gieat woik done in Smith’s chnique and that 
the opinion of the wiitei is strongly in favom of Smith’s 
methods 

InThe Journal of American Medical Association of Septera 
bor 4th and Septerabei 11th, 1909, we find the same subject 
discussed at length 

So many Ophthalmologists ha\e now \isited Lt Colonel 
Smith’s chnique that his woik is well known in the 
United States In the above quoted Journal A M A 
(p 777) Di D W Gieene of Dayton, Ohio, has a long 
article, based on what is to opei*ators in India the 
small e\perience of 75 cases He rightly says that "the 
complete and satisfactoi y disposition of the capsule is the 
beginning, middle and end of our ti cables ” He quotes 
Smith s statistics of 6 8 p c loss of viti eous and 0 3 p c ofiiitis 
and quotes Di A Knapp as having confirmed these figures 
at a visit to Major Smith’s chnique, and wisely attributes 
these lesults to the " man ellous skill” of theopeiator and 
the earlier age of patients, degenerative changes in the 
vitreous (he says) being moie maiked m latei jeais Di 
Uieene has seen Smith do this operation in Hew York 
and says " the operation can be leained only at the elbow 
of one who is capable of demonstiating it” which Lt Colonel 
Smith himself has always said 

Dr Gieene goes on to say that Smith s opeiation wiliieceive 
Its hist (geneial) recognition in the treatment of iramatuie 
cataract. We make the follow ing extracts from Dr Gi eene’s 
papei — 

adv^tagS^^^*^ capsule offeis the following 

1 A cataract can be removed at any stage 

2 Ho discission is ever necessaiy 

inflaimtiaLon^ comparative fietdom from post-opeiatne 

the capsule entanglements , prompt healing is 

nn« « especially adapted to institutional ivoik , 

one operation does all ” , 

n mu methods need be tiled 

7 The lesult is better avei-age vision, which does nnf 
change with time, if the fundus conditions lemain favoui-able 

The disadvantages of the method aie the following -- 

1 The only important one is gieatei liability to loss of 
for the average operatoi 

? cosmetic point of view the wide, updrawn punil 

nLi eye, vvhile it^mav 

not be a disadvantage to vision ^ 

peifortmgrte operation assistant is ahvaj s necossarj in 
Indians, but having emphasized its sti ong points and adm^ 

“SaMviARY OF Visual Results 
Total Numbe, With Loss of Vitieous 

Case. 

i S I 20/20 

20/f0 J 20/JO 

9 20^0 2 20/M 

5 2 flO 


o 

26 /j 6 s 

20/40 2 

20/50 2 

20/70 — 
t P L 13 

® Noiecoid 1 of Capsule 

^ 3 20/20 

_ 20/50 

4 

A1'®'"’”®''®“"^°"72bettei than 20/30 about 20 / 27 , to bo 


"SUMMAKl 01 AcUDLNTS Ahi) Bl OOU PJUSSUKI' 

‘ Vitreous loss , licaling delayed moie than five days 


ClSCb 

B P Cases 

B P 

s 

150 2 

150 

2 

100 2 

160 

S 

180 2 

170 

S 

190 I 

180 

1 

200 1 

185 

1 

220 3 

190 

— 

~ 2 

210 

13 Avciago B P 

175 4 1 

2^0 


14 Avciagc B P 

171 6 


“Foi compaiison vvitli results obtained bj the Smith opera 
tion, I submit the following statistics f I om my last scvent 3 
five regular opeiations compiled by ray assistant, Dr W C 
Cook, national Militaiy Home 

Cases Vision 

10 20/20 5 

16 20/30 1 

17 20/40 1 

10 20/50 1 

5 20/60 - 

2 20/70 75 

7 20/100 


20/200 
lungeis at 6 feet 
P L 
0 


Average vision 


20/40 


One patient had slight loss of \itreous , 2 had slight attacks 
of glaucoma 20 had a degree of iiitis requiring tieatment, 
do ejes required discission, 9 patients viliose ejes needed 
discission refused It, leje Mas lost by iiidopyehtis aftei a 
secondarj opei ation ” 

of Siattic, Washington, publishes his paper He goes in foi 
Uie history of the opeiation, and discusses the claims of 
« having originated an operation foi i era oval 

of the Ions in its capsule Wuideraann gives brief notes of 
concluded as follows (bunging in of couise the 

old familial tag whi^ did duty m the pioneer davs of 
Litholapay in India about the lesspi vulneiability of native 
patients -forgetful of the ill lesuU, of malaua; djsentery! 

fko conMiiced that fiom the circumstances under nhich 
the Indian opeiatois aie placed, the appaient lessened su, 
ceptibihty to infection of tlieii patients Uie factS 
on Hindoos, like those on tho l^aii ei Scerand n ilf animals 

rtVtVmo^n^^KrerrMT^^ ^^oi?lS 

be f|l'<!:fe1 

fZ |"peu:ni!'thera\rmteb^^^^ ^3 

tion’ (Elliot) If the nitrate lesults^f „n 
TJSLS, o,.„, I .taliVniS.' .CKt”. 

as a routine method fort^ra fai r p r 

except in the hands of an o^iator fhlp’P*°i‘® 

dislocated lens, and he honpd fWnf , chiefiy m cases of 
had not the facility to Lin exnm iPnr'^®*''®i"P‘^ "’>0 

success of Dis Graene and'w'^ 
of Majoi Smith, nho is in i pIooo '‘"<1 

wondeiful technique” makes Til the 

Sm^ that Lt Colonel 

undoubtedly much moie difilcult than h'® °^°'«tion ms 
Di Casey Wood, of Chicago rent/.^ ^ '® ordinaiy one” 

PhTm"^ cases operated L’ by Smlc^ ml®! each 

eluded hi3 1 eraarks as follows ~ ® methods and he con 


a tried and equally 0 x 0 ^ 0 ^ „ ' "F eoiuunction "ufl 


siv 

0 

act 
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Dit Pcity Tiedcnbcijj, of New Yoik, gisc the following 
renmks — 

" It raa> be of interest to those piesent to hcai of the aftei 
historj of the Opel ations done b> Majoi bmith at the Kew 
YoiK Kje and iLai Intnmary last siiramei in the chmc of Dr 
Grueinng, then under raj charfjc One patient had had a 
prchminai j ii idectoiny t\\ o u eeUs beforehand The opei ation 
Itself w'lB pel formed Mithont complications ^^hatsoe^el, and 
that the assistant nas sufhtiently tiainod ranj be kno^\n from 
the fact that it \\ as Oi Arnold Knapp The thing noticed 
b> all the obscneis neai ^\as that both of these patients 
complained of intense pain The second point 'was that the 
expicssion of the lens seemed to kike much moie time than 
usual Di Callan has called attention to the f ict that it is 
attended m ith a gieat deal of traumatism ^Yhen the patients’ 
eyes weie bandaged and they weio sent back to the wards, 
I asked Majoi Smith when he wanted them dressed He 
said “ Let them go foui or h\c dajs , theie aic no compli 
cations to be feared, and theicis no necessitj foi an early 
dressing * Out practice is to ledicss them 24 houis after 
the opei ation Acting on his insti uctions m e let them go an 
cxtiadaj In both cases there was an extieme reaction 
In both c iscb theio Mas \eiy maiked stiiated kei ititis In 
the case in which the iiidcctomy had been pel formed com 
bined with the opei ation a naiiow nidectomy without 
icposition of the coloboma but immediate expiession 
of the lens, there was \erj marked iiitis which progiessed in 
spite of caieful treatment I had Di Gi uening come dow n 
and see the case It went from bad to worse, and was one of 
those sluggish cases of iiidocychtis, and at the end of n 
month \ision was practically 7itl In tlie othei case thcie 
w \s a se\eie striped keratitis, which giadually cleared up 
but on the third day the patient, a woman of 63, complained 
of a gieat deal of pain in the eje and heipes of the 
correa was found I do not know whethei the traumatism 
piodiiced that or not, but it cleared up, and finally the sight 
was 20 50 w ith coi i cction ” 

Di Webster Fox, of Philadelphia, disciibsed the all import 
ant question is Smith’s the operation for the oidinaiy suigeon 
01 only foi the most skilled opei atoi s, but his own reply at 
piesent was’ Noncommittal’ Di F Allpoit, of Chicaco 
asked if he w as to give up a familiar and successful operation 
foi one lequiiingextia skill and expel lence—which fiequently 
jields staitlinglybiilhant results He pointedh asked if an 
operator whose expeiience was limited to 25 cataiacts a yeai 
was justifaed in doing Smith’s operation 

Dr M Wienei of St Louis, was one of the eailj enthusi 
asts of this opei ation He did 42 opei ations, in 2 of which the 
capsule lupturod and had 7 vitreous losses, he then give up 
the opei ation 

Dr Mark D Stevenson, of Akion, Ohio, attempted the 
opei ation in 14 cases, with 2 vitieous losses and 1 seveieiiitis 
Since then ho has seen Dr Gieene do this operation 

Di J W Millette of Dayton, gave his experiences as an 
issistant of Di Greene We quote as follows — 

The operation has some featuies which will hindei its j 
universal adoption 1 It requires a traired assistant Major 
Smith and many of his followers say that the assistant is 
almost as impoi tant as the operator himself 2 It lequires a 
greater dcgiee of skill than the coipsulotomy method Sufh 
cient skill may be attained by any man who has skill 
enough to do the oidinary extraction, if he will pi actice I 
do not advise practice on pigs’ eyes, noi calves eyes, noi 
sheep’s e^es I have wasted dozens of them They aie most 
unsatisfactory But a good live dog piopeily bound up, is 
a good subject Uabbits aiegood the dog is the best in mv 
experience 3 There is a somewhat greater degree of 
violence than in the other methods, but the violence to the 
cornea even is not so great as it seems I have obseived that 
the men who hav o been in these clinics and hav o placed the hook 
on the cornea liave been prone to begin with too much foice 
A little more force than the eight of the hook is sufficient, 
together vMth the pressuie in one place with the spud 4 
There is also loss of vitieous more frequently As to the 
future of the ejo from loss of vitreous, up to one third, we 
have no positive statistics Wo should hold ourselves 
agnostic There may oi may not be future evils resulting 
from this minoi loss 5 The cosmetic effect is not so good, 
but occasionallj we do get that ideal kejhole appearance 
Ordinarily the pupil is “U” shaped with a broad base and 
freqnentlj displaced upward However, I believe that there 
are four considerations to which wo must give their deserved) 
supieraacj The hrst is the permanent disposition of the 
capsule and its contents Second a secondary operation 
is avoided Third, postoperative complications are practi 
callj ntl Fourth, most important of all, we get better 
V ision 

That valuable periodical Oct 1909, has Dr 

Wiirdcraaiin’s paper published and beautifuUv illustrated, 
it has also a paper bj Hi Tooke, of McGill IJmversitj , 
Montreal, on a capsule forcep, and (at p 75) it gives an 
cxti-act from a paper bj A Elschnig of Prague [Arehw 
Jur Afj^en 63], (1909, ISO) who did 63 operations i la Smith, 
out of 264 extractions 


‘‘Out of the 34 simple expressions the capsule uiptuieil 
in 5, in i the lens had to be oxti acted with the spoon m b 
V iti eous pi oKpsed, in 2 v iti cous entered the anterior chamhei 
aftei expiession of the lens , i e , piolapso of vitieous occiiiicd 
in 17 6%, ihoxis of the hyaloid membrane in 23 5% pro 
lapse of Ills occurred on the fiist daj aftoi oxpies'sion m 
12 cises, 1 , in 35% No eye was lost, in 9 the result was 
fair (0 2 to 0 1 V), in the remaining cases verj good 
A comparison with liis 136 simple cxtiactions without the 
capsule shows the gieatsupeiioiity of the lattei Elschnn's 
expeiience with expiession aftei iridcctomj was not hotter 
He thinks that the opeiatoi cannot regulate the exit of the 
lens With its lowci oi upper border hist 

Piolapse of vitieous may happen befoio picscntation of 
the lens or vitieous visibly follows the traction of the lens 
Elschnig found that the posteiioi capsule is moio or Icis 
adhei ent to the hyaloid membrane, so that the vitieous is 
pulled foi w aid with the extraction of the lens The expres 
Sion of the lens without piolapsc of vitreous seems to depend 
upon the possibility of detaching the lens from the mem 
hianc in the hvaloid fossa This, howcvei, is absolutely in 
dependent of the kind of cataract, excepting paitial cataracts 
in youthful individuals or in bumescent, oi Moigagm’s, 
cataricts The ruptuic always occuircd in the posterior 
capsule, which in very old people and in hjpermatiiic 
cataiact is oxtioraelv thin 

The consistency of the lens seems to give no picdisposition 
Ejes with small coinee, of 9 5 ram diameter oi less, hiinish 
a contiaindication for expiession, as the dinmetoi of the 
lens is too laige to be easily delivcied thiough a section even 
largei than two fifths of the boidei 

In scveial cases infilti ations of the coi nea developed, not 
from infections, as only Xeiosis bacilli wcie found, and 
Elschnig thinks that he better had omitted the cauterization 
in these cases 

Detachment of the choroid was i datively fiequcnt 

Elschnig afctiibutes the bettci lesults of Smith toindni 
dual or racial peculiarities, and quotes Hirschberg’s obser 
vatioii that the aveiage age of Indians opeiatcd on foi 
cataract is 40, in Geimany 62 Llschnig’s technic cannot 
be accused as out of his hist 13 expressions the capsule 
I uptuied only in 1 

Dj G 0 bavage of Nashville, thinks he has devised an 
instiument “ which affoidcd a way out of the difficulties and 
dangeisof the expiession of cataiact ” He calls this in 
sti ument the “ catai-act in capsule extractor ” It is desci ibed 
but not illustiated 

Oui admiiable contcrapoiaiy the Ophthalmic Iteview 
(November 1909) gave an excellent boiled down icvievv of the 
vaiious papei on Smith’s Opei ation lead at the Bombay 
Congress 

If we may make a comment on the above papers it is only to 
mention that the discussion on the raeuts of Smith’s Oper 
ation is strangely lerainisccnt of the great fight that P 
J Fiejei and D Keegan and othoi raembeisof the Indian 
Medical Sei vice had ovei the lelative merits of Lithotomj 
and Litholapaxj In both cases the surgeons in India had 
to suppoit them vast expeiience This gave them the skill 
to do the admittedly more ideil if admittedly raoic difficult 
operation Men who do a stone a few times a jeai will never 
acquire the laettts eruclitm to do successful litholnpaxies, 
men who do a few cataracts a yoai will (we aie bound to 
think) nevei acquire the skill needed foi the successful accom 
plishraent of the ideal operation as advocated by Smith 
It seems probable that in India Smith’s opei ation will 
become the ideal one especially foi imraatui e cataracts, vve 
doubt if it will ever become the popular operation in LiiiopB 
01 America oi he much used except by men who have leained 
it at Smith’s elbow It must also not bo forgotten that there 
aie many ways of removing cataractous lenses, and in Ine 
hands of expeiienced men the voiy highest results have 
always been obtainable by means of many different opor 
ations 


No 2 

MOSQUITO OR MAN "i* 

This is a book which it is not easy to classifj 
ipaiently written to educate the British public wincli as 
srtainly a pai amount interest in the comiuest of the tropi^i 
orld It IS also practicallv a histoiy of the woi k done by 
le evei energetic Liverpool School of Tropical Medicine 
i is apparently not written for medic d readers pougn 
edical men will find it full of inteiest and full of facts ann 
;ures useful to the sanitarian 
As we say it conhnes itself, almost entirely, 

♦rniinf nf fhf» rrcat nrlf done bv the Livei pool bcliool ann 


♦ VIosquIto or Vtan ’ Tlic conquest of 
Robert W Boyte ■'in. i p « Dean 
Tropical Mcdieinc 


the Tropical World 
of the Literpool 
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it It had called itself by some title indicating this fact mb 
could bavo no quaiiel with it » -t t 

As it IS it Ignores India and all its \ioikeis and except foi 
allusions to Majoi B Ross’ work one would imagine that 
nothing had been done in India foi the advance of tiopical 
medicine since the great auakening caused by oi Possible 
simultaneous with, the Indian Medical Oongi ess at Calcutta 

in Recembei 1894 - * in i i 

We haie nevei been stiongsupporteis of tiopical scliooJs 
in non tropical Eui ope and to any one faraihar with tno 
vast amount of so called ‘ tropical ” diseases to be seen even 
in one inoi mug’s visit to the large hospitals in Calcutta, 
Madias, Bombay oi Ringoon, it is almost ludicrous to see 
the scanty raateiial pioiided in the so called tiopi^i 
schools in Euiope The piopei place for a tiopical school 
13 the tropics, and we look with gieat inteiesb on the present 
movement for a gieat tropic il school in Calcutta 
In the absence of clinical mateiial the schools or ^mope 
have veiy piopeily concentiated then etforts on the laboia 
tones and splendidly equipped they aie The Liverpool 
school will also e\ei hive to its credit the long senes of 
Reseaich Expeditions, and in this lespect the suppoiteis of 
that school aie woithy of all the piaise gi\en them by bii 
Rubeit Boyce, but the practitionei in the tropics soon hnds 
that “tiopical” diseases aic fai fiom e\erj thing , the ordinary 
diseases that flesh is hen to aie common in the tiopics, is in 
northei n climes and no more irapov taut subject foi in\ estiga 
tion lies hefoio us that the incidence of “non tiopical 
diseases among people in the tiopics and the changes lu 
etiology and symptomatology that lesiilt fioin “tiopical 
eUMionment , , , 

To leturn, howeiei, to Sii Rubeit Bojees book Aftei 
piehmiuaiy chaptei’s necessny in a populai book he 
desciibes the relation of the mosquito to man in connection 
w ith filai lal and malaiia' diseases One tni ns with special 
Intel est to chaptei mu, wheiea sumraaiy is given of many 
anti malaiial campaigns A^ is usual with many wi iters when 
they wish to emphasise the ten ible thing malai la is, they quote 
statistics dealing with deaths by the raiUion, ignoiing the fact 
that when they plead foi gieatei accuracy in registration and 
diagnosis of “ feveis ” such figuies, they hnd, shunk by an 
enoiraous peicentage 

Howevei we leadilj admit “ the magnitude and irapoitance 
of the anti raalai lal mosquito uaifare” and we will biieriy 
extract some remarks on the campaigns heie suraraaiibcd 

Take fiist the Italian Campaign, which* has been going on 
since 1902 Sir Rubei t Boyce quotes from a lettei of Pi of 
Osier to the Hhnies (March 1^9) in which it is stated that in 
1887 malai la “ killed 21,013 persons,” wheieos now this hgnre 
ha s dropped to 4,000 per annum 

Sir Rubeit Boyce next biiefly mentions Ross’ Campaign in 
Greece in 1906, and we learn that in 1903 a great success was 
leported m lendeiing the historic plain of Maiathon healthy , 
in 1906 it is said that 90 pei cent of cases of sickness was due 
to malaria , in 1907 aftei the efforts of the League it fell to 47 
and in 1908 the amount of sickness due to malaria fell to 
only 2 pei cent 

How much of this was due to better diagnosis and how 
much to the campaign ’ 

The case of Ismaha is well knoun Eonald Ross went 
therein 1901 and found the place one singularly easy to fiee 
from mosquitoes There can be no leasonable doubt of the 
gieat irapiovement in the health of Ismaha, and if othei 
more ancient cities and towns lent themselves as well to thi'^ 
foi ra of sanitation and if our Municipalities weie ruled in 
the way the gieat Canal Company rules Ibmaha, and if they 
had the resources of that gieat company to back them the 

* V\ e quote hero from a moio recent report on the Italian c impugn 
(JAMA, Feb 19th, IJIO ) ^*The anti malana legislation adopted in 
Italy dunng the last ten years provides for the free distribution of 
quinine by the state to those suffering from malana who are unable to 
secure it otherwise For patients able to pay, quinine is sold at a 
nominal price at convenient places, c £/ , at every post ofhee in the 
countri A kible showing the sale of quinine by the state and the 
mortality from malaria for successive years appears in the Keiitia tie 
iVedicina y Cinirffia of Havana for November, copied from the Jieviie 
dc f*ohc« 5a/iiku»« of Pans The article is by BertarelU f 
entitled “Ten \eaTS of Anti malaria \ egislatlon in Uah 
in 1900, before toe passage of the law providing for state distribution 
mort illtj from malaria was 15 865 In 1901 It wi\^ 
>o7oi II “ malaxia law went m o effect In 1902 1903 

^ sold 01 distributed gratuitously by the 
or malaria morta ity wa^ Immediate, the numbei 

in 1902 and to 8,510 in 1903 ’ The sale of 
with each year, amoimling to 21,351 kilo' 
® mortality was proportionately lowered, being 
^ mortality seven 

*he sale of quinine in 1002 were 
in 1908 600,000 lire MJ0,000) Wffule Cch of the 

mr^ont mav'h? state dlstribJrilTquimt, 

Sion y to the rigid laws enacted for the extcrmln 

ISoTremuinliaf'^ The laws of 1901 and 

dStoTv specially all sleeping rooms in 

DeSer ^ screened ^om June to 


tale of Ota attempts in municipal sanitation would be 
'^intmfsting^ accounts aie given of many othci 

campaigns in West Afiiui and there can be no doubt oMhe 
ffreat improvements effected iii those pieviously neglected pai ts 
of the Era pile Geneial sanitation as well as special anti mala 
iial sanitation has done much, and an impiovomont in the 
social habits and lu the class of men sent out to these colonics 
has had natuially a very good effect i ^ „ 

Thou comes the gieat case of Panama, the only place wc 
know where “ despotic hygiene ” (the phinso is n ora -b 
Treves) has been able to show what it can do In a 
Chief Sanitaiy Officer was appointed with a staff of omccis 
and men amounting to no less than 2 000 mon—this to control 
a labou! force of some 40,000 workers This shows vvhat can be 
done when money is no object,” but does not help us much 
when wo think of the problem befoie us in, say, the tea gai 
dens of the Dims, oi the diatnct of Jobsoie 

We need not quote the many othci notices of anti maianal 
campaigns quoted by Sii Rubeit Boyce, they scivc adraiiaoly 
then purpose in impiessing upon the Biitish public what can 
he done, and we have no right to qnai "’ith the oooK 
because it is not vintton for medical readeis and omits many 
points vital to a proper appieciation of the woik done in 
various antimalariil campaigns To appreciate these wc 
need detailed repoits not written within a few months oi i 
yeai, but after soveial jeais giving details of cost , methods, 
diagnosis, total deith rates and the influence of general 
sanitaiy measures which usually accompany the special 
effoitsof anti malaual campaigns 

We read this book as a slow passcngci tiain earned us 
past the senes of villages, towns, canals, channels, tanks and 
jungle winch make up the landscape to the tram travellei 
from Calcutta to Hughli, and the thought would aiiso vvheie 
is the money to come fiom to cauy out an anti malaiial 
campaign in this netwoik of jungle, tank, river, canal and 
watei channel ’ 

Sir Rubeit Boyce’s book is ceitainly full of inteiest and for 
the gieat Biitish public full of instiuction, but to the medical 
readci it is disappointing , it just omits what lie most wants 
to Icai n 


(H/OnijcHpondcncp 


LANOLINE OR GLYCERINE 

TothoMUo) 0/ “Thl Indian Mldical Gazette ” 

SiK,— In his lettei which appealed in youi issue of 
Febi uarj , Major Hutchinson holcis that the mam plea of ray 
letter of the3id Maich, 1909, on the above subject, was that 
the killing of extianeous oiganisras in vaccine is a vv oik of 
supeierogation piovided “ Yacciue Institutes are constiuct 
ed and conducted in all details with the knowledge of asep 
ticism” As summed up by myself in my final paragraph, 
my contention was “Although I giant a diminution of 
extraneous oiganisras as lepiesented by a steiile vaccine may, 
in lespect to mirabeis, be of some advantage, suiely this 
experiment shows that the killing of these is not of the 
tianscendental impoitance usually held In short, whilst 
this quality of killing ‘extianeous oiganisms ” may appeal 
to the fancy of anti vaccinists in England, cultivation of 
vaccine, so that it may attain its best charactci istics, under 
conditions that will ensui e asepticism in all details, and its 
subsequent prcsei vation by any medium that w ill secui e, in 
the tiopics, and without co/c2, the best duration of 

vitality, under oidinao conditions of service by Indian 
vaccinatois aie the points which seem to me those which 
should be held as of the fli st importance in India ” 

It must be roraerabeied that the vvoid “ hrst” qualify inir 
importance in India” was in italics in the ougmal There 
is consequently heie nothing to show, so fai as my words aic 
concerned, that I would not accept any medium foi the 
killing of extianeous oiganisras as a desiiable addition on 

oU™. p.?.? 

1 1 eg! et, howevei, I fail to follow hia method of supnortinp- 
^3 view that I am guilty of “dismissing contemptuoiislv the 
modern desire for sterile vaccine,” by his producing a talfln of 

lesu ts shovving wholesale contamination of gif ceunated 
vaccine with extianeous 01 ganisms, oi to perceive vvliv his 
^le deduction from Captain Cliristophei V experfmente on 

m mroiiginaMetlm ^"'Wbat.'^thTf 0011 ^^’^ J>nde." t”” d 
pS h^ndstf^ 
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8tci lie condition '\ud stei lie imtiumcntb be u<ed, the 'ict of 
\accnntion on the icasonablj wellprepatcd skin of a human 
beinjj at once lesults in the laccine being mii.ed uith e\tia 
neons oiganj‘>ms that might be counted bj thousands It 
being gianted that Mijoi Hutchinson is correct in stating 
that ‘all uoikeis uitli vaccine agree that the e\traneou 9 
oiganisms aie geneially of a non pathogenic iiatiue” I 
think the ti end of m> arguments is fauly obiious Major 
Hutchiusou lefei s to the * influence of the last stra\N on the 
earners back” os “ repi esented in \accination undei local 
conditions bv the eatxaneous organisms in the \accine ” It 
seems to me howevei, that he has not coi i ectl> localized the 
“ last stran ” 

Majoi Hutchinson’s statement that at tcmperatuies dehned 
hy him, lanohne became “ rancid ” is of the posi /loc, and 
most ceitainly, not of the ptopter hoc chaiactei , and I 
Mould imite his attention to the necessitj foi seeming 
coirect lanoline for such expeuments I haie in myonn 
experience had repeatedlj to deal with unsuitable glycerine 
of such aciditj (leiihedbj chemical analysis) that it rapidly 
killed the ^ accine 


1 Whatbadgesaie Moin on the collars of the blue '.or a 
coat and frockcoat’ 

1 Should the collais, shoulder straps and cuffs (oi aiij of 
them) of the blue serge coat oi frockcoat ho of black 
velvet’ 

3 Is the led mess naist coat o\ei noin nonadajs, oi is it 
ontiiel> superceded by the ivhite naist coat ’ 

4 Are gold lace stripes to full diess and mess aicss oveialU 
abolished ’ 

5 Is a black feather plume worn on the m bite helmet in 
full dress oi has it been abolished ’ 

6 Has the sabietache been abolished for near nhen 
mounted ’ 

7 Are brass spuis still legulation ncai foi any rank in full 
01 mess dress ’ 

S Hai e the loops of nai i ou gold lacc along the hi oad gold 
lace at the cuffs and collai of the tunic been abolished for 
field office! ’s rank ’ 

I am, , 

"OUT OF DATE* 


Maioi Hutchinson M ould appai ently desiiea lefeience to 
the statement oy Dr Copeman uhich I mentioned He Mill 
find that at page lOS, Vol VII Fnbhc Health Decenibei, 
1894, Dr CopRjn'in IS lepoi ted to haie stated If, houever 
pi e\ious to making a plate cultiiation, the lymph has been 
intimately mixed Mith aceitain propoition of eithei glyceiine 
01 anhydious lanoline and subsequently kept piotected fi om 
the an foi a peiiod of fiom a few dajs to a couple of months, 
it 13 found that all ‘extraneous* organisms have now been 
killed out, and no giowth occuis in gelatine or agai plates 
At the same time the mixture Mill be found to have gamed 
in efficiency as vaccine latber than the re\erse ” 

In the Journal of Pathology and Bacietwlogy Vol II, 
No 4, May, 1894, page 425 Di Copeman stated as folIoMS — 
" Fiom expel iments M Inch I have earned out, in part since 
this papei Mas Mritten, it uould appeal that anhydrous 
lanoline possesses the pioperty of inhibiting groMtb of 
saprophytic oiganisms in a sinnlai niannei to that of 
glyceiine* -I have no doubt that Di Sreeiuvasa Rao 
Bacteuologist to the Mysore Government, Mould he liappy 
togneMsyoi Hutchinson a copy of his careful paper on the 
same subject Of course, I am aMare Di Copeman has 
changed his views , but to the best of my knoM ledge he has 
ne\eryet explained aM ay his former conviction founded on 
personal experiments In his refeience to the subject in his 
work on vaccination, he not only fails to give his leasons but 
ascribes to me opinions on the subject of glj cei lue I have 
never expi essed 

Majoi Hutchinson points out that flies and dust are 
unavoidable, and suggests that " it may he some y ears before 
the Local Goveinments of India aie peisuaded that they 
can affoid to eiect dust proof and artificially ventilated and 
cool buildings” I notice that in the plan m ith which his 
paper on vaccine is illustrated in the Tiamactwns of the 
Bombay Medical Congie^is, the shed for calves and opeiation 
I ooras aie within thirty feet of each othei and that anothei 
thirty feet sepaiates the rooms set aside foi mixing, despatch, 
steiilizing, etc In the buddings at Madias, these paiticulai 
Cl i CIS have been avoided , and although theie is no lack of 
auangements there that could be improved, at least the 
actual mixing rooms and loading looms aie artificially 
ventilated with av filtered through cotton The Local 
Goveinment also sanctioned lefiigeration and this, when I 
left Madra®, Mas about to he cairied out but as, unfortu 
nately, aied tape Public Woiks Department Officei could not 
tolemte this being done by the Sanitaiy Department, I 
belie\e the method to be employed is, aftei the lapse of many 
yeais, stdl ‘undei considei-ation ** I Mould add that the 
hltered an system is open to the criticism of being “ extract ” 
but at least dust is not ob\ious and flies certainly have “ no 
admittance ” I think, theiefoie the ideal I have advised of 
“Vaccine Institutes correctly constructed and conectly 
conducted ” at the hands of Local Govei nments need not be 
regarded as so hopeless os M \j 01 Hutchinson conceives It 
IS foi Samtaiy Officers to continue to urge refoi m and not 
to be content with the " good enough ’ policy of the official 
holdeis of the pinse stiings 

Yours faithfully, 

W G KING, 

iNSFiN, Bli viv ) Colonel, i m s 

IdMarchl^lO J 


IMS DREsS REGULATIONS 
To the Editor cf Indian Medical Gazette ” 

should be much obliged if you,oi any of vour 
IMS readers in mihtaiy employment would kindlv give 
inform ition on the following points of dress foi the Indian 
Mcvlical Scrv ice Tim dic^^s regulations aie out of print and 
it is almo'.t impossible to obtain authoritative infoiraation 
regarding them — 


[Will some of GUI leadeis kindly leply’— Ed, IMG] 


TO OLD GUY’S MEN 

To the Editor of “The Indian Medical Gazette ’ 

Sir,— I should be much obliged, if you would permit mo to 
make use of youi columns, to ask all old Guy’s men and 
women in India to send me news of any events that have 
occiiiied during the past yeai, either to tliemsehcs or others^ 
foi inseition in the Hospital Blue Book 
Di Mann, who is editing the same wiote to me last yeai, 
and I sent him all the news I could gathei fiom the uuy’s 
Uien T knew, but it was natuially very limited seeing how 
scattered we aio in this couiitiy 
He tells me that news of appointments held, promotions, 
distinctions, maiinges, &c aie all welcome, and icad with 
inteiestby old fi lends at home 
News should leach me not latei than June 1st 
Thanking you in anticipation 

I remain, 

Youis sinceiely 

Hoshiarpur, ) HUGH WATTS 

PUNTAB J CaPT , 1 VI S 


LENS COUCHING IN INDIA 
To the Editor of* Thf Indian Medical Gazette” 

Sir,— I have to day leceived a lettei fiom Lt Col H E 
Diake Biockman, i vi s , which I shall be obliged if you will 
give publication to Ceitain portions dealing viitli piivatt 
raatteis have been omitted 

I greatly legiet that I was led unconsciously to do an 
injusticito Colonel Diake Biockman, owing to my haying 
been umwaie of his inteiesting work, and I take the hist 
possible opportunity of lectifyiiig my mistake I should 
like at the same time to acknowledge the couitesy v\hich lea 
Colonel Diake Biockman to give me this opportunity, in 
stead of himself addiessing you on the subject 


Madras, 

23irf March 1910 


Youis, etc , 

R H ELLIOT, 
Major, i m ^ 


“I daie say that you will be much sin prized ot hcai 
ng from me but seeing some interesting remaiks from you 
cgarcling the opeiation of couching of the lens by Mittians 
11 India in this month’s Indian Medical Gazette I was interest 
id I see you mention in No 1 paiagraph that thedesciiptioii 
[iven hy the writei is, so far as you are awaiet the nist eye 
vitncss desciiption of the coucheis operation wiitten by on 
vho pnctises the usual &.c , yon have appaiently nc 
een the aiticle on this subject wiitten hy me in the lian 
ions of the Ophthalmic Society of the United Kingdom 
bulk 111 1897 a papoi entitled “The Indian Occuhstand 
Equipment” which was lead by my uncle for me at one 
heir meetings in London, in that yeai in vyhich a J , 
Lccount of the operation is given by me and 
oraplete set of suttiahs instruments pi esented to . 

me Society therewith which I was foi tunate enough to 

Jy uncle when leading my papei Lc 

Dstiuments on ray behalf mentioned the fact that ^ . 

lad practi8‘*d in India foi yeais and had many ^ - 

ibtain these instruments he had nevei siiccceclcd in ijoi K 
:hc papei in question may possibly ,t) 

re othei sides to the cunning (oriental as yon 
tf the suttiah, I have caught no end of these men i 
•lid in my seivico in all the impoitant native states in 
lave always endeavoured to get the ^cvcial diuhaiN i I 
ti in gent oi dei*s foi the ai rest and immediate ti m p a 

hen terntones of all these men, for mind yon they 
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nickof au'xnt scoiimliJs, for if you will do mt the ^ 

iLuhuK tUat ai tide you will find that at in> rate in some 
naits of India their piactico is nxed up with deceit niid 
chailatanism of thewoist Und, 

of ffiievoushuit which their operations ” 

into if one w ei e to pi ess the inattei in a com t of law When 
I was Cuil biugeon of a distiiot m the United Pi o\inccs 
( Miitti a the place w here I got hold of my fii st ^•dtiah) I w rote 
a long official lettei to tho "^i^ont tlnongh the I G of 

Ci\il Hospitals pointing out the action of those snttiahs and 
thou depredations on the unfortunate \illageis, and sliowing 
that then action should be taken by the local Govei nmont 
to protect these unsophisticated folk in the villages fiom these 
sharks, but there weie technical objections they said to intei 
feience in the matter, &c , and there it diopped, I have been 
able to get togethei three complete compendiuras m then in 
striiments, which aie iespecti\ely in (n) museum of Ophthalmic 
Societ) of United Kingdom, {b) Museum R Coll Sui pons of 
England (r) Museum of Rojal College of Sui goons or Edin 
biiigh, to all of which bodies I belong, they were in 

terested having them, this was 13>eais ago now, and I haie 
e\er since unrelentingly kept up ray crusade against them, 
and I flatter myself ha\e been insti uniental in saving 
thousands of ej es thei eby it is a good deal foi this leason 
that I alwajs with many othei IMS medical officers in 
political employ legularl} toui thiough these states in the 
cold weather and take along a portable hospital for opoi at 
ing on eje cases and leally in most coses as a cliicct lesult I 
am giatified to find the “suttiah” conspicuous bj his 
absence, for which, I think, I can certainly take the credit 
of being the fiist to hi ing pubhcitj to notice of Government 
as well as our profession then nefaiious piactices In that a 
aiticle I think you will find some note that in different pai fs 
of India, the pattern of “sdlai” oi couching needle is diffeient, 
foi instances the suttiah of the Punjab oi 'lawal” as he is 
called tlieie lias quite a diffeient model of insti ument to that 
used bj his confieres in the United Piovinces and Central 
India I was also the fiist to bung to geneial notice that 
the majority of suttiahs in India belonged to the Kajasth 
caste, in which the ciaft is an heieditai} one handed 
down fiom fathei to son, as yon ughtl> sin raise with onl> 
veiba! insti notion, and though I did once get hold of a book 
(hand wiitten) from a suttiali on this subject, on translation 
it did not contain much of any information legarding the 
actual opeiation as piactised by these men 


2Qth Maich 


Youi s sincei ol 3 % 

H E DRAKE BROCKMAN 


[W'e shall publish in an eaily niimbei a papei on this 
object by Lt Col Drake Brockman— E d , / Af G ] 

THEVETIA POISONING 

To the Ediioi The Indian Medical Gazette ” 

Sir,— T wo cases that I have had under ray tieatment lately 
may he interesting to youi leacleis from a toxicolog cal point 
of view 

In this part of Bengal aftei opium one of the commonest 
poisons IS the fiuit of ** Thevetia Nenifoha*’ called by the 
Bengalis the Kalka or Kalki plant, piobably on account of 
the 1 eserablance of its yellow fiowei to tho kalla, the pait 
of the /ioo/is 111 which the tobacco IS placed The lea\es are 
long and nanow and lesemble those of the oleander The 
Hindoostani name is Luid Kunel 
The slmib IS V ery common lound Bengali villiges and is 
almost alw aj s in bloom 
Tlie fruit icsembles that of the almond tiee 
Theinnei part of this hint is pounded down and used as 
the poison 

lam told by the Bengalis thit poisoning bj it is quite 
and two cases came under mj treatment lately 
The first cAse was that of a joung gul, about twelve jears of 
age who had eaten, she said, five of the fruits On admission 
to hospital about siv hoiiis after taking the poison her pnlso 
was about 50 pei minute and irregular An emetic was given 
buttheiewasietchingbefoiethisw IS given as a result of 
the poison 

5''^® Siven h5 porlermically, hut the pulse ernl 
iiam became slower till it « as only 35 pei minute 
ami it began again to increase in fi eqiiency 

®*^®cts of the poison 

left iieie slight sIom ness of the pulse and nausea 

ti'tcntho 

i'uitoh with a view to suicide 

fniiis w"' Riound up the cores of 15 of the 

of tl"'’ she had 

in a vorycoTlansptl ®ff®> taking the poison 

and iiie^uhi ondV^nL^ P®** minute 

vvashed out iL? £ ' gradually deci eased to fort\ I 

out hoi stomach but found \ei> little lemains of the 


uoiaou IS thcio bad boon consider ibh vomiting bcfoit slic 
wis biought in I gave hei a hypodonnic injection of ^ 
giain of sti>chmnc Thcieaftu tho iriogularity of tho 
pulse became less and the pulse became much stiongci thoiign 
still diminishing in ficquency 

The following moinnig the pulse had again inci eased to 
50 a minute and the effects lapidlj passed off It is 
difficult to say e\actlj what a fatal dose would bo as theio is 
a good deal of nausea and a Inige amount of the poison is 
geneiaily vomited up 1 hcai, howcvoi, of another ca^ 
village near that of the first case mentioned in which JO 
weie eaten In this case the patient did not locovm 

Yours, etc , 

B MUIR iVin,fnB (Edm ), 

Mai r/q 1910 Kalna, I)iHt limdmui 

TRANSMISSION OF PLAGUE IN THE ABSENCE 
OF RATS 

To (he Editor of “ Tmf Indian Medical Gazette ” 

Sill —Regal ding Captain Walker’s interesting papei n jo r 
issue of Maj I would like him oi any one else to answer this 
question What is thcie to pi event plague infected rats 
visiting camps when evacuation is can icd out and continue 
to give such cases, as lie had in his lesoit to evacuation '' 

Yours, etc 

mu Minch 1910 “M O H ’ 


SMALL INCINERATORS 
TothehddO} of “ TlIE INDIVN MFDK \I GAZETTE ’’ 

Sir, — W ould an 3 of jour readeis bo good enough to give 
me their cicperienco of incinerators (small) stating popula 
tion type used, number of houses seived, whether anj 
special fuel used, natino of stuff buint (especially if night soil 
and unne), whethei successful, and if not why, and if cost of 
conseivancy was les'^cncd A note os to tho extent the smoke 
was complained of oi was » bjectioinblc will bo appreciated 
I will ncknowledg Icttcis direct 

Yoms, etc , 

A G NEWELL, M D , 
fffallh Officer^ 
Lahore 

29fh Ma7ch 1010 

[Wc also shall be glad to publish con cspondonce on this 
subject AtlMonghyi Jail one of Rait s Incinei ators woiks 
well, except duiing the lains, when a covei is needed — Ed , 
T M G] 




Deputy SunGEO^ General Alfred Etf^on, c b , Bengal 
Medical Seivice, ictiied, died in London on Ijtli Febriniy 
1910 Hewasboin on 29th Apiil ISS2 educated at Baits 
and took the diploma of ]\1 R 0 S in IS II, and the dcgiec 
of M D , St Andrews, in 1878, and entered the I M s" as 
Assistant Sui geon on 20th May 1854, becoming Snigeon on 
20tli May 1806, Suigeon Majoi on Ist July 1879, Biigadc 
buigeon, when that lank was fiist instituted, on 27th Noveni 
her 1879, and Deputy Suigeon Genei al on 20th Decembei 
1S89 Aftei atom of five years as administrative Medical 
Officei in Assim he retiied on 19tli Jammy ISS9 He 
seived in the Mutiny, and was present at the relief of An ah 
and advance on Jogdespni, with tho Sai an Field foi ce. and 
in the opoialions in Shahabad Ho was mentioned in des 
patchesinG p of 1 9 th August 18.57, and the ‘London 
Gazette of Ith December 185/, icteiv mg the Mutiny Medal 
and also, fiist fifty jeai slater, the C B , m the distubntion 
of Mutiny Honours on 28th June 1907 

LifdtpnantCoiovpl Damd Stctaut Erskine Bain, of 
the Madi is Medical Seivice, retired on 1th Apiil 1910 He 
«as horn oil 23id July 1855, cdncaterl at ClnmiK Cross 
Hospit^, took tho diplomas of M R 0 S , and of L R C 
liRCP, Bdinbingh, in 1878 and entei ed the I M S as 
tWn’ , becoming Surgeon Majoi on 

31st Maich 1891, Lieutenant Colonel on i3th Maicli 1899 and 
being plated on the ‘‘stlccted list” on 2)id Jiih 1907 ’For 
many years post he Imd been in Cud employ m Madias and 
latterly Cud Surgeon of Coorg and had been on finlongh 

sen me him no yym 


COLONFI Tuoam .STrrnrNSON Wnu, Bombay Medical 
Seivice, letiicd, died on 11th Much 1910, at BandoVa Hdk 
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Boinln 3 He was born on 14th No^ ember 1S47 educated 
in thcKoial Iii^b College of Surrjeons, took the diplomas of 
L R C b I in 1S6S, and L K Q C P in 1S79, and entered 
the I M b as Assistant Surfjeon on 1st Apiil 1S70, becom 
injr Sui freon on 1st Jedj 1S71, Suigeon Major on 1st April 
1882 Biifrade Suigeon Lieutenant Colonel onSlst Mai eh 1897, 
and Colonel on 1st Apiil 1900 He letiied on 15th July 1893 
The army list assigns him no war service He took lea\ e 
in Older to accompanj , as a Pi ess Coriespondent, the Afghan 
Boundarv Commission of 1884 85, and, subsequenth, wrote 
a shoit account of his travels undei the title Fi om India 
to the Caspian oi Tourneys with and nftei the Afghan 
Mission,” Bombav , 1891 


On the retirement of Colonel R Macrae, IMS, the post 
of Inspectoi Geneial of Hospitals m Bengal fell to Colonel 
G F A Han is, m D , F p c P , i m 


Colonel Harris Ins had a veiy distinguislied caieei as a 
Civil Surgeon in Nagpui and afteiwaids it Simla, and foi 
sevei al yeai s past he has been Piofessoi of Materia Medica 
in the Medical College in Calcutta On the clepaituieon 
furlougii o' C'>lonel R I) Muriay, i m s , last Apiil Colonel 
Hains went to officiate as Inspector Geneial of Civil 
Hospitals in the United Provinces, now becomes Iiispectoi 
Geneial in Bengal 


The post of Inspector Genei al of Civ il Hospitals in the 
United Piovinces is taken by Colonel Manifold, IMS, who is 
well known as a Civil Suigeon in those piovinces ind as a 
distinguished Cential Asia e\ploiei It will be lemerabered 
that Colonel Manifold leceived pioraotion to Lieutenant 
Colonel foi his distinguished woik as an explorei in the little 
known land Noith of Uppei Buima Colonel Manifold 
took his M D , B Ch in Edinburgh in 1886 


Colon FL W G ICinc, c i f , i m s , Inspectoi Geneial of 
Civil Hospitals in Bui ma, has taken shoi fc leav^'e tip to 25th 
May 1910, on which date he completed his five jears as a 
Colonel and will retire 

Colonel King will long be lemembeied in Madras and 
Buinia. as a most piactical and level headed Sanitarian 
He has done much to push on medical woik in Burma dining 
his stay theie, and the lepoit we gave in April of the woilcs 
of the Buima Bianch of the Biitish Medical Association shows 
how keen was Colonel King’s inteiest in medical raatteis 
He has always been a keen suppoitei of this ‘ Gazette” and 
we have veij frequenth published communications fiom Ins 
pen 

We w ish him long life and pi ospei itj in his retn ement 

He IS succeeded by Colonel H bt C Cairutheis, i m s , the 
P M O of the Secundeiabad Biigacle 


Captain G P T Grourf, ims, has joined the Civil 
Medical Department in the Uenti al Pi ov inces 


Captain A W Ovfrbfck Wricht has joined the Tail 
Depai traent, E B & A 


On the letiirn fiom fin lough of Lieutenant Colonel W T 
Buchanan l M s , he resumed his post as Inspector Geneial of 
Prisons, Bengal, Majoi J Aluhanj, IMS who had officiated 
as Inspectoi Geneial of Piisons, went on 16 months fin lough 

Thf P a M C Joinnal foi Maich 1910 has a vorj 
interesting article on Fdmond A Pail es, of Pai ke’s 
Hyfjxnxe foi many jeais Professoi of Hjgicne in the 
Aimj Medical School at Netlej 


CoTONFi D FFRF^cH Mullfn, I vr s Deputj P M O, 
H M’s Foices in India has been gi anted 8 months’ com 
bined leave 


Thf sei vices of Captain H A I'^oirgan IMS, are 
placed tempoiaul> at the di^iposal of the Government of 
Bill ma 

The SCI vices of Captain H B Scott, imr, aie placed 
tcmpoiaiilv at the dispo'^al of the Government of Binnia for 
eniplov ment on plague dutj 

The Home Depai tment Kotification No 149, dated the 
IdthFebiuarv 1910, is heiehj cancelled 


Lifutfn ANT Colon FL C R M Green mUjFpcr, 
I vr s , Professor of Midwiferv Medical College and Ob 
stetuc Plij^ician and Surgeon Fden Hospital Calcutta is 
granted privilege leave foi T months withjfui loiigb foi 4 
months ni continuation with effect from the 7tli Apul 1910 


Captain J C H Lrir ester, vr p , i r c r , i vr s is 
appointed to officiate as Professoi of Midwifcrj, Medical 


College, and Obstetric Pbjsician and Surgeon, Fden Hos 
pital, Calcutta, dining the absence, on leave, of Lieutenant 
Colonel CRM Giccn vr n , F 1 c s , i vi b , or until furthei 
oideis 

Captain J D Sandis m b , i m r is appointed to bo a 
pi obationei in the Chemical Examinei s’ Depai tment and is 
attached to the Calcutta Laboratoiy 


Colonfl G F a Harris, vr d , r r c i , ims 
Inspector Geneial of Civil Hospitals, Bengal, was granted 
privilege leave for sin weeks, with effect from the 1st March 
1910, and Lieutenant Colonel F T Drury, i vr s , officiated as 
I G C H in Bengal 


Mator R Bird frcs c i e , i m s . Lieutenant Colonel 
J T Oalveit, MB, Lond , mrcp and Di Nilrntan 
Sarkai have been elected bellows of Calcutta Univeisity 


Thf following pi omotions m the Indian Medical Seivice 
are made, subject to His Majesty’s approval ~ 

Majors to be Lieutenant Colonfts, i vr s 

Dated Slsi Maxell 1910 

All in James Macnab, frcs 
J ames Jackson, M v 
Heniy Smith, vr D 

Charles Neil Campbell Wimbeilej, M B 
El nest Wickham Hoie, M B 
Ashton btieet M B , F r o s 
John Bland Jameson, m e 
William Dunbar Siitheiland M D 
Percy Can White M P F R C S F 
Edmund Hasell Wiight 
William Molesworth, M b 
Clarence Foi bes Feai nside, M r 
Chailes Aithur Johnston, M B 
Geiard Godfray Giffai d 

Lieutenant to bf Captain, ims 
Dated 1 9f Sepfexiihex 1909 
Norman Skinnei Simpson 


Captain J F James, ims, has been appointed Civil 
burgeon of Mymensingh, lacg Majoi D R Green IMS 


Lifutenant Colovfi F R 077 ard I VI s 13 appointed 
a merabei of the Commission of Inquiry into the conditions 
of health of the laboiuei s on the Duars tea gaidens 


Captain H B Scott, mb, i vr s , acted temporal ilv as 
Residency Surgeon, Baioda, fiora 23rd Febmaij 1910 


During the absence, on leave, of Lieutenant Colonel L I 
Childe, vr B ims Lieutenant Colonel C H L Mejei.vrn 
(Lond ), acts as Piofessoi of Medicine, Bombav 


Mator V F Gordon Tuckfr imr, on retnin fiom 
leave, acts as Piofessoi of Pathology, Bombaj 

Captain E C G Maddock, mb ims, Ins been gi anted 
combined leave for twenty one months 

Captain A D Whitf, m b , i m s , joins the Civil Medical 
Department, Bengal and lelieves Captain Powei Connoi, 
i M s , at the Medical College, Calcutta 


Captain Connor, ims is posted as Civil Suigeon to 
Gya 


CONSFQUFNT on Majol F O’Kinealj l vr s , going to 
Simla as Civil Suigeon, Majoi B Oldham, i vr s , comes to 
Alipoic Calcutta and Lieutenant Colonel biindei, I vr s , 
goes fiom (*j a to Patna as Civil Surgeon 

On the going on long leave of Lieutenant Colonel P G 
Cl aw foul, I VI R , he is succeeded at Hiighli by Majoi J W 
Rait I vr s Captain Emslie Smith, I vt 8 iccentlj in the 
Chemical Depai tment goes to Miiishidabad as Civil Surgeon, 
1 xee Rait 

Thf ipadeis of this Gazette will miss the help so f reel) 
given of Lieutenant Colonel 1) G Crawford, ims, who 
has gone on long leave Colonel Ci aw ford enteied the service 
on 1st October 1881 and was put on the selected list foi 
piomotion on 23rd March 1909 He will complete thirtj 
jeais’ service on 4th Decemhei 1911, and will he sure to got 
piomotion as a vacanev occui’S We v\ ill not saj farcvieli to 
him here, as we hope to cee him Tiack again in India in an 
administrative appointmont 


May, 1910 J 


SERVICE NOTES, 


Thc sei vices of Lieutenant-Colonel F C Olaikson, IMS, 
ue rephced at the disposal of the Go\ eminent of Bengal 
on completion of his se\cu yeais as Sanitaiy Commissioner 
Colonel Claikson Ins gone horar on long leave He is 
succeeded as Sanitari Coramissionei by Majoi W W 
Cleraesln M D , dph, I Mb, nith effect from lOtli Maich 
1910 

Captain P K Tabapore, i m b , has joined the Jail 
Depaitnient of Biuma, Captain K A Chambers the Jail 
Depaitroent of the Punjab, and Captain F H h>alisbnry, 
IMS the Bengal Jail Department 

Captain I M IMacrak, ims, on lohef by Captain 
Salisbury, as Superintendent* Oential Jail Midnapoie, 
level ts to the Jail Depaitment of Hie United Pi evinces 

With leference to the Notification of the Go\ernraent of 
India in the Horae Department, No 1496 (Medical), dated 
the 23rd of December 1009, Lieutenant Colonel H B 
Melville, M B , I M s , Civil Sui geon, Simla (West) assumed 
ohaigG of the office of Cuil Siugeon, Simla (East), in addition 
to his own duties on the afternoon of the Srd Jniiuaiy 1910, 
lelieving Captain J C H Leicestei, md, pros, IMS, 
pioceeded on leave 

Captain H M Mackenzip ims, Health Ofhcei, Simla, 
proceeded on one months privilege leave ginnted to him 
in the Government of India, Home Department, Notification 
No lo4, dated the 21st of Jammy 1910, nitli effect fiora 
the foienoon of the 7th of Febriiaiy 1910, makintr o\ei 
ohaige of his duties to Lieutenant Colonel 11 B Mehille 
IMS.Cml Suipon Simla (West), «ho mil peifoim the 
duties of Health Officoi and Distiict Plague Medical Offitei 
Simla, in addition to his on n ’ 

960orfhrfSui1'^^p.t°‘ and file days nndei A i tide 

.60 of tlw Civil Sei vice Regulations, is granted to Colonel 

ffpop.f 1^ T.® ^ ^ Inspector Geneial of Ciiil 

m "‘th effectfiom the 12th Maich 

1910 01 the subsequent date on ii Inch he muy avail himself 

LIEOTFNANT COLO^ EL R IJ ROE, M R C S , L S A IMS 
Civil Surgeon and Superintendent, Lunatic Asylum Naaour’ 

I ““ "t Oio follow, „s 

D«to,l Mtl, 

Do'ISSK!.™?;!!,,,™''- «»lf. Potnok Al„„ 

Captain L B Soott. ims OiaiI Qi -t* 

] 

oAjlh^t^ appointed temporauly as Civil Smgeon < 

Smted 20 months^ '^'"Keon of Sjlhet, is t 

*lstF ®h Cfen 


Thf services of Captain J M A Macmillan, mb r r c s , 
IMS aio placed permanently at the disposal of the Hon^ble 
the Chief Oomnussioiici of the Central Piovincos 


Thf SOI vices of Majoi H J K Bamfiold, JMb, aio 
placed tempoianly at the disposal of the Goveinment of the 
Punjab foi employment on plague dutj 


« Hie Kasaul, Centi al 

eftlj sente. J ,n the 6pntra]^Ja,l "f Kublgh'^ 


J The sei Vices of the undermentioned officers ate placed 
J tempoianly at the disposal of the Government of the 
United Provinces -- 

» 

Captain J K S Fleming, t M s 
Captain E C Heppei , i M s 
1 

. Thf services of Captain P L O’Neill, ims, aie 
placed permanently at the disposal of the Government of 
^ Madias 

I ' 

Captain U McCav m r , i m s , Piofossoi of Phjfliolona, 
I Medical College, Calcutta, IS granted stmlv leave for nfne 
1 months, with fin lough foi thiee months in continuation. 

, with effect fiom the 1st July 1910 ^ 

Major C Dhir, m b r r o s , ims, Oivd Smgeon, 
Maj mjo, IS appointed to officiate as Fust Glass Civil Smgeon 
111 place of Lieutenant Ooloiiol A O Evans, r ^vr s on 
I l^eave, with effect horn the date of letinn fiom leave of 
I Lieutenant Colonel T W Stewart, m p , ims 

Major E E Rost, i m s officiating Senioi Civil Smgeon 
Rangoon is appointed to officiate as Fii^t Class Civil 
Smgeon, in place of Lieutenant Colonel R 15 8 Dans am 
B OH , I M S , proceeding on leave ’ ’ 

Unoer the piovisions of Articles 260, 203 (h) and 232 of 
the Giiil Seivice Kegiilations, ptnilege leave to the extent 
due, combined with fui lough so ns to make up a total period 
of eight months, IS gianted to Majoi J Pcniij, ims. Civil 
M.nHnT.!’ n ill health VI ith effect from 

T ^V 'stev^al't M r','"i mT r^>®-Henant Colonel 

On Ivvs vetvvrn from leave Major N P O’Goi man Laloi 

extent due, combined with finlongh so as to make np a foba? 
pel od of one j^eav , vs g, anted to Major P Dee, M ? m s 
Civil Suigepn, Bnssein, on account of ill henltli with eff^-i 
from the date on which he availed him, 0 ^ 0. ”p,uS 

I v7s™Civ°d S^nro-P?’" r''“ 'Hi'd' i^Tajoi P Dee 

Ch 4 ’ SeooiK 

charge of the duties of tlip Pn ^^^Aiillan held 

?„„„i 0^11 ‘r n,l;;oTr,i f.-sai.r* 

place^l temporiuly fttlhe di^posnl'orHiwT'''*^'’ 

p'’“ofcapk.,?r?. "c,'k7k«v| 

Mne. Soiitliein SInn''state”'in ’plftto’o4n' I''" 
MacGrepi.iMS tiansfeired ^ ^ Captain R D 

to be C^ml Surge^*^Ma ® ^ Picacliv 

"S"‘ciraf4, 

to be Civil Smgeon Monv wa ,» ® J Miiipliv 

A... 

oK??, lAofi'i" .,s^ 2,- sr,;"',,,!,™"-'! 


I";'™ s«w 

S.‘'S 
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Cmtvp^ T S Koss, IMS, Health Ofheer, Coiporation of 
M idrxs, IS under ordeis to pioceed to Amiitsar to I'o tlHoiif,h 
a special course in railau'i held Moik, undei the direction of 
Captain S R Chi istopheis, Assistant to the Diiectoi, 
Central Research Institute, Kasiuli 


Captain A S Leslie, mb, ims nhose seiMces ha\e 
been placed temporal ilj at the disposal of the BurmA Govein 
nient is posted to dutj at the Insein Cential Jail 


Captain K G Giiarplrf\, ims, has been appointed to 
the substantive medical charge of the 5th Light Infantrj, 
1 icp Captain R Steen, ims, tiansfeued peimanentlv to 
the CimI Lep irtnient 


Captain D Wright, ims, has been appointed to the 
substantive medical chaige of the 110th Mahratta Light 
Infantiy iice Captain L P Stephen ims, tiansfeued 
peiraanentlj to the Cnil Department 


iHF Government of India ha\e been pleased to appiove of 
the e\l^nsion for afmthei period of one >eai Mith effect 
fron-rthe^sL J'*~ laiy 1910 of the sanction notified in India 
Airay Oidei No lOSof 1907 to Messrs P Hendeison and 
Company’s steameis pi j ing between Glasgow, Luei pool and 
Rangoon, wath lespect to officers tra\elhng b} such steameis 
being exempted fiom the penalty attached to ovei staying 
tlieir furlough oi lea\e by leason of any delay in the auival 
of the aessel in which they letuin to India, pi o\ided the 
steamer was timed to aiii\e within the pei lod of such 
furlough 01 lea\e 


Senes I Ticatmcnt began on ihe day of infection 

* * It /oni icer/ if o//cr infection 

• III It », (fnec icecls bf/oie infection 

'^nd was discontinued iramcdiatch after 
„ I\ Tieatinent began tJnee weels before infection 
and was continued nninteri uptedlj after it 


Serie'^ 

Animals 

treated 

Free from 
an> sign of 
The 

Scattered ,DicdofOen 
Foci j ITc 

I 

7 

4 

1 ‘ 2 

II 

3 

1 

1 t 1 

III 

8 

G 

2 1 

IV 

6 

5 

1 1 

I 


AH IJw cont)ol animals sncnmbeU to advanced Pulmonan 
Tuberculosis ” 

Thiocol IS given in solution in the foim of tablets the 
aveiage dose bj 8 grains 3 01 4 times a daj In bionchitis 
and tubei culosis it is much used 
By the use of Piutinol a patient sntfeiing fioni goutj oi 
iheuraatic conditions or fiom eczema can obtain a pure 
and sulphur hath The wholesale agents aie A L M 
Zimmerman, Lloyds Avenue, London, E C 
ROCKLA a natural rnineml tome water, is stronglj 
lecommended bj manj medical men, the local agents aie 
C H Booth L Co , Strand, Calcutta 


Lieutenant D OC Morphv i s m d , Supeuntendent, 
Cential Jail, Raipur, C P has been gi anted thiee months’ 
privilege lea\e 



Cvptaix M Windross, ismd, Civil Snigeon, Bhan 
dara, has been gmnted six months’ combined leave 


MIL! Asst Surcn W W Stuart, l r c p i , has been 
appointed to act as Civil Snigeon, Bhandaia, C P 


Mily Asst Surgn F K Holmes is appointed Assistant 
to the Civil Surgeon of Nagpui 


His Excellency the Governoi of Bombay in Council is 
pleased to appoint the following officeis to be Civil Surgeons 
of the first Class — 

Lieutenant Colonel W E Jennings, m d , d p h , i m s 
Lieutenant Colonel B B Gran foot, m d , i m s 
Lieutenant Colonei J B Smith, mb, m ch , i m s 
Lieutenant Colonel C T Hudson, mpcs, lkcp, 

IMS 

Major T Jackson, m b , b s , i m s (Officiating) 


jMilitar\ Asst Surgn F G Cutler is appointed tern 
poixirily to toe charge of the Central Jail, Jubbulpore 


Captain G P I Groube, ims has joined the Civil Medi 
cal Department, C P 


Major V B Bennftt, mp, frcs, ims, has been 
gi anted eight months’ combined leave 


Captain Halulay ims has taken ovei cbaigeof the 
Lj allpur District Jail fiom 25th Januaiy 1910 


Major S B Smith, ims Chief Plague Medical Officei, 
Punjab, has been permitted hy His Maje^tj’s Secietnij of 
State foi India to convert the peiiod fiom IsfcJulj 1909 to 
13th January 1910 of the fui lough gianterl to him in notifiea 
tion No 433, dated the Uh of Maj 1909, into Study leave 


THERAPEUTIC NOTES 

Mf-ssp^ Bui roughs, Wellcomf fc Co send us a 
specimen of the V \porolf biand Ammonium Chloride 
Inhaler a very compact and neat waa of administeiing the 
neutral vapour of pure Ammonium Chloiide There is no 
iiibbei to get out of ordei in this hot climate, fheie are no 
ciimbcisome bottles to upset and spill In fact, it is one of the 
most compact and simple inhaleis we 1 now of 
Tlie Hoffman La Roche Chemical Woiks, L<1 of Idol Lane 
London, have sent us specimen of then Thiocoi, which 
contains 52 pei cent of Gnaiacol 
The following expeiiments done hj Tavcl at the Bernf 
Institute show what is claimed for tins bacteiicidal piepara 
tion — 

“Four senes of rabbits were infected with vnulent 
Tuberculosis and suhmittcMl to ticatment with ‘'Thiocol 


Scientific Ai tides and Notes of interest to the Profession 
in India aie solicited Conti ibutora of Oi iginal Ai tides will 
receive 26 Reprints gratis, if lequested 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addiessed to Ike Editoi , 
The Indiaii Medical GazeUe^ c/o Messis Tliackei, Spink ^ 
Co , Calcutta 

Communications foi the Publishers i elating to Subscup 
tions, Advei tisements and Reprints should be addressed to 
The Publishers, Messis Thackei, Spink & Co , Calcutta 
Annual Siihsci iptions to The Indian Medical Gazette ^ 
Its 12, tnchiding postage^ in India Rs 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Ashton 8 Gyufficology New Ed , W B Saunders A Co 
Hirsts Text Book of Obstetrics New Ed , W B Saunders L Co 
Tlie Cjclopedia of India Messrs Thacker, Spink fi. Co , 

Hints on Prescription wiitiug J Burnet, J Currie & Co , Vierks 
Specialities 

Analytical Notes Evans Sons, Lescher an'i Webb, Ld Tt o » 

Studies in Lepiosy (Nastin Treatment) Public Health Service USA 
A Practical Study of Malaria By Deaderick, W B Saunderr 
Onodi, on the Optic Nerve Balllifero Tindall &. Cox 
Fifth Annual Report H Phipps Institute 

B Vincent B the Nutrition of the Infant 3rd Ed Bvillitrc Tindall A 
Cox - 

Gymnastics for Heart affections Hoffman (Engl Ed ) Swan Sounen 
chein & Co , Ld 

Inspection Report on Dufferin Hospital , o 

W T Prouts Hygiene in the Tropics J AD Churchill (Price ^ Of) 
Drummond a Elementary Physiology W B Drummond, Arnold S, Co 
(Price 28 Cd ) 

Catalogue of Library of I G , Civil Hospitals Bengal tt c i \ 

Bulletin 57 Tubercle bacilli in blood (Public Health Service U S A ) 
Bulletin o2 Typhoid in Columbia. (Public Health Service USA) 
Bulletin 55 Adrenalin (Public Health Service II S A ) 

Bulletin A The fixing power of Alkaloids (Public Health Service, 

Bulletin 5*1 Toxicity of Antlpynnc, &c (Public Health Service, USA) 
Civil Hospitals Bombay Report for 190^ 

Dr K S Malkaiii Tlie Human Eye (Price As S ) 


LETTERS, CO/HAIUNICATIONS, &c , RECEIVED FROM — 

Lt col ickhnm Horc, i m s Major II U FUlot, i M fl Madras 
Jlajor L I ogers ims Cdcutta It Col Ilenrj Smith, 
Amntaar Colonel W G King c i E-, iMS, Insein Capt ot 

Moses, 1 M 8 Purnea I t Col Jennings, i m h , Bomlxay 

JIcCarrison, i ai a Kashmir 1 1 -Col Fischer f Ji s , Budaon 3iaj 
W W ricmcsha i m s , < alcutta Capt F C Vlathers i « 

C C Barry ims, Rangoon 3Iajor Pridmore i M b Rangoon » Jr* 
McKenchic ims Capt T Rutherford, ims Gapt 
IMS Dr Wanless Mlraj, Dr A G Newell Lahore Lt C^i ^ 
Adlc 1 MS Arant ar Di Muiray As am Capt I B ‘'COtt i * 

Dr A Hardy London Dr S Nandi Barrac* pore 


June, 1910 J DANGER OF INTRAVENOUS INJFCnON OF PERMANGANATE 


201 


OBnuinal 


THE TREATMENT OF SNAKEBITE CASES 
WITH POTASSIUM PERMANGANATE 
By VV B BANNBUM'VN, si D., d sc , 

LT cot , I M S , 

Dnectoif Bombay Bacteiiological Lahoi atoi'y 

At the Bombay Medical Coiigiess last j'ear 
seveial papeis weie read on snake-bite and tlie 
tieatraent of snake-poisomng In one of these 
papeis punted at pages 250-251 of the Tians- 
actions recently published, we faiid discussed 
fciie advisabilitj^ of usnig pofcassiuai perojanga- 
nate as an antidote A/tei stating the well- 
known fact that this chemical will neutralise 
snake venom if mixed with it, and callin<^ 
attention to the difficulty that FuMei had 
found in bunging the two substances Into close 
contact in the tissuesjof the viedm , the aiticle 
pioceeds as foJlows — 

"Now it appeals to me theie is no difiicultv 
in bunging the two substances into intimate 
relationship in the system if the peiinanganate 
IS injected into the blood stieain instead of 
into the tissues As fai as 1 am awaie this has 
nevei been done, and I think that exhaustive 
expeiiments shoiild he made on the lowei 
animals with a view to detei mining the efficacy 
of this agent, administeied in tins tashion, and 
filing a dose” Late. tl.e same papei ti e 

of 350 ro“°T®'''^' "'^ravenous iiyectmn 

solution ofpeimanaa- 

It IS against this pioceduie that I wish to 

tir? Profession, and the uurency of 

he mattei must be the excuse foi the Duhhnn 
tion of uncompleted expeiiments Po^rhca- 

SsT'tlir’?r^^^'^' of LiS'\o 

peunanganiras an an'ddoirfoi snake" vefon" 

contiol expeiiments weiecaiiied or L 

this salt was harmless when iniected 
blood stioain n n tno 

Accoidmgly“a wanned sobtimi ofTlI’is' 
was slowly injected into a vein of the h 
adog weighincT lbs 15 Wlm the hind leg of 
■ntroduced, l.oweve. tl.e J been 

breath and war.l^’ad ^ ^ fm 

moHem examination leveaied the^’e?”^® #• 
tube lutiavasculai clottnicr 
meiits confiuned tins tiial® ^ ^ ^b®r expeu- 
to causa death AoliV ‘""S 


Experiments witii a solution of potassium 
pel manganate of astieiigtb of 0 5 pel cent only 
did not cause such sudden death, but tlie lesult 
was just as ceitaiii Foi instance, a dog of 
fifteen pounds weight, leceived 40 cc of a 0 6 
pel cent solution of potassuun peimanganate 
iiitiavenously iii the coinse of 4 minutes 
Next day the leg was swollen and cedematou'-, 
but giaduallj' became iioimal in size The dog 
died, however, seven days after injection in a 
veiy wasted condition The post-vioi tevi 
examination levealed intense yellow discolouia- 
tioii of the wliole of the tissues The livei 
was lemon-yellow colouied and veij' friable, 
and lemiiided one of the appeal ances seen in 
acute phosphoius poisoning Tlie light lung 
was highly congested and hepatised-lookmg, 
tin. ugh poitions floated in watei Both kidneys 
highly congested 

Anothei dog to which 50 cc weie adminis- 
teied intunenously was in 15 minutes attacked 
by violent colic, passing blood-stained mucus 
Tlie mine passed next day was daik blown and 
contained tiaces of manganese Tiie leg was 
veiy much swollen 'J’he dog died on the 
second daj' 

The post-mot tern examination showed con- 
gested lungs Heal t contained clots Live, pale 
and mottled like a fatty hvei and bile-stained 
Kidneys enlniged and puiple colouied, and 
mucli congested The spleen was ciepitant like 
a lung and se\eial bubbles of air iveie noticed 
under (lie capsule On section, an was easily 
expiessed fiom the cut suiface As the cai- 
case was peifecUy fiesh, tins could not liaie 
been dne to decomposition, Imt was piobablv 
caused by tlie libeiation of oxygen fiom the 
potassium peimanganate Tlie bladdei was 
coJlapsed and contained seveial inky-black 
{ masses fiom the size of a pni-head to that of a 
small pea The vein of the injected leg was 
thrombosed ,n Its ei.t.ie length, and about an 
inch of clot projected up into the vena cava 
A Re. the above expeuences he would be a 
bold peison who Died such methods on man 

snXbitr P' ^ fiom 

The tieatment of snake-bite by the Inca) 
injection of a 5 pei cent solution of potassium 

ex"tef""’ produces Sf gang^eL'mld 

andeTlre‘t7ol'"f°dog‘ff'o"‘'* 


operation rooms in the tropics 

By w G KING, OIE, 

OOLOIfBL, I JT s , 

Inspeclor General of Civil ffoepitale, Sum, a 

an operation room and 
that will, life K tra niS] it P^rnc.ples 

b. ...a 
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mull luive yut arrivod iib un> (niul couoluBiuii au to ihuir 
(loaigii or Btructure I thoroforo puipoittoeay, as littlo 
as possible as to matters open to controversy, and would 
simply state what I happen to coneidor to bo tho best 
arrangomonts and matorial foi opoiation rooms in a 
tro[)ical climate, with duo lognrd to soloctod current 
opu ions and their adaptability to tlio vital point of 
economy Tt would bo easy onough to make an opera 
tion room tliat would moot present day ideas , but it is 
not an easy matter to find a compromise between these 
ideals and what may bo merely a want of nppiociation 
of what IS huhl to bo a rofinomont on tlio pait of lay 
ofiicials holding tho purse strings, or tho actual proBonco 
of that well known inhibitivo of progress termed want 
of funds 

PoHtxon of an Opoiation Hoorn — It must bo so placed 
that it shall bo (1) detached and an disconnected from 
wards, (2) tho hglit should boentiiely obtained fiom 
tho not til , (3) surrounded by an area as fioo of dust as 
foasiblo 

Tlio fust [loint noods no OK|danation As to tho 
second, it may at onco bo gi anted that light admitted 
from tho oast and west yields a glare tliat, at certain 
hours of the day and certain parts of tho room, tends to 
blind tlio operator and his asBistanta, so that tlie only 
matter open to discussion would bo as to whothoi tlio 
light should not only bo tionx tho iiozth, but also should 
bo a loof light It might bo possible to urge in a 
Europoan climate that a roof liglit offers ndvantago, 
but in a tropical climate, it is absolutely unsuitablo, 
irrospocbivo of the dilTicultios which at onco besot tho 
question of construction Noitlior is thoio any manifost 
benefit in a modifioii^tion of a roof light by oxtonsioii of 
anoitli light window to tiie lOof In this caso, if a 
full sized window bo provided, any advantage to bo 
gamed by this addition can bo secured only by tho 
oporation table being biought practically inimediatoly 
below tho roof extension of tlio window Ilonco, I 
think, tlio best sohUion in a tropical ohmato is to got 
nd of tho 1 oof idea (of Eutopoan origin) oiitiroly , to 
tiust solely to a north window of suoh careful con 
striiction that tho area available for admisBion of light 
should bo as little as foasiblo limited by its framework, 
and to moot tho liglit angle question by having tins 
Binglo window of such height as shall bring it within 
6 inohoB of the ceiling ami 2 foot of tho floor, and of 
such area as to almost inolude tho whole breadth of tho 
nortii wall of tJio room Consequently, for five up 
country hospitals m Burma, I havo had mado by 
Messrs Henry Hope and Sons, Lionel Street, Binning 
ham, a polished Bntiali plate glasa window, measuring 
12 feet b» IH feet in narrow mild stool frames , (ho 
lower glnsa panels being 6 foot lOi inches by 2 feet 
10} inches and tho uppor 4 foot inolios by 
2 foot 10} inohcs i'ho glass panels aro as neatly ns 
feasible flush with tlio frame, winch is slightly curved 
to moot tlio glass surface The contial panel forma a 
caBoniont which is capable of being opened by a lover, 
if natural, and not plenum ventilation bo employed, oi, 
there bo a breakdown of macliinory in tho lattoi case | 
riiero ]B no joint putty ing, and tho wholo structure is ; 
dust proof and weather tight 

In logard to the third of tho conditions laid down 
above, there muftt bo usually an adaptation to existing 
circumetances Certainly (ho worst positions possible 
would bo m close proximity to a road employed for 
public traffic In this case, if an oporation room must 
bo so placed, tho coriect course is to supply it solely 
with filtered air But oven wlio o such gross conditio* a 
aio not found, it is still ueaaliy noceasaiy to improve 
Burroundiiigs, so as to gi\o freedom fiom dust 
Various raoai s will suggest ihomsolvos accoiding to 
pro\niIfng conditions lime, a cheap and ofTeclivo 
method is to secure a boit of grass ns broad ns 
possible surrounding tlio building i his should bo kopt 
well watered and neatly mown For communicating 
pathways and adjacent roads, any of tho numerous 
proaoiit day ** dust layers ** (“ tarmac,’* etc ), as used 


on roads in Muiucipalibies, may be oinpluyud but 
in default of those patent ronicdioe, if tho loporu 
tion room bo equipped with korosene oil gas, as stated 
subsequently to bo dosnable, tho tarry wahto prodticln 
from tlio lolort will be found to bo an oxcollout duet 
layer, ono application fioin which will gno results for 
Bovoial weeks Hub tarry nmttoi can be applied in 
a single film as a fine spray, from an oidinarj garden 
watering pot providotl with sniall holes in tho roue 
If tho jioduc'B aro not snfiiciont to covoi the whole 
of tlio dofliicd surface in one day, tho matorial should 
bo applied for tlio full breadth of tlic load sy stomaticRlb 
as tlio material bocomoa available in tho intorMils of 
gas nmniifaotuio, until tho desired length is treated 
To employ comont pointed stoin^ slabs on concrete or 
co/nont plastered concrolo, say, at least for 12 foot 
lound tho wliolo building, would bo of advantage, but 
IB not osaontiul, if economy is loquieito and grafis 
covered ground is feasible 

I'ho MatoualB nsod in Str%(,oiui o of Operation Rooim 
— i'ho object subsoivod tbiougliout the whole of tlio 
operation block IS tho exclusion of importable diit, the 
making of such siu faces, ospcoially in tho interior, ns 
by thoir imporviouanoss and avoidance of noodliHR 
multiplicity shall not otFer lodgment for dust, by tlioir 
colour allow loady demonstration not concealment of 
dirt, and shall bo oopablo of boiiig leadjly ami 
tiioioughly cloansod In obtain those ends, the olnof 
ohninctoi iHtics of matorial om[doy od should bo that of 
impel viousnOBS witli smoothnoss of Hurfacos, with such 
adaptability that junctions, which nocoHsmiij involve 
spaces wlioio dust cun lodge, shall bo absent oi infru 
quont Such roquiromonts demund, in corttin items of 
internal lining of Btruoturos, selection of matoiml tlmt 
happons to bo usually intrinsically oxponsivo , whilst, in 
any case, for the main etinctuio, Holoction of nmlorml 
must bo gloat ly trammelled by variation in cost ns 
afFtotod by googiaphical position, relation to tindo 
controB, and adaptability in reforonoo to local climatic 
conditions. Thus, it may well occur that in ono placo, 
brick or stone nniaoniy would bo tho choiipost available 
matorial, yet in others an entirely wooden oi brick 
Hogging building would bo noofssary , or on account of 
citoajmoBS, nothing better than a oombiration of bamboo 
matting and wood, or, iron and matting might bo 
feasible Obviously, those varying riiatoiinis for the 
main structuio would have to bo adapted ns to their 
intoiior surfaces by s])ooial moans, and, later on, tins 
will bo discuBSod , but, koopuig now to tho question of 
tho mam building, an important point fiom an oiiginoor 
ing aspect and, consoquonlly, as to expenditure ntid 
adaptability to medical rcquiromciits, would be tho 
nature of the roof and coiling By choice there 
sliould be no added coiling , it would suflioo that thoio 
should bo used tiirougliout clioap arched roofs such na 
first employed by Stonoy in certain binldiiigs in the 
Madras Bail ways This, by profeionco, in lespoct to 
a hot climate, should bo double and filled with non 
conducting matorial such as charcoal, powdered mica 
01 tawduflt But this latter idoul couhl rarely ho 
economically loncliod , and as it is not osHontial, it can 
well bo waived By next choice, tho roof should bo 
on jack arches with a fiuspondtd loinfoicod coiling, 
or tlio oidiimry pent roof may bo omployod with a 
flat colling of reinforced concrete or otornit shcetH 
In connection with tho pioforonco for curves, it migl t 
well bo contended tlmt it shoubi domiimto the whole 
sliapo of tlio room , it might bo liold it should bo of a 
circular form, oi tlmt tlio northern and southern ends 
at least should bo fully curved Porsoimlly, I think, in 
following this theory to this extent, thoic is really 
ing material to ho gamed, whilst expenditure is added 
to, not only as to tho mam structure but also iib to tho 
chief window (which forma such an important feature in 
tho oporation room) as well as door fittings , so tnab 
I conceive, an operation room of a rectangular typo wun 
a flat coiling provided witli curves nt tho junction of tiio 
walla and of the walla with tho floor and at all corners 
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fully ineefce all leasoimble lequiroiuents In moclilica* 
tion of curved frontages, hexagonal or other iuan> sided 
compromises are at times made , but if a correct viudow 
aiea is fo be secured unnecessary angles are to be avoid- 
ed (granting that they be filled in by forming curves 
III plaster work) the shape does not commend 
itself 

TfiB Internal Surface of OpeiaUon llooms Personally* 
for treatment of tlje internal surface of masonry stiuc 
tures, I started with prejudice in favour of Portland 
cement plastei but having regaid to the trouble which 
constantly occurs in getting paint (o take upon such 
surfaces until they are properly “iipe” which is always 
an indefinite period I think it can well be done without, 
provided other reasonably smooth and impervious sur 
faces are produced Of course, tiie prejudice in favoui of 
cement is allied to the presumed necessity of swisiiing 
down the walls with antiseptics (formalin vapour being 
preferred by others), and the opinion that the cement 
would thus offer an advantage in resistance to penetra 
tion and retention of moisture , but, in the presence of 
excellent enamel paints now available in the market, 
such opinions may be safely modified Keene's white 
cement being Iitlle known in this couniry and of appa 
rently no striking advantage, fcJie alternatives to cement 
plastering would be that the whole wall and ceiling 
should be lined with white glazed or Newell te glazed 
tileSt or squares of white marble, or reconsfrucled 
I ’ tiles should be confined lo the walls 

and the ceiling should be treated with opalm or other 
glass I do not think, however, that any of the methods 
mentioned present ail} real advantage over plain smooth 
lime plastered surface, provided it be correctly enamel 
painted, with, however, the saving clause that there 
shoula be a dndo of not more than one foot in 
height from the floor level thioughout the walls, pie 
ferably of squares of white marble, or, as an alternative, 
glazed earthenware or Newehte tiles But in this 
detail, it must be remembered that the question 
or f^ooth lime plaster peimits of no qualification 
It should be absolutely smooth, and, for this purpo'^e, 
nothing can be better than a finishing coat of polished 
^lell lime and white of egg, such as used in the Madias 
-Presidency, more especially, ni old buildings when 
labour uas cheaper Where this method is not now 

practised, at least the smooth surface should be secured 

by a final coat of finely divided lime with a proportion 
of jaggery, rubbed with soft stone, so as to produce fclie 
necessary hard surface What, then, should be the 
paints jmployed m trust of which I would abandon the 
useful but troublesome Portland cement ^ Remember 
th!f ^ cannot speak from personal experience, seeing 

I thiJk necessary experiments, 

/link that, direct above the lime plaster, there should 
be used a coating of silicate of potash (not the soda 
yariety which is useful for distempering) usually known 
^ should be placed the 

enamel paint I believe, such a 
surface will secure the necessary imperviousness and 

T 4. u ^ ^ suggestion does not prove efiScient 

I would St, II abide by the use of enarael paints wiS 
the use of preliminary water glass IdHrS t„ 
make any comparison between the rira] pLits in the 
market, but persoimlly, I have at present a preJ^ 'c" 
in favour of either “npolin" or <> sanlene ” Ti . 
however, worth remembering that whatever nataf k’ 

patentees of the materfal selS ^ 
at tunes sugeested that cyi'otr n ^ colour it is 

of dust 18 conrstenVaVd''ad:,sUt 


As legurds the flooring, ntcestfarily the same lule 
as to imperviousnesB and capability of being kept clean, 
must apply A correctly constructed, caulked, tongued 
and grooved, or, parquet teak floor if kept scrupulously 
clean and paraffine waxed in the absence of anything 
bettei 18 not to be despised, but is certainly far from 
ideal The material largely used in Europe is white 
marble “ fcerrazo,” that is, maibJe chips placed in cement 
according to a set pattern, oi wimt is tlic same thing, 
R 8 regards utility , “ miachiati,” wlieie the niateual la 
put in piomiscuoue/y and worked to a smooth surface 
If supervision of devoted nature is available, such a 
surfncn would make an excellent floor , but it must be 
remembered that not only cements vary in quality 
with the contractor's honesty, b'lt the understanding 
of the principles which guide thou use (often in direct 
contact with lime) are rarely attended to by ^orknien 
in practice TJie consequence is that sucii floois aie 
liable to crack White glazed flooring tiles offer the 
next possibility , but have the disadvantage bnltlenesa 
and frequei t joints On the whole, therefore, I think 
tlie best floor is made by selected white marble slabs 
of the largest uniform niea usually procurable laid on 
cement over concrete Such a floor compares well with 
the cost of othei suitable material available in any 
part of India, if piocurea fiom certain films in 
Calcutta 

This description of the intei nal sui faces of an operation 
room would suffice when treating of masonry struc- 
tures , but wlien a wooden or brick-nogging building 
18 dealt wUh, a difiScuIty arises as to frequent joints 
Here, I have found in practice, an excellent lining 
IB secuied by fixing on the framework eteinit sheets 
of 8 fe«t by 3 feet, carefully j'Utty jointed, and finally 
enamel painted tlnougliout 'Jhis material may be 
employed also for the ceiling If the work be care- 
fully executed, the resuli is a unifoimly smooth and 
impervious lining There are othei forms of this 
material in the market knoun as uralite, fibro- 
ceraent sheets, aabestone, etc , etc , which have the 
same pioperfcies, but it must be remembered that m 
making a selection tiiat uhat is required is that the 
* compressed ” variety should be used, presenting at 
least on one side an absolutely smooth and hard surface 
Instend of using these malerjals, a wooden budding 
can be lined efficiently with reinforced plaster, that is, 
cheap wire netting (finch by ^ inch) is faxed to the fiame' 
work— not the more expensive expanded metal— over 
which hme or cement plaster mixed with fibre is used, so 
as to secure a result much as in the case of lath and plaster 
work employed in European houses J Ins presupposes 
that the plaster walla will be treated subsequently , as 
stated above with white enamel paint Ihe Jowor 
3 feet can be protected by tiles placed diiect upon 
cement ovei Uie reinforced plaster In a wooden 
building wheie tlie operation room la on the firec 
flooi, there is nothing to prevent the floor beinir 
made of renifoiced concrete with marble tiles laid 

Burm^ actually executed in two instances in 

a bamboo mat building ,s a 
feasible though undesirable stiucture, but it wouJd he 
necessaiy to see the woik was of a good class, that js 
J mats should be thick and be correct J 

stretched on sound squaie cut wooden frames, not 

arS ®P''^ bamboos, 01 as actualh 

arried out at mj suggestion for temporarj isolntmii 

wo^k 'mS on a masonry plintb\he frame- 
work might be of iron with stretched wire iiettintr 
throughout upon winch the bamboo niattum S bf 
stitched so as to make it stiff, that m, praoSlir the 
bamboo matting is reinforced Having made sn’nl! \ 
building with a Dent ronf nf fiie= ^ 
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familiarly known as an “ operation room block In 
regard to construction, ccsleus paribus wlnt his been 
said of the operation room la true of tho accessory 
rooms, except that in the sterilizing and sink rooms, the 
dado of tiles or marble, insbeicl of being confined to one 
foot from tlie floor, should be at least four feet six 
inches high 

The iiumbei of accesaorj rooms must depend largely 
upon tlie class of liospital and the extent of operative 
work expected , indeed, not onl> the number of acces 
sory rooms, but also of operation rooms in a hospital, 
must be determined by like considerations Thus 
certainly, wherever it can be afforded, there at least 
should be besides one general operation room, one 
septic operation room In Urge hospitals, these will 
need to be suppleraei ted h} special operation rooms 
for the c) 0, gynrecology, ear and tin oat, etc, etc It 
would hence be impossible to lay down a rule as to the 
number of operation rooms required or the number of 
accessoo rooms All that can be done is to indicate 
what tliese rooms should be, and point to the incon- 
venience which must result in tiieir absence, and expect 
this to be balanced against local financial appreciation of 
medical requirements 

No operation room should have a single fixture in 
it Several modern authoniies in adhering to this 
rule make an exception in favour of a lavatory basin 
for the surgeon , but I see no reason for tins The 
surgeon can have as many basins as lie chooses supplied 
on suitable moveable aseptic tables placed conveniently 
near him within the operation room, and have them 
removed as often as necessai^ If this principle be adlier 
ed to, there must exist a special sink room , and, as no 
cabinets containing instruments can be allowed in the 
operation room, it follows there must be an instrument 
room , so that an operation room with an instrument and 
sink room attaclied represent the sniallost feasible t>pe 
of opniation room — it being understood that, witli 
this minimum provision sterilization will take place in 
the sink loom Both these rooms should bo quickly 
accessible, ‘wid as doors must not be multiplied in the 
operation room if dust lodgment is to be avoided, they 
must immediately adjoin in the operation lOom But, 
if a nervous patient is not to be scared by tho inadver 
tent exhibition of instruments in the operation room 
(and thus unnecessary disturbance of cardiac action be 
brought about) it is well tfiat the anresthetic be given 
III a special room The loora would, in any case, be 
essential where a succession of operations is expected 
But, in the present day, important details ns to aseptic 
preparation of the patient must be perfected juet before 
entry to the opention room, for winch the ward is not 
a desirable place Hence there should bQ a preparation 
room , and as after the operation a patient may be so 
collapsed that removal to a ward would endanger his 
life a recovery ward attached to the block also 
would be desirable On tlie other hand, the auaeg 
thetic room, where fiinnces are difficult of extraction or 
the class of hospital dictates, may be both the prepara 
tioii and the recovery ward, as required by varying 
circumstances Again, there is iipceasity foi a small 
microscope room where a fraumentof a material may be 
examined as to its nature whilst an operation le proceed 
ing, and thus the surgeon be aided in arriving at a 
determination as to hia methods Tlien there is the 
important matter of sterilization to be attended to , 
special arrangements of some sort must exist, respect 
ively, for sterilization of instruments, dressings, surgeons^ 
and attendants* operation clothing, and antiseptic 
treatment of their persons In a large hospital with 
several operation rooms, sterilization is beat conducted 
at a central station where steam can be supplied under 
pressure, as part of a central heatnig system (as will be 
the case in the New General Hospital, Rangoon) or, iii 
absence of such a system whore steam is generated 
under pressure on the spot Material from tins central 
station could necessarily be conveyed in any of the 
forms of sterilizing drams, and bo stored unopened for 


use III tho operation block But, oven in the nresono^ 
of such arrauBomeiita, it voiild not bo ndviUis to 
forget the possible necossiti of storilizing cortam arti 
cles to the satisfaction of tho surgeon concernod on the 
spot for which, Iiowever, comparatnely aumll apparatus 
would be required In small hospitals wheio contra! 
he iting stations are not feasible, a necesgaiy part of 
an operation block would be a room for steuhzatiou of 
instruments and materials, and one but preforabh 
more, so called “overall rooms'' for disinfection of tho 
person of the surgeon and his assistants In a block 
whereoiily one overall room can be afforded, all atteiul 
ants liable to handle any" matter must be required to 
use special lavatoiy basins in tho sterilizing room 
leaving the overall room private for the surgeon a 
nurse’s room would be a reasonable adjunct as well as a 
Stranger’s overall room, if tiiora be anticipated manj 
visitors or students to view opeintions Even tins 
list, however, does not exhaust tJie accessoiy looms 
for which a useful scope exists The nistnimeut room 
should not be larger tlian would contain such collection 
of instruments as might be tliouglit would ordinnrilj 
be necessaiy But it ought not to be required that an 
apparatus or instrument stole in a distant pirt of the 
hospiial should ever be lu requisition for einorgoncies 
hence, there should be a store foi unsteribzed instru 
ments which may be iifadditioi to or, combined with, 
a splint and bandage stoie If artificial ventilation ig 
employed for the operation loom, a special motor room 
would also find a place in tlie block 

Having regard to the various details onumeiafed 
above, in the nccompanymg diagrams showing tjpes of 
operation rooms, I liave classified the blocks on a 
dogcending scale according to possible rcquiioments , 
but, I would state that in a large liospita) it would be 
economical to arrange operation rooms in pairs, bo as to 
allow certain of the accessory rooms being used in 
common 

Dimensions of loom^ —In the diagrams, the minmiuni 
size of rooms and passages held to be feasible is shown 
The sterilizing room especially will be found uncomforl 
ably small in practice The floor area of the operAtioii 
room isnecesaarily an important point On ihiasubj^’ct, 
the most varied opinions exist TJius, it is evident that 
where students are admitted a larger aiea would be 
required than wliere tins is not the case , although, 
owing to the multiplication of operation rooms in large 
hospitals under modern conditions, individually , the 
size IS not such as intended to accommodate a largo 
number of students in an} particular one Necessarily, 
tho 8170 of the room must have a relation to air puritj, 
and whether artificial or natural ventilation 
IS depended upon It is plirase t^at has “ caught on *’ 
of late that the modem operation room should 
be small, because it can bo easily kept clean , but 
if persons who lightly use this phraseolog} c\er 
took the trouble to distinguish between tho amount 
of labour necessary as to what may bo regarded 
as average, laige and what may be logardctl as 
average small, operation rooms, it would be eeen that 
the difference of area is not so great as to be worthy of 
the prominence wlncii has been given to this view 
The point is unfortunately one which can beappenlel to 
by the economical layman, and the fact is consequently 
worth expatiating upon at pen) of longtliening this 
communication Obviougii , wlieie plenum, oi plennni 
aided by extract, ventilation la used— the combination 
being the bettei method — the question of size of opera 
tion room really resolves itself into a matter of 
operative convenience, the velocity with which air 
change is made in respect to the temfieraturo of the 
air, and tho degree to which the nir in motion is po» 
cepfible Where students are accommodated, and aiti 
ficial ventilation is employed, it is possible to airing® 
that tho current of air sliall pass over the area use 
for operations — tho ' working area ” — in all purity i 
the first place, and that, presumably, healthy stuclon 
shall not only receive it, in part, second-hand, but ) 
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reason of their numbers be afforded a less share, vritU 
outdetnmenfc to the patient and the select few in the 
working area Hence, a modern method of using 
plenutn ventilation in a theatre is to place students 
behind a glass screen at least se\en feet high (aa an 
impedunent to diffusion of dust, and material 
from the human air passages) over winch the plenum 
current under pressure can penetiate towards its exit— 
where it maj be aided in velocit;y and direction by 
an extract fan — behind the group of students Tiie 
arrangement necessarily secures great economy 
of total area Hence, if areas of operation rooms 
intended for students and without such accom- 
modation be contrasted, it might well occur to a lay man 
intent upon curbing medical demands that the normal 
size of an opeiatiou loom could be determined by taking 
the total possible inmates (including students) of, say, 
an important operation room m Europe, and securing 
therefrom a standard area — oblivious as to whether artifi 
cial ventilation be employed or not , or, the sm-xll “ work- 


4. y j 4 II VI AX’" 

mg area of such an oppration room may be selected 
as the total actually necessary for an operation room 
where students are not intended to be— oblivious of 
fact that under plenum ventilation the total air change 
in this special part of such a theatre may have been six 

to ten times per hour, against thiee per hour hkely to 

natural ventilation In short, whilst with 
artificial ventilation. It ma> be possible, as it is w the 

to supply a sufficient 
caraount of air in an exceedingly small area bv in 
crensing the velocity of dehveiy, I hold that the bas^s 
the operation room should be 

“nprm?’” a? <=0''tent8 within tJie standard of the 

that ^ and rememberinir 

that even with artificial ventilation, it is always within 

that the machinery^empjoi ed 

fir 

Young of the well known firm of Messrs kJTh, ^ ^ 

and Mall Architects, ^estminstfr L^dfn ’Ztem 

three times per hour ^ In the face change of 

as to Uie height above which air conteiits” 

riS/.rr, iwvsi- 

may be songl.t V p.nno Lml. '’i 

place of square space® M®fJvo® nte hefl. 

tatioii of usable air snace ih H.op weight for compn- 

and whilst I regard sna^p pK , 

J^rge(jasamXro?^co^r.i 

reference to radiation from a hot ‘^tmate m 

asBuraeno8eiiouserrori8c^m,tffirf ,r K“^‘'*’ I 
f'“’5®‘'/^t>on be settled ,t U^ket 

reckoned that the usual number of nfrc be 

an importai t operation be five r fi » room at 

IS .8 feet b, 2/ fee^ area 

rt ) per head, with a cubic roppp - r 30 sq 

to me to afford a sufficmi. t Xrd t^ Seems 

secure a reasonable approach t> ° and yet 

conveuience, and the ^demand for » "Poratke 

niteiests of maintenaiiop nf i small areas m the 

sn » V ir.* 

Again, in fourteen ODemfipI ^ of 649 so ft 

nalural leutilation a "d wof’ countries 

H<e average square area ,8 4^^'° ^^^tooh, 


The arh/iaal h(jhting of operation i corns — Many a 
difficult opoiatioii has been performed ** with the 
lauteiii dimly burning,’* but that is no reason why either 
the patient should be subjected in urgent oporations at 
night time to the riak, or the operator to tli<' anxiety, 
of the woik being undertaken with different lights If 
nothing better tliaii oil lights can be affbided, petrol 
lamps 01 korosono ‘ sun light lamps’^ or billiard lumps 
calculated not to tlnow shadow and to yield a good light 
somewhat to the aide and above the operator, must be 
selected , but from experience in its use both in Madras, 
in laboratories, and lu Burma, in opeialion rooms and 
I laboratories Iiegardtho use of Mansfield and Sons’ 
(No 2, New ChuM Bnzaat Street, Calcutta) kerosene 
oil gas ns a moat useful and desirable addition to an 
operation block lu hige towns, tlie use of the 
electric light may be piefeired by some, and if two 
independent sources are available or accunuilators are 
on the spot as a necessary provision against possible 
interruptions, there 18 ifforded a cleanly and biilhant 
light But so fai as the latter aspect is concerned, 
there la little to choose lu tlic presence of mantles (and 
delivery under prea&ure if desired) between electricity 
and gas whilst with the latter moderation of brilliancy 
IS oetter under contiol But, iriespective of effective 
lighting at night time, gns affords a rapidly available 
agent foi heating foi sterilizing purposes, and ae, prac 
tically, all large appaistus is made for use of coal gas 
in the European markets (electric heating being in its 
infancy and wasteful of power) no change 18 necessary, 
except that the burners should be modified by Mansfield 
to suit kerosene gas Having once established gas 
plant for sterilizing purposes and lighting of operation 
rooms, it becomes a cheap matter to extend lighting to 
the hospital concenied and for clinical laboratories , aa 
well as for ward kitchens for special warming of 
^‘extras” night and day at the option of the nurse In 
hill climates, individual rooms can be quickly and 
cheaply warmed by the use of this gas allied to the low 
pressure hot water system Moreover, by the use of 
very small gas engines which are cheap, cleanly and 
easily managed, It 18 possible to get power for diiving 
Blackman’s or oti er ventilating fans for plenum or 
extract ventilation , and, ngain, with a larger but 
still cheap engine, it is possible to get power for 
the driving of a f^ynamo, and thus have available 
a source for X ray and electro-therapeutic work in the 
hospital Where water supply is had from a well, or 
being from other sources, requires purification, itbe^ 
comes a cheap mattei to use Cherry and Wade’s centn 
fugal pumps worked by the same engine for supply of 
storage cistema and distribution thence, instead of 
trusting to manual oi bullock power Examples of all 
these methods of adaptation either exist or are in pro- 
cess of being carried out ni Burma, at the present time 
ni Gonnecuon with up country hospitals In the New 
General Hrspifal, Rangoon, as both hot water and 
s eam are available in the buildings at all necessnri 
places, electricity from two sources alone is trusted to 
nm extract ventilation, no wei foi 

punkahs, lifts etc , and minor cooking 111 ward^kitcJieii 
But, persoimllj, I am of opinion that, oven v,th hi« 
nchsnpplj of electricity, ,t ^ij] bo fom.d ult m iteh 
necessary to have a small gas plant foi laS^^ries 
clinical rooms and waid kitchens Poi smaller HnoR 
of hospitals, then, I coiiaider the combination of^nan 
for opeiation loonis and hospital Te , dec.dedh 
economical, if ordinary care be' taken to slo tl, at Ilia 

Uie coars^sTof kZlZ clean and none but 

Province (as is the case n. Til,,/ ''f of tlio 
al defects, it sufficis to keen nf ®°°i* ° >’0ot>fj occasion, 

for care of garanmlv Ir. > 

class that vould bo emnJoied^a * '=ooIy of the 

.» a,.. sr.; 
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An ; — When air punfication is lurdtr 

taken in hurope, complicated methods of passing an 
through inetnliic screens coke screens, and cheese 
cloths, and the use of Nvatei sprats for washifig tlie nir, 
are fieel> employed and, aftoi such troftimont, 

It ina> be subjected to '^arming, oud is then delivered 
under pleasure to the operation room, oi screening 
ma^ be used aa n preliminary and, Gnalh, the an may 
be delivered tliiough cotton wool an filters which aie 
formed simply b) loose packing of cotton wool 
between two layers of wide wire mesh, so arianged that 
the whole filter can bo readily removed for renewal 
from time to tune The washing and screens aooni to 
me reasonably sound for treating air charged witli the 
smoke of Euiopeon mannfactui ing cities, but luiint be 
unnecessary in mo'^t places in the tropics , and certainly 
in Lower Burma, no one desires to ascertain wliothei 
ait can enny more moiafure than it does at exisiing 
tornpeiatur'e At tlie moat, it might be desirable to 
pass the air tiirongh varying grades of mesh wiie 
screens to get lid of dust, before ai rival of tlie air at 
the cotton filter In tlie simple foim auoli ns used in 
three hospitals in Burma, the in is merely drawn direct 
down a simffc placed above the roof, duly protected fiom 
birds, and is then diboliaiged by tlie fan tiuough a pipe 
to the cotton filter, which JB seen exposed on the face 
of the soutli wall of ihe operation room in thedingiaras 
As ca basis for calculation of the area, I have used 
Haldane^s results foi the Honas of Oomraons,” wdiich 
show that a cotfcun falter six niches thick may be 
required to pass air tlirougii it, at the rate of KOO cubic 
feet per equ «ie foot of area per hour 

VefHilaiton of ope) a ti on )ooms — If my diagrams bo 
looked at, critics may be scandalized at finding that if 
natuial ventilation is to be trusted to, there is no 
apparent inlet or exit for air except by the opening of 
the casement, as stated above in describing tlie noith 
window As a fact, seeing that the area of the opening 
thus made is 7 feet by 3 feet, it sliould siifiice , although 
I grant exit and eutiauce air might quarrel abour tlieii 
lospective spheies witliin tins total area But, in 
explanation, I would state that whore only nituial 
ventilation is employed in these operation rooms it 
suffices that the door and window passage (o the 
accessory rooms be open and if the rooms whicli 
aro at its sides are kept shut, there is a direct and 
cleanly entrance of fresli an — witli time to deposit 
dust on the way-’ This indirect way I conceive 
to be better than multiplying windows and openings 
lU the operation room wall, as this passage at 
least must exist Whoie plenum ventilation is om 

C loyed Willi electric power, adjuvant extraction might 
e used But, if a gas engine be used a single plenum 
centrifugal fan should be trusted to In this case, 
US in throe of the new operatioi rooms in up country 
hospitals in Burma, I would allow entrance of filteied 
air at the sites marked in the diagruns with exit holes 
at 8 feet above floor level This mode is somewhat 
heterodox, as it is freely tauglit timt in operation 
rooms, plenum ventilation should bo introduced above 
the level of the inmates* heads and that the extract 
should bo at the floor level, the idea being tliafc dust 
and microbes will be dragged downwards instead of 
being stirred upw ards I, however, think, having regaid 
to tJje known level of the patient and the piocautioiis 
taken against dust on an operation room floor and the 
persons of the operating staff, it is bettor to leave such 
questions to gravitation in a littlo disturbed afniospheie, 
and to direct a gently moving current, under slight 
pressure, diagonally upwards from one end of Uie room 
to the other and at an anglo that would give the patient 
and aUff the full beiiefafc of the incoming air, w ithout 
dragging downwards on the patient the raicrobos from 
the respiratory tracts and othei parts of the person of 
the operator 

Without riUenng into rofinementa of calculation as 
to velocity of fan, its theorolica) size, etc , etc , I may 
eay it is safe to uesunio tint a Blackman*s fan of H'" 


diamotoi will, at least dohvei 600 cubic feet per luuuUo 

and that working bndly , it would deliver 260 cubic feet 

pti minute Hence, m the operation room which 
estimated to contain five people, I haic allowed two 
filter aieas of 10 square feet (2^ Let by 4foot)eRch, 
so that, disiogardiiig the ducreaso of velocity at exit 
from the filter losulting from fuel ion through tlw 
cotton, It 10 safe to assume tliak at the outlets from the 
room, when tlie fan is working well, the rule would be 
at 3 feet per second, and would allow of some possible 
suiplus foi pressure in Hie loom as advisable in plot uin 
ventilation, and consequently (hot two circular arons 
(of one foot diameter each) guarded, when not in use, 
by Messrs Gomis Ching and ( o *s (London) glass discs 
movable on central acrowe, would suffice, and that in 
prnC^ice tiio total room contents should bo very nnich 
oftoner changed than the miinimim rate of throe time*! 
per hour at 3,000 cubic feet poi head The uncortain 
factor IB, of course, the obstruction caused by the vnnnble 
compression of the cotton filtei, ni d lienee llio necessity 
for the somewhat loose data and the wide margin I Imvo 
indicated Thus, the comprospion which occurs m tho 
6' thick cotton filtei,U8 requned by Haldane, bus boon 
found more tlivn dosnable and hence, a 2** thicknOBs is 
now employed in Burma I do not suppose tlnd the 
nir tliuB delivered is micrnbo free, but I bobere that a 
gieat dmimution must occur, and that, at least, the mr 
IS reasonably iluat free In tins matter, I think, the 
statement made in a recent work on Hjo St Goorgo^a 
Uospital, Hamburg (whic)i I quote below in ibalica), 
lepreaenls a reasonable view of the mutter, and I would 
remind the reader that I do not legnrd air filtration is a 
neceuxi^ in operation rooms except whou obviousl) 
exposed to dust fiom loada and the like At St George's 
Hospital, Hamburg, instead of a cotton filter, a sand 
nivd gravel filter similar to that omployod for water 
filtration la said to have given excellent results The 
ariangeruent is described as follows — 

The air is taken in from a carefully selected pheo 
■ in the garden, and passes through a birdsnet with large 
meshes into an anteroom, thcuoe, through n filter 
about 60 cm liigh and measuring several square motica 
of fine broken coke into a special small room, whets it 
prt8'»ea ovei a Iioating surfaco in winter and over ico 
in summer 


** Tlie air winch has thus boon temporod and cloausod 
of Its large impuritios, is then forced through pipi^B 
with the help of a noiseless fan of Bpo<*ial const ruction, 
driven by an electric motor (built to develop a strong 
proBsuie) into a largo iron tank The sand filter roBiB 
on a Bievo with largo moelieB, about 20 om from the 
bottom within tliiB tank j #1* 

'*TIii 8 filter is built up of atones, gravel and bbuo, tue 
size of winch decreases upwards wJiere tlioro is a layer 
of 0 28 1 mm sized gtains of ear d wliich has area o 
about 2 square metros Tlio height of the layer of 

Baud 18 about 60 cm t i t n m 

“ Aa soon ns the sand becomes clogged, about lie 
may bo romovid from the top Evon if the layer i 
only 20 cm thick the filtered atr will lomain Loo trow 
bacteria TJio air thus forced through the j " 

18 bioughfc by moans of pi)>es to tho operation Ihoe 

riio pipoa are partly mado of linoleum in . 

prevent all noise as far as poesiblo# Iho 
for tl)o electric motor is fixed in a box bu 
in the wall of the operation theatre, closed w 
glass door, and thus the motor can be statto \ 
stopped any time fiom the oporntion 
air thus filteied is allowed to bocomo 
in the operation tiicatre in sucli a ^ 

immediate escape of used air ensues, when . 

18 opened At the same time no unclean air ca 
t)io room To create this quantity of 
in the operation theatre, it a,r 

keep all air cliannels, wliicli ordinarily almw y 
to escape, tiglifcly closed We do not confers io 
to male the an ohnolute^i) fi'te of all haeteno. h 
are dontg ou) best to make it txtf^et ae pomoic 
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In the matter of velocitj of cunente, ifc la neceeser^ 
that tlmae using an operation room protected air 
fiitrafiotJ 111 India, should be distinctly warned that 
tlie intention of the arrangements is b> no means to 
suppl) them with a velocit) of an tliat will imitate 
the action of a punhah — purity of air and its dust free 
condition alone being held m view by selection of 
economical methods If cool air is required, adjuncts 
must be employed A furilier necessaiy warning is that 
if tile room has been kept closed for a long time before an 
operation, it is advisable tiiat air change be ensured by 
opening tlie exits and turning on the air current about 
twenty minutes before commencing an opeiation 

Eeativg and coohnq — It is, of course, possible in the 
hills and in ceitain seasons on tlie plains, warming of 
an operation room would be of advantage in the inter- 
est of the patient Where gas is availablo, this can 
easily be arranged b> placing radiators on the low 
pressure hot watei system within a small compartment of 
the air system so that the current can pass uver it 
before passing tlirough the filter The apparatus for 
this could very cheaply be added to the small motor 
house shown in the diagrams On the other hand, 
cooIiDg 18 frequently necessary in the interests of tlie 
operation staff and perhaps, at times in those of a 
patient lo, however, attempt to maintain a loom at a 
nefiiute temperature implies an estimate of local 
humidity and local range of temperatures, the nature 
of surfaces mode of isolation, and other necessary 
points, and certainly could not be carried out accumte 
ly wKhout considerable expenditure and a good class 
of machinery But a degree of comfort might at times 
bo seemed without it being possible to say tint the 
temperatme of the room did not fiuctuate within cer 
tarn bounds, by an imitation of the radiator principle 
by use of a smalJ trough in the motor house to^ contain 

BoJntion of 

^ extended as to pass into a 

S If XeTan'' Vi"' shaft on the delivery 

^ the^an, asm the case of the heating system 

for^thfl however, be necessary to arrange 

fhfl removal of moisture deposited on 

could" t Zluti nirnfs'.We'' 1^’" 
aBcerfiiu the extent of accumulation and the^rpphcftion 

Shift method, where electricity is not available f nr 

more than two doors But if ”'’® "ever 

111 diagram No I th i | whetlior 

aUowS^ccts to l.r "" add>t,o.ml exit door 

through' t .0 "ooT" passing 

3ee-Tl"ranrdrrf ir- Ss 

!!•« nrafbe'tun 

be better at 6' l" "U d.au.am7“ '‘t 
should bfl absolutely final, „ j,), ,,, ’® sbo"”" The doors 
devoid of all pa„e]s an 'hewnJlsand should be 

no duet can collect and beve led""af 
favour an tigliMiesa Tn i ^o 

to secure (he^ surfaro l \ ^ a ^ entrance door 

to use large tiouble lunges' 

special operation window Ls^alrpa®^'^!, the 

connection with lighting It of n ^®®°ribed in 

arranged that the' fraia L v sbould also be 

"all In the acoees^y rooms tt " ', the 

Poeely large to admi/of foil’ l,!i f area is pur 

«»"»■, s; 


privacy is necessary the lower parts of the glazed windows 
should be opaque Over each window is a separate 
ventilator uf 2' X Z' allowing the window to be closen 
if there be unusual dust at time of use As the area of 
the rooms is small, double hinges are advisable to enable 
windows to be turned outwaids When operations aie 
not being con lucted it is essential that all accessory 
rooms should be reached by means of a distinct common 
entrance without passing through the operation room 
Waiei mpjily — The water should be from the purest 
source available In the absence of a public system 
under good pressure, it may be desirable to force the 
supply through a Doulton^s candle filter to n special 
storage cistern for the operation room block Thence 
the water should pass to taps in the sink, overall and 
sterilizing rooms In the sink room, tliere should be a 
gas Iieated waier lieater giving, say, fwo gallons a 
minute of hot wniei , or all sinks and lavatory basins 
may be supplied from a low pressure hot water cylinder 
as supplied oy Richard son and Cruddas This may be 
retained in the motor or other conveniently adjoining 
room In the sterilizing room, there should be a 
water sterilizing appaiatua, preferably of the pattern 
used by Arnold and Kny Scheerer, in which the 
water passes fhiough a filtering candle to a cylinder, 
wh^e it 18 raised to the desired temperature or steri- 
lized under pressure, and in the other, can ba sterilized 
and subsequently cooled by means of a worm enabling 
cold water to be circulated tin ougb the sterilized mass 
to any temperatiiie required 
Braxnaqe —Sink sand lavatory basins should discharge 
by straight open waste pipes direct to white glazed 
cnauiiels, or white marble channels to exits in the open 
air over traps or otherwise There is no necessity to 
make the drainage of the operation room a large ques 
A uffrequCnt to find an operation loom 

treated on the principle of a slaughter house, that is, 

maffn ^ dram la placed A 

1 *^ V'® ^l'l'®’'datita take ordinary care. 

It ahonld be rarely that any foul matter reaches a floor 
unng an operation and, barring the removal of such 
defilement the treatment of the surface consiata of the 
us of antiseptics which can be directed as required bv 
means of squeezes , so tliat there is no real necessity 

tion room floor, especially m the junc 

tion of the walls with the floor have been pronerh 

bn a i suitable point, the floor wnaliinga could 
be directed towards a small untrapped opening |uard d 
b;' a movable screw metal plug deliveUg over a tran 
m the open air At the most, there need be'a 3" marble 
dram similarly guarded below the window I Z no 
advantage in the modern floor trap ® 
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of United Kingdom 1897 }, I liope I may be 
paidoned foi placing again on lecoid some 
otliei featuies of the technique as piacbised h\ 
these men, foi whom m many instances to my 
mind the teim ‘‘ Ohailatan ” is haidly too stiong 
as any one, who will do me the honoui of 
peiusing the above aiticle, will leadily, I think, 
admit 

Having seen a large numhei of eyes, whose 
sight had been desti03ed fioiu vaiions causes 
diiectly lesulting fiom the opeiation as pinctised 
hy i\\Q Siittiali' inadisliict in Uppei India 
wheie I was once Civil Suigeon and wheie 
** Siittiahs' abounded, I took a gieat deal (>f 
tiouble in luninng to eaith (with the aid oi 
then victims wliose s^^mpatlu^ I enlisted in this 
matter) a good numbei of these men, and suc- 
ceeded in obtaining fioin them on payment 
complete sets of then equipment (instruments, 
&c) Thiee complete sets of these weie 
piesented hy me ^^ears ago to the museums 
lespectively of (1) Ophthalmological Society of 
United Kingdom, (2) R03 al College of Suigeons 
of England, ( 3 ) Ro3al College of Suigeons 
of Edmbuigh, togetliei with a complete descrip- 
tion of same and then use, and can be seen b3 
au3^ one inteiested in tins subject 

My expel lence of the piofessional coiiclici 
langes from tlie United Provinces and Rnj- 
putana down to Mysore, of the piesidencies of 
Madias and Bomba3^ actually I have no ex- 
pel lence peisonall3% but in the fust mentioned 
laige tiacts, these men are chiefly Hindus and 
diawn fiom inembeis of the Kayasth caste, 
which 18 well-known foi its astuteness and 
genoial education, I mean taken as a class in 
India, though occasionally one comes acioss a 
Mohammedan, hut this is, m 1113^ expeiience, corn- 
paiativel3’' iaiel3’^ The ciaft is heieditaij^ and 
handed down fiom fathei to son, theie does not 
appeal to bo 1113^ liteiature amongst them on this 
subject, for I have fiequently, and in vain, tiied to 
get hold of such, and am Ldd that such does not 
exist to any appreciable extent, tlie techniqm of 
the opeiation of coucliing being taught to each 
individual as necessitj^ aiises One inteiesting 
and rather extiaoidinaij^ fact is the advanced 
age of some of these men , in one instance I pei- 
sonallj’ made the acquaintance of a “ Suttmh ” in 
active and actual piactice said to be ovei 80 , and 
he ceitainl3^ looked it, and it was one of this old 
gentleman's victims who soiigiit my aid, sufFei- 
ing fiom panophthalmitis which oiiginally 
staited me on this eiiquiijs and subsequentlj" 
led me to find out all about them Medical 
OfficeiB in India would be suipnsed in many 
instances to neai that then own suboidinafces 
are illicitl}^ caii3ing rn this woik undei then 
\Qvy 63 es in some paits of India, foi I may fta3 
that vaccinators and compoundeis have at times 
to m3 peisonal knowledge been Suttiahs^' in 
disguise, and it has alwa3S been m3 piactice 
to keep an e}e on all suboidinates of this kind 
belonging to the Ka3asth caste, for, as above 


mentioned, tlie vast majoiit3^ of couclieis in 
India belong to this caste This fact is m itself 
nitoresLing, in that the unsophisliciited villageis 
must come off veiy second best agninsl the 
cunning and wiles of men of this caste, and that 
the3 do, I know foi a fact also That they can 
and do obtain such alaigo numbei of patients is 
not to be wondeied at , foi, if one leflects foi a 
moment as to the difficulties expeiicnced 113 the 
ouliiiar3 blind villagei situated at long distances 
fiom a skilled suigeon, tn whom lie is unable to 
lepair foi lelief, and the fact as opposed to this, 
th it these “ Suttialid*' aie piowlmg nliout the Mi- 
lages in almost eveiy disti ict bi inging relief (bucli 
as it IS, tempoiaiy I admit) to tlie vei3 doois of 
these pool folk, can ue be suipiized at then 
availing themselves of it, especiall3^ when the 
immediate lesults, as I have seen peisonnily, aie 
usually so successful, foi aftei all the standaidof 
vision altei opeiation which the illiteiato villngei 
puts up with need not be veiy higli for piac- 
tical pui poses, and it is, of couise, that factoi of 
immediate vision, affbided by this operation, 
winch appeals to most of them, as I have pei- 
sonall3^ ascertained " I have alwa3^8 made it u 
practice myself, and am glad to find it is becom- 
ing almost univeisal foi district medical officeis 
on then touis in the cold weathei, to take the 
necessai3" equipment witli (hem and opeiatc on 
eye cases in outlying paits of their distiicts, 
this will in time do moie to desti03» the piestige 
and pationnge of these ^'Suttiaha'^ tlian anything 
else J know, and let us hope giadnally do away 
witli any need f<»x their existence by bunging 
home to the people at their homes jiractically 
the supeiior advantages of our Western methods 
of opeiative tieatment of cataiact 

In paia 2, Majoi Elliott makes an inteiesting 
ohseivafcion on the method of attacking tlie 
cataiact, and sa3 s that fai as he is awaiesuch 
lias iievei been desenhed befoie, a refeieime, how- 
ever, to my aiticle, abovemeiitioned, will show 
iliat this metliod with a pieliminai3' posteiioi 
scleiotomy has been the usual one adopted by 
SiUtuihs” in puts of India with whicli I have 
been acquainted Moieovei it is peifectly easy 
to at once detect all e3^es opeiatcd upon b3 these 
men by two factoi s usually piesent (even if a 
poitioii of the luxated lens be invisible on cnieful 
inspection), viz • — (1) a tremulous ms, (2) a 
small pigmented seal, the seat of jiunctuie in (he 
scleiotic about 6 m ni outside the corneoscleral 
maigin in the legion of about 8 o'clock on the 
outei side of the e3^eball (4 (/clock if R C 3 ®) 
This IS the punctuied incision (foi it is, when 
seen done, moie in the natuio of a stab), which 
IS made b3 the sin elded lancet [vuh fig 1)/ pnor 
to inseition of the sillai ” 01 couching needle 
With the instiuments used b3 these men in r? 
India (winch I have only hitheito been able to 
obtain) it would be almost impossible, nitliout, 
of couise, fitall3^ damaging the eye, to conch the 
lens fiom the fiont, and, fnithei, any damage 
done to its capsule would allow of access of the 
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aqueous liuiiioui to its substance with otliei 
tioubles, which possibly the moie expeiieiiced 
of these men know, and lienee tlie posteiioi 
method seems to have become the most populai 
method of pioceduie 

I cannot altogetliei think with Msjoi Elliott, 
that the selection of the actual spot foi punc- 
tuie IS “moie than accidental” foi I have seen 
maiked \aiiations, with coiiespondingly disas- 
trous lesults , in one case, one of these men had 
actually wounded the ciliaiy body > 

The actual couching needle is inteiesting 
I note that the pattern used appaiently by 
Mohammedan Yydians in S India appeals to 
be of unifoim thickness moie oi less, and has a 
cotton atop, the actual couching poition oi point 
appeals on section to be tiiangulai, tins must be 
foi some puipose, and I think I am able to 
supply the leasoii In patteins used in paits 
of India I ha\e alluded to, the shape of the 
instiument vanes consideiably from the one 
depicted in the aiticle, the handle is much 
thicker about 3 m m diainetei at base, and 
three inches in length fiom base to tip, is wound, 
the whole length with cotton tliiead, leaving 
the point, which is of tiiangulai shape, exposed 
and of bare metal In this instance too the couch- 
ing needle, oi “sillai” as it is called b^' them, is 
made entiiely of copper {vide fig 2) Tins pat- 
tern, used geneially by United Piovince and 
Cential Indian “ Sutlialis,” is a neat instiument, 
and diflteis from that used by^ the Punjabi “ Sut- 
tiahs” (who, by the way, I believe, go locally by 
the name of “lawals”) in the size of the actual 
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needle tip, the lattei (fifr 3) being in tins e? 
much largei and clninsiei in nppeaiance , attac 
ed aiP sketches I have made, which dep 
them faiil> nccniatelv both m actual size 
well as appeal nnee The cotton windincr 
this case is paitinll3 to affoul a fiim h(dd,as'"w 
as to pievent a sudden oi too deep passaae 
the point into the eyeball, puoi to the acti 
depiessioa of the lens Now as to the tnancru] 


(on section) tip of the needle, I believe, tliat this 
IS intended to piovule a moie oi less sliaip edge 
with wbicli to luptme the suspensoiy light of 
the lens in oulei to free the lattei, and allow of 
eas}^ depiession, foi dining the movement of the 
needle made by the ”Sitttiah^* in the act of 
depiessioii, one 01 otliei of the sbaip edges of 
tins would come into contact with tins delicate 
stiuctuie and ceitaiiily be moie useful in effect- 
ing tins pm pose than a lounded body 'flie 
flat sin faces possibly affoid a moie leliable giip 
and piovont the needle fiom slipping off tlie 
peiiphei}^ of the lens while depiession is being 
effected, so that I think it is intended to 
seive tlie double puipose, foi nppaienti}" tins 
peculiaiit}" exists in the tj pes of instiument 
used bj" these men in diffeient paits of India 

Fiom man}" conveisations I have liad witli 
these men at diffeient times, I can only infei 
that tlien methods me puiely empiiical and 
depend solel) on peisonal instiuction fiom men 
of same caste, and on ideas handed down fiom 
geneiation to geneiation, and tliat then leal 
knowledge of anatom} is ml 


Any measuies in the w^ay of asepsis are of 
couise conspicuous by then absence, and 
account foi the loss of many eyes I i egret, 
owing to man} and long tiansfers ovei the 
Empiie dining my service, that I liave not been 
able to keep up sufficient data to enable me to 
give lehahle statistics of any magnitude on this 
point, hut I liave seen quite enough to convince 
me of the tiutli ot Mnjoi Elliott*s statement, 
and that his peicentage of actual loss of eyes 
fiom this cause alone is by no means exaggei- 
ated Apait fiom the question of sequelae niising 
as a lesiilt of injuiy to ciliaiy legion, thioimh 
faulty technique, sepsis, etc, a \eiy leal and 
giav^e dangei is the incidence of secondaiy 
glaucoma after such opei aliens, which I have 
fiequently noticed , a fact which can be veiy 
easil} accounted foi when the actual method 
of depiessing the lens is taken into consideia- 
tion,egr, attacking the lens fiom behind, and 
depiessing it downvvaids and foiwaids as is 
followed by ^^Sidtiahs^^ The position of 
the postoio} scleiotomy is such that when the 
needle is used, tlie lens must inevitably be 
pushed downvvaids and moie oi less foiwaids 
against the lowei and back poition of tlie 
cihaiy body and iiis, causing obliteiation of 
the posteuoi cliamhei in that legion, and piessino- 
seveiely on the adjacent paits and mateiially 
diminishing the filtiation angle in that lemon 

Ifll P glancinatous symptoms; 

if tlie lens slionld ultimately became fixed in this 
legion 1 have peisoiially noticed this factoi m 
many 63 es of patients who have been opeiated 
upon by » Suttiahs," often at faiily lomr peuods 
aftei the opeiation, and it has usually breii the 
steady and giaclnal fadu.e of v.s.oif lesnlt ® 
from this glaucoma winch has 111 most instances 
forced ll,e,e pat.enle l„ seek ope.aC at "1“ 
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subsequent date foi lelief of the cataiact in the ] 
otlier 63 e ^ 

I feai that then “ diagnostic sense u ill not 
detei tiiein fiom opeiating even on e3"es with 
advanced glaucoma, pioMded that tlie lens 
shows cataiactous changes, e8])eciall3^ wheie 
theie IS a wilUns victim and one who is able 
to any tiling, oi wliat is worse, fiom whom 

an} thing IS capable o^ being annexed^ {Vide 
my aiticle in Oph Soc Tiuns) 

In N India wdieie the vast majout}^ at aii}^ 
late, of conchers as abovementioned belong 
to a caste of Hindus the question of use of 
fowl’s blood does not come in, for they me 
of couise almost exclusively vegetanan in tlieu 
diet, but 1 now come to a point of pioceduie 
on part of some Siittialis"^ I have known winch 
I tliink far outsliines the cunning ofliis piofes- 
sional brothel in S India ^ In one old butliali! 
aimamen tannin (which is now in tlie Oph 
Society's Museum iii London), 1 found amongst 
lus insti uinerits a small box containing tiny 
pieces of meinbiane (which on micioscopic 
examination weie found to be moie oi less 
fibious in cbaiactei), and it was n ] mg time 
befoie I could find out what these weie intend- 
ed foi — it howevei suddenly dawned on me 
that possibly these were to sliovv then miseiahle 
dupes that sometiiing tangible was exLacted 
from the eye aftei then opeiation And so it 
proved These little masses of tissue, which in 
oidei to show some vaiiation, had been stained 
m vaiious coloins, weie kept secieted by the 
‘ Suttiah, ' but befoie commencing opeiations a 
piece was, unnoticed by tlie patient oi Ins 
fuends, thiown into water so t!>at by the time 
lie had completed the opeiation it would become 
uniavelled, and assume the aspect of a “jlnli” 
01 membiane, and he could then show the 
lelations of the patient that something tangible 
had been lemoved fiom tlie eye ^ Ifnraly believe 
that this piece of chailatainsm and deceit has 
bean evolved by tliese as a diiect 
outcome of the lesult of oui Westeiri opeiation, 
at which of couise patients and then fnends 
have often seen the actual lens lernoved, and 
that in ordei to keep pace with us and lestoie 
then waning populaiity, they have been obliged 
to show some lesult in this way, foi one must 
1 emembei that seveial of tliese patients, as 
must have been noticed by most Indian 
siufyeons, have been opeiated upon by both 
methods at diflfeient times, and must appieciate 
the diffeient pioceduie adopted, and aftei con- 
sequences at any late 

The pioceduie of coveiing the head of the 
patient with a cloth piioi to opeiation is 
URually, but I belie\e not one uni vei sally, 
adopted, except by the oldei class of SiiitinlV 
and then only is done appaientl} to nn 
piess the lelatives oi ciowd, and make 
the peifoimance savoui of some kind of 

jadu " 


The chief instunnents usual!} to he found m 
the N Indian niinainentannm nio (a) 

one 01 two '‘siUais" oi conchnig needles (figs 
2 and 3) , (b) a chimbee ” oi pan of foi ceps of 
veiy longh consbiuchon , (c) a hook oi ” pnlak 
ntauie Ua kantn,” this lattei being used as a 
lid letiactoi, as well as foi lieating pteijgmm 
(fig 4) , and lastl} (cZ), the nastni ’’ oi lancet 
(fig 1), which is useil foi the scleiotic puncluie, 
being piotected to within about thiee nnn of 
its point b} cotton thiead wound lonnd (in 
oidei to pieient too deep penetiation of eye- 
lmll\and which in most oases is usually lilth}, 
and as septic as possible I liave seen many of 
tliese ns simpl} vaccination lancets which iiave 
been discaided and turned to tins use 'J‘Iie 
w'hole IS enclosed in a elotli oi leathei case bo 
loll up, and be easily earned, wdneh in addition 
contains a few diugs, ‘‘sooimas,” “ unjaii ” 
alum, etc , for application to eyes foi \aiions 
ailments Few, if an}, of them cany imple- 
iiKiits foi venesection, cupping, etc, but I have 
seen such in then kit, togetliei with a few'lancels 
foi opening abscesses, etc , but possibly these 
foim a moie m less peimanent pait of the 
equipment of the Mohammedan V}dian, ns 
lieiiio* moie compatible with the ciaft of the 
‘‘Jauah,” who is usually a Mohainmadan ami 
belongs to the laige class of Imkims so pie\a- 
lent in India in all om laige cities 

I think, it IS a great pity that something 
cannot be done in the w^ay of legislation, 
to at least piotect the unsophisticated vdlageis 
against tlie depiedations oi these men, foi, 
as I have pointed out, theie is a gientdeal 
of deceit and lascality often mixed up with 
then actions and dealings wilh tliese folk, and 
in this connection I did addiess the Local 
Government some }eais ago, bub with no 
lesuIt Since then, howevei, 1 have been 
able to get seveial duibais to take up the 
mattei, and, I am glad to sa} ni many states 
theie aie oidei s to the police nob to allow ‘ bvU 
iiahs '' to wander about tlie villages, but, so long 
RR they can, wlien piessed, find a safe nsylnm in 
Bntish India, no leal benefit can lesuH it. 
howevei. the qneRtion of a Medical Act foi India 
IS lenlly senonsly taken np, this would nffoid a 
stioiio' weapon wheiewith to combat iiocii, 
and fs.nceiely hope that a few 3eai8 wdl now 
see this much to-be-desiied lefonii biongbt 

*^^In^conc]nsion, I would like to add that I have 
in addition to tliose alieady mentioned, come 
aoioss membeis of othei castes who have tai 
nn the woik of “ Suttmhs^' fmm time to tune 
aiid lecently found two men of 

Dliimai castes w]io weie earning a hveh m 
this way, hnt it is exceptional rathei than the 
lUle, by fa. tl.e ^jety of ^ 'e.e .a a 
abovementioned aie connected with t 
ent sections of the Ka^asUi caste, so lai ai 
the Hindu element amongst them is coii 
ceined 
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ON THE TECHNIQUE OF THE HYPO 
DERMIC INJECTION INCLUDING A 
CRITICAL SURVEY OF THE TYPES OF 
SYRINGE IN USE 

By W E McKECHNlB, 


CAPTAIV, IMS, 

Civil Sill [/eon, Elawah, U P 

Ir may be that the veiy simiilicity of the 
opeiation of hypodei tnic injection accounts foi 
some lack of knowleiigs of how to do it Tlie 
subject seems to be too tiivial to leqiiiie ex- 
planation and deinonstiation by the teacheis in 
the medical schools The medical cm i icnlnm 
IS too slioit foi the teaching of oveiything, and 
theie aie impoitant siiigical pioceduies like 
the tying off of an iliac aneiiiysm \>hich claim 
piioi attention But I daie sweai theie aie 
paitsof tlie woild like Madagascai wheie theie 
have been inoie deaths fioin post-hj podei niic 
tetanus tlian fiom iliac aiieiiiysin Medical 
students and nuises aie left to find out the best 
metliods toi tlieinselves 

I have one patient to whom 1 have given o\ei 
two thousand injections in a peiiod of foni 
yeais Slie infoi ms me that, although she has 
had injections fiom many otiiei medical men, 
and niiises, none of them have done it leally 
well Often needless pain has been inflicted 
and fiequeiitly the object of the injection has 
been defeated by loss of some of the medica- 
ment 01 oy its inseition into an unsuitable place 
wheie it has not been lapidly absoibed 

Theie is little doubt in my mind that the 
employment of unsuitable syimges has pi event- 
ed many medical men fiom using this metliod 
of medication to the extent wlncli its value 
lustifies and even demands I know peisonallv 
ot a ease wbeie a medical man lias fhouaht it 
would be quickei to give a patient some Tinct 

piston of ins syiinge lead V foi the injection of 
a httle Solution of Moipliine No medical man 
ernes to bimgle a thing in the piesence of the 
LteTfSV' Yet that must be the 

hvlrt upon to irive a 

l>ypode.m.c„qict,on witlioneof many of the 

'<yiinges it piesent on the iTiailcet ^ ^ 

aveiv few 

we, ®'" ' ' ''e as they do 

weie tbeienota demand foi them The L 

dealeis wlio sell a onod kind r.F 

quantities of vaiions°bad 1,1 
‘lealeissell notUr but 

•nation The latest Ij pe of i Z 
IS beautifully ‘„sentm^’ n.id ^ pocket case 
contains a veiv elabonfe'l and 

wbicl, IS pinctmaily wo, tblesT^°' 

■''ouiited 


Tlieie aie inminieiable vaiielies of (Ins 
syiinge and eveiy tnakei sells them Some 
ate woise tlian otlieis but /hey ate all bad 
Leathei is not a suitable mnteiial foi the piston 
of a hj'podeiniic sjiingp Such a syiinge is 
liable to be unused foi a tune and then the 
leatliei shi inks and gets hai d and will not fit 
the cylmdei Any diit (lieie is clings to it 
if it IS oiled theie is a hoiiid mess pioduced 
between the oil and the wateiy medicament 
Tlio ban el is made out of a puce of diawn 
glass tubing which, owing to the method of 
its mannfnctine, has a tnpei bore, so that 
the piston cannot fit evenly thioughout its 
length The glass is mounted in a metal fiame 
and to make tlie connection watei -tight 
theie aie leathei oi lubbei waslieis These 
quickly get filthy and soon deteiioiate and fail 
III tlieii function of being ivatei-tight It is 
annoying to battle half an lioni with a haid and 
sluunken leathei piston, and to find that it fits 
too tiglitly in one pni t of tlie sj nnge and too 
looselj' in anothei, and if tliese difhciilties aie 
oveicome to find that the uashei is blocking the 
exit to the needle and allowing a leak between 
the glass and the metnl collai Even if there 
weie not these objections tbe tj pe is unsound 
because the whole of a given quaiititj' of fluid 
cannot be injected on account of some of it 
lemaining m spaces left after the plungei has 
been depiessed 

Anothei species is the glass-ban elled syunge 
with luhhei piston and washei The most 
familial foim is Roux’s syunge as made by 
OoKin of Pans It is a good sj nnge in many 
pai ticulais especiallj foi huge seiuin injections 
But It lias disadvantages The nibbei penshes, 
especially tliat of the washei "When not used* 
fieqnentlj the piston often sticks, and an attempt 
to dislodge it often breaks the glass Also there 
IS too much lesidual fluid left m the synime 
aftei injection, and its quantity lanes, so that'it 
shaies the defects of the leathei piston and 
washei The metal eovenng to the end of the 
syunge pi events one fmm seeing the last of (he 
injection which may be oily oi duty 
Anothei kind is a gla<=s syunge which tnes to 
avoid the uibbei piston by employing a metal 
pimige, I have no hesitation in condemnimr 
this foim The glass and metal aie incompatible 
on account of the diffeience of then specific 
expansions at diffeient tempeiatiiies The metal 
1 ngei theiefoip, cannot he made a watei-tmlit 
ht in the glass cyhndei without eiidano-enno- 

appiied In this type also theie is usuallv 
embodied the objectionable featiiie of a washed 

armntuie With Its consequent loss of iniection 
of sUm! dikuJty 

'vl>en a glass one if leally^Lsief 'To 
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Bailceis otlieiuise adnniable «?3ii!igeriH ^piiml 
anresthesia belongs to tins pe 

Another species is an all-glass ” nnge made 
i^ith the baiiel and nozzle all in one piece The 
nozzle IS evidently made by diawing down the 
hugei tube of the bauel A hoIlo^^ cone is thus 
foiinedin tlie inter loi connecting the laige boie 
of the haiiel with the small hoie of the nozzle 
TJie piston cannot be gioiind to fit into tins, so 
that heie again we lm\e a lesidiuim of solution 
left in tlie syiinge when the plungei is complete 
ly depiessed so that the wliole of a given quan- 
tit}' of medicament cannot be injected Some 
makeis make tins syiinge uitli a plungei of 
which one part is a giound in piston and tlie 
leniaindei a handle of smallei diametei than tlie 
piston The small length of giouiul-in piston 
admits of leakage past it inoie leadily than wlien 
the wliole length of the plunger n ground to 
piston fit Besides the lattei foim is less liable 
to bleak 

It leinains to discuss two t^ pes, which, of 
those on the maiket, alone meut being used 

1 The '' all-inetar' syiinge witli giound-in 
metal plungei This is veiy good when well made 
The needle can screw on to the nozzle oi be a 
cone fit The sciew form pi events the needle 
fiom flying off undei piessuie, but it is moio liable 
to leak fioin faulty fitting than is the cone fit, 
and one is also moie oi less confined to using (lie 
inakei’s own needle^i 

The chief disadvantage of the type is that 
one cannot oce the solution one is injecting If 
steiilised by boiling or by antiseptic solutions 
thej aie apt to lust, and if stenlised by Imt oil 
they become inconvenient^}^ hot to hold They 
aie apt to leak if the piston is not oiled winch 
militates against sterilising them by boiling oi 
antiseptics But despite these objections I tlnnk 
the medical man sliould pos^^ess one not foi 
daily use but as a stand-by in case lie finds that 
ins last available glass S}iinge is bioken 

2 The all-glass ” syiinge This, in the 
foimin which both piston and ^ozzle aie giound 
accuiately into the bane) and themselves make 
accuiate contact in its inteuoi so tlint no space 
IS left between them in which lesidual solution 
can lemain wlien the plungei is fully depiessed, 
IS the best kind of Iiypodeimic syiinge which 
lias so fai been pioduced But it is a syiinge 
which lequues piopei tieatment and undei - 
standing It is cm ions to me to note that 
Messrs Bimoughs and Wellcome who sell a 
‘'junge of this type which is made in Geiman} i 
issue instuictions foi the caie and use of tlie 
s}ringe winch me quite wnong 

The tiling which no doubt chiefly militates 
against the use and sale of this sj iinge is tliat 
the plungei is liable to stick in the bane] A 
\oiy httle watei getting between the plungei 
and tne bniiel causes this The film is so (Inn 
tJmt immense nioleculni foices come into plaj 
and bind the two sui faces togethei When 
one appioaches moleculai dimensions the tena- 


city of watoi appioaches that of steel so that 
if at places tlio baiiel and piston with a film 
of watei between n])pioach siiflitientl} non) lo 
oneanoihei the paits become pincticnll} solid 
Now^ Buiiouglis ar d Wellcoino ad\iso then 
customeis to take the bane! nozzle and plungei 
apait and to tlioroughly diy them When 
lequned foi use to put the synngc together dij 
r tlnnk tliey discouiage the use of oil qius is 
nil wnong It is quite tiuo tliat if the jmits nio 
(liy the} wnll slide in and out and fit peifecll} 
and nevei stick Tlie} beha\ o beautifully tlius 
in the makei^s lianas and in tl e shop But in 
use they become wet all is well so long as tlie 
film of svatei leinains tlnck enongli to pjevent 
the mnleculai foices coming info play But a 
poition fitting “vei v well nmy peimitof too thin 
a film of wmtei cieeping between llie sin faces 
01 a difleience of latoial piessuio may can've 
the same thing, oi a paitial e\aj)oialion of 
solution may cause it i/icn we get llie \ico 
like gup of tlie cnjnllaiy foices and the synngo 
IS stuck But supposing by good foi tune a 
thick enough film icmains tluonghout the 
opeiations Aftei use, accoiding to Buiioiighs 
and Wellcome, we liave got to diy the Hung 
again In my exjieiience it wMuit bo used thus 
many times befoie the nozzle sticks, and tlicn 
it IS veiy difficult to thoioughly dry the s}imge, 
and it takes moie tune tlian tlie busy man is 
often piepaied to devote to it A numito 
quantity of liquid is lefc in tlie synngc, and it 
IS tlie minute quantity which is the nu^st fatal 
of all a jam lesults No unless one is picpaud 
to be constantly buying new s}iinges one *'hould 
not piocecd according to Biuioiighs and Well- 
come’s instiuctions In anothei mallei then 
instiuctions aie unsound The plungei is to 
be inseited in the bauel and then a little w^ntci 
put in Then tlie ''tabloid'* is dio)q)ed into 
the watei and the nozzle put on Tlie finger is 
tlien applied to the nozzle to stop it up and 
tlie plungei is slightly witluliawn to dinunisn 
the piGssuie on the solution so that the au in 
the tabloid expands and buists it so that the 
medicine enteis into solution It is all \e)V 
convenient and pi city but what about asepsis 
I piefei not to lun the usk of injecting my 
patient with a solution tluis picpaicd 

It IS cei tainly cui lous that on the one band 
medical men do not know wlint B}inige to use 
as pioved by the great \ftiiety of mstiiunents 
upon tlie inaiket and, on the olbci hand, that 
even the leading puiveyoi of wlmt I regaid ns 
tlie best instillment does not knowhow it should 
be used and actually issues tiiistiuclions wlutb 
must have the effect of mateiinll} i educing the 
sale of the appliance ,, 

'J'lie best w'ay to use a «;} i inge such as the 
"all-glass" of Buiioiighs and Wellcome is as 
follows Put file noz/le in the baiiel and piess 
it Iionie It does not mattei if it sticks I 
piefei it to stick because then it is not so hkcl} 
to be foiced off wlien making an injection 


rfoNK, 1910] 


HOW TO USE A HYPODERMIC SYRINGE 


213 


Also if ifc slicks wlien well home ifc will not lun 
the ilaiigei of at some lane sticking when half 
«a3' home, which would spoil the S3iiiigi’ 
Ne\t pioceed to aiseit the pluugei iii the bairel 
Take it fioin the mnkei’s winppings and dip it 
III clean olive oil See tliat tlie oil coveis eveiy 
pait Then put some oil in the haiiel and roll 
It lound so that theie is a film of oil all ovei 
the inteiioi Now inseit the jiluiigei vei^ 
slowly' into tlie ban el Keep levoKing it 
backwaids and foiw’aids and moMng it genllj' 
up and (.lown in the baiiel giadually letting it 
entei moie and moie The nisUnt it is felt 
to stick 01 theie is inciease of lesistniice the 
pieiions motion must be leicised and the 
jitungei slightlj^ withdiawn to ease it and allow 
of a sufticiently thick him of oil to get between 
tlie sui laces, which is the object of these pio- 
ceedings In this mannei the plungei is easily 
intioduced (ill it meets the no/zle stoppei It 
s/ill then be found tliat it woiks with the 
utmost freedom in the ban el The film of oil 
will pievent any watei fioin getting beta een 
the glass suifaccs if the syi inge be used in the 
uiaunei to be desciibetl Sucking on account 
of a watei film is eliminated The plungei once 
intiodiced is allowed to lematri in the bairel 
and is not 1 amoved and wiped and diitd aftei 
each inject ion The same foi the nozzle Theie 

IS a small glass collai on the plungei which 
letains tlie him of oil at the one end, whilst 
the nozzle letains it at the othei Olive oil is 
not volatile like watei so that the sjiiiige ma\ 
be put by foi a long time without any dangei 
of the film becoiniiig so thin bj evapoiation 
as to cause binding, which would Jiappen in the 
case of a film of watei uiidei the same circum- 
stances R hen the plungei and stoppei lemain 
alwajs m the bairel. theie is no dangei of 
sciatching 01 fouling the glass siii faces and also 
the sjunge is mote solid and less likely to cret 
bioken or its paits mislaid Oil has a fuithei 
advantage that if m places its film does get too 
thin. It will ,H,t bind the glass sii. faces togethei 
0 heice y as watei does Tins is because o, I 
has less tenacity than water Eveiyone knows 
that ml spieads out to a veiy thin film on the 
sin ace of watei This is because the tension 
of the watei is gieatei than that of the oil at,Q| 
theiefoie, it pulls it out into a thin film Otliei’ 

sei aratnmlh'^'''' ^ Srentoi chance of 

w„,d. be appUed n”a ’k.k fe'Ze.'l 


IS dissolved Tl>eri I take i6 off the flame at once 
If moiplua IS boiled it looses i(s valuable 
liypnotic and analgesic activity to a huge extent 
and IS liable to cause nausea and e\en vomiting 
r piesume tins is due to some oxidation into 
Apomo»)>lnne I sbould be glad (o know if tins 
IS the explanation But 1 am ceitain, from an 
extensne piactical cxpeiienco, that a boiled 
tabloid is moie nauseating than an unboiled one. 
Also an old tabloid is weak gua nioiplune 
and \ei3' nauseating and liable to cause a 
disngieeable feeling of fulness in the head 
When the tabloids loose then bnght wlute 
cnloui and assiune a biowiusb hue, oi when the 
solution becomes bi ow nish they me not hb to use 
The} me nauseating and inelFectn e 1 suppose 
tins also IS due to a slow oxidation taking place 
at ouhnaiy tempeiatuies in the c<»uise of time 
The solution leady, llie sjioon containing it is 
set aside to cool and the spoon con taiiiiimr the 
Oil put on the fl line 01i\e oil at a tempeia- 
tuie of 140°0 instant kills all geims and 
spoies it touches Heat the (ul \intil it just 
begins to smoke It is tlien well above this 
tempeiatuie Inuneise the needle in the smoking 
ml and pull the oil into the sjringe Befoie lifting 
up the S3iinge catch the needle at the butt 
with a pan of foi ceps, to pievent its dioppinir 
off tlie nozzle 

Hold the synnge \eitically with the point 
upwauls, then almost withdiaw the plun- 
gei so tlmt the liot oil i caches well up t])e 
ban el of the S3 ungo and steiihses it Tins it 
does instantlj Eject llie oil taking caie to 
hold the needle on with the foi ceps Imme- 

diately fill the sj’iinge with the solution in the 
other spoon Hold vertically point tip and 
wilhdiaw the plungei till a iaii-sized an bubble 
IS in«ule the sjiiiige Tins ait bubble will 
attneb Itself to the sin plus oil floating on the 
top of the watei y solution By advancing the 
plungei and folding the syringe at a suitable 
angle the nii bubble followed by the attached 
oil erm now be made to entei the nozzle and is 
ejected fiom tlie synnge till only the solution 
IS left ibis can be cleaily seen in its entiiety. 
Iheie IS a film of oil adlienng to the glass, but 
it does not affect the injection and it is neces- 
saiy to pievent the jamming of the sjnnge 

the steiileoil winch was left m the spoon is 

sucked into the syiuige and ejected m oidei to 

lubiicate the needle and clean the synn^re. 
Steel need es thus used will last a veiy Jona 
nne Smoking hot oil does not spoil then 
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Wellcome's needles aie a little thicker tlian is 
necessai}'’ Used as above e\en the 6 nest 
needles will last a long tune, and if sliai|) cause 
piactically no pain oi bleeding But if oily 
emulsions aie to be injected, such as ineicuiy 
Cl earns, suspensions of salycilate of ineicuiy, etc , 
a stout needle of laige calibre sliould be used, 
such as those made by Ctillm foi his Rohm anti- 
toxin syunges I would suggest that each 
glass hj'podeimic sjMinge should be piovided 
with at least thiee kinds of steel needle One 
veiy 6 ne about an incli long One stout with 
laige bore foi thick emulsions fioin one and a 
half to two inches long one still stoutei about 
thiee 01 foui inches long foi exploiing abscesses 
especially of tlie chest and livei and foi lumbai 
punctuie If in addition Bcaikei’s needle and 
cannula foi spinal amosLhesia weie provided the 
instiuinent would be veiy complete There 
need not be the slightest hesitation about em- 
plojang the same sjaiuge foi all these purposes 
if the smoking oil be used foi steiilisation ns 
desciibed, foi the steiilisation is absolute and 
instantaneous as I have pioved by many laboia- 
toij^ tests The glass sjMingc is adiniialdy 
adapted for exploiing pin poses The vacuum 
it iTjcakes IS verj^ good and anything which enteis 
the syringe can be seen at once The oil is 
a bland substance and does not altei the phj 
siological 01 pathological fluids as antiseptics and 
watei aie apt to do this is specially important 
in lumbai punctuie diagnosis 

The glass syiinges can be had up to 20 c c in 
si/e, and aP sizes should be tieated in the same 
way The most convenient si^e foi ordinary 
hypodeimic medication is about 1 5 c c When 
selecting a syiinge it is well not to choose a fat 
andshoitone The long and thin ones are the 
best A small boie tiansinits less hydiostatic 
piessuie to the hand and thus tl e injection is 
easiei to make than when the bore is big It 
must be lemembeied that the fluid piessuie on 
the cross section of the needle is multiplied on 
the plunger by exactlj^ as many times as the 
cioss section of the jilungei is a multiple of that 
of the needle Thus if the boie of the needle is 
0 2 ram in diametei its cross sectmnal aioa is 
OIXtt sq mm And if the plungei has a diametei 
of 8 mm its section il aiea will be IGxttso that 
any lesistance which tlie tissues may oftei to the 
flow of fluid fiom the needle will be multiplied 
on the plungei times, tliat is to sa3^ one 
thousand six luindied times 'J'hus a veij^ small 
lesistance in a fine needle may cause a discon- 
ceitmgly foimidable lesistance to a tliick 
])lungei Foi this leason large antitoxin 
sjMinges should be used with stout needles quite 
apaib fiom an} question as to tlie nature ot the 
fluid to be iiiiected 

The Injection — The best site to choose as a 
rule IS the back of the uppei aim ^lany people 
are in the liabit (»f injecting into tlie foieaim 
This 13 a mistake Tlie foicaim is moic sensitive 
than the back of the uppei aim and theie is much 


lesscellulai tissue undei the skin in this legion so 
that painful distension is apt to he pioducedat the 
site of injection The injection is not so quicLly 
absorbed in this legion, piobably foi the saiiio 
leason The legion ovei the inseition of tljo 
deltoid is unsuitable as hoio the subcutaneous 
tissue 18 dense The injection sliould be above 
01 below this place wheie the tissues aic loose 
A common fault in making injections is nob to 
place them deep enougli The proper place is 
in tlie loose aioohii tissue just siipeilicial to tlie 
deep fascia Tire thickness of tlie combined skin 
and siipeihcial fascia should he icmembcied It 
can be acemately gauged by picking a loose part 
up between the fingei and tlmmb The needle 
IS inseited peipondiculaily to tlie sui face thioiigli 
the piommence so fonned and boldly tlinist 
in till the point is neai tlie dtep fascia The 
injection is then easily made, very hbtio 
lesistance being oxpoiienced and piactically no 
swelling being pioduced iffclie injection is a small 
one It IS a mistake to thiusb the noodle m 
obliquely as one so often sees it done The 
injection then likely to be made into the skin 
itself, in dense tissue, winch causes pam and 
swelling, and a slow late of ahsoiption, so that 
veiy often tlie full effect of the ding is not 
produced I think it is due to failuie to do the 
hypodeimic injection piopeily that the so-called 
intia-musculai injection 1 ms been iiuented I am 
poisimded that the gieat majonty of intia-muscn- 
lai injections aie leally hvpodeiinic ones of tlie 
piopei depth Foi pinctical purposes, pace the 
anatomist<^, the skin and superficial fascia is one 
stiuctuie 01 organ, whicli vanes in density and 
thickness in different parts of the body and has 
varying mobility accoiding to the needs of those 
paits It should be oui aim to choose a mobile 
pait and to place oiu injection under neath it, but 
supeificial to the deep fascia Moie siipeificial 
injection constitutes injection 211(0 the akin, not 
under it When substances aie injected into the 
skin, pam and tension aie caused If they aie 
substances like quinine 01 iiieicui} bins tension 
becomes aggiavated and neciosis is liable to 
occui A dee]) injection has been dubbed by 
some one “ intra-musciilar*, and it has been 
lecoinmended to be placed in the biittocKs wheio 
the muscles aie big and thick But it is cuuous 
to note the kind of instiiiment sonie^mtia- 
inusculai injectiiis use The needle is only 
about an inch long , at least that has been my ex- 
peiience of Aimj^ patterns Now the superficial 
fascia of the buttocks is generally the thickest 
and loosest 111 the wliole body It is iisuall} an 
inch thick, often inoie, and it is foi this reason 
that an injection in this legioii is less liable to 
lead to tension than in obnei places, an inch deep 
injection constitutes a good hypodeimic one 
Steiilisation of the patient’s skin is as ^ 
nob necessary Gioss uncleanliness sliould 0 
conise be siibiuitted to soap and watei an 
nai} clean skin may be safely piuictuied itliou 
piepaiation Any geiins the needle meets on tlie 


JuNc, 1910 ] 


A r^AMILY OF BLEEDERS 


216 


snifftC6 Ai e niostly wiped off by the dense 
supeificial labels befoie the inoie succulent 
structuies Aie leaclied Without steiilisation of 
the skin but with tlie precautions I liave advocat- 
ed above, I have madeovei 2,000 injections in one 
patient, and not one of these injections liad 
showed the slightest ledness, fai less anj^ 
attempt at abscess foiination 

If in any case sterilisation be deemed ad vis 
able, a good plan is to touch the pai t with a 
minute diop of Acidmn Oarbolicnm Liquefactnm 
and aftei a minute to tin list the needle thiough 
the centre of the whitened skin Should excess 
of caibolic be applied and flow over the skin, it 
can at once be lendeied harmless by appljnng 
lectified spint fiom the spiiit lamp I use the 
caibolic method foi spinal anaesthesia and foi 
typhoid and plague inoculation Liquid caibolic 
IS very lapid and powei ful, and has gieat penetia- 
tion as shown by its anaesthetising effect, and, 
foi these leasons, I think it is the most conve- 
nient substance to use 

Suggestion foi the impi ovement of the 
all-glass syiingc 

The Buiioughs and Wellcome foim is veiy good 
but, unfoi tunatelv, the point of the glass nozzle 
IS veiy fiagile With the utmost caie it will be 
found that this pait will bieak occasional!}^ 
When stenlised witli hot oil the butt of the 
needle expands raoie than the glass which allows 
it to mount the glass cone highei than usual 
On cooling theie must be a consideiable ciiish- 
ingfoice on tlie glass This may account foi 
some of the bieaknges But a moie likely cause 
IS a diffeienco of tempeiatuie between the 
glass inside the needle and the glass outside 


Whatevei tlie cause tlie fact lemains that 
these syimges aie faulty in this lespecfc 

I would suggest that the syiinge be made of 
the appioved pattein of the all-glass syiinge, but 
instead of making it of glass to make it of fused 
silica, tlie baldest and toughest of glass-like sub- 
stances If this can he done, tlie synnge with 
care should last a hfe-time and would be well 
woi th the cost of half a dozen oidinaiy glass 
syimges It could be stenlised dnectly in tlie 
flame if leqnned Fit it witli a small fine needle, 
a shoit stout owe foi thick injections, a long 
stout one foi exploiing and Inmbai punctuie, a 
Baikei*s spinal anaesthesia needle stile and 
cannuln, and a luchiyrnal nozzle, and it would be 
as complete a weapon of its kind as the Suigeon 
can want 
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A HEMOPHILIC PEDIGREE 

By MALCOLM MACNICOL M A , M B , c M (Ghs ), 
Kalna Mission Hospital^ Bengal 

Haemophilia is a laie enough disease to make 
it woith while putting one’s expenence on 
lecoid Oslei says that the Anglo-Geiman 
lares aie chiefl}^ attacked, and I am not aware 
whetliei many cases have been lecoided m 
India, noi have I access to clinical statistics 
It IS siiiely, howevei, stiange that in tlie small 
Chiistian community here, numbeiing between 
80 and 90 souls, tiieie should be two families 
with " bleedei ” stones 

Heie IS the one family’s pedigiee, beginning 
with the gieat-giandinother — 
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The metal of the needle cai lies beat away veiv 
qu.ck y and so cools the glass niside it. wlnlst 
the glass just beyond tlie needle, being a bad 

steen"f°' ^ Pretty 

aS ‘®^"Peiatme giadient is established in the 

butt oM^ P'r enten the 

<• ^ needle Tins is a condition wbicli 
causes fiactuie of the glass and in the maiontv 
of cases it will be found that the Hass fiactui^l 
just inside the butt of the needle “ 


The gieat giandmotliei is stated to have had 
two biotheis, who weie non-bleedeis, and lived 
to matin e yeais Of bei descendants, lioivevei 
hfteen nie known to have been males and seven 
weie definitely bleedeis, while out of the 
lemainiiig eight, two at least— N and N — 
s lould be omitted one dj mg at bn tli, and tlie 

Two of the bleeders 
ned to the age of 18 oi 20-B, and B,-and 
It was h^mouage into the joints winch finally 
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crriied the lattei oft Thougli was known 
to be a blceclei, be is believed to liave died 
of some independent disease The deaths of 
Bg and B, weie both subsequent to vaccina- 
tion, and followed on opeiationson “boils” The 
eldest son of this family’' — N, was kept out of 
the vaccinatoi^s hands, but his inotliei knows of 
tiaumatisins whicli gave no trouble, and though 
he was a feeble hoy, and died at the age of 
thuteen, he was not a “bleedei” The thioe 
gills, Fp, FjoUnd F^,, ma)^ be expected to cany on 
the heieditaiy disabihtj to anothei geneiation 
The othei famil}^ to which I have lefeued, 
shows the taint m the onl}" son, a hoy of five 
The weakness was discoveied accidentally, a 
small wound let using to di}^ up I had some 
tablets of eucain and supiaienal extiact, the 
only preparation of supiaienal gland which was 
in stock at the time, and this helped to diminish 
theooeing The heemoiihnge continued suffi- 
ciently active to cause gieat inciea^^e of the false 
iiite, and much lestlessness , but aftei two da3^s 
the oidinar3^supiaienal glandextinct (adienalin) 
aiuved, and sp0edil3^ caused complete coagula- 
tion of the blood, and relief Some time iatei a 
h3^podeimic injection of quinine was given to 
this boy, and gieat swelling ensued, tlie lesult, 
no doubt, of hremoiihage Again, a small boil 
on his iippei ]aw was opened by an incision, 
which haidl3 did moie than pieico the mucous 
membiane, but hremonhnge lecuiied again and 
again, oven wliite adienalin was applied, it 
finall}" yielded, howevei, and was at no point 
vei3^ alaiming His fathei states that small 
tiaumatic wounds have healed spontaneousl3^ 
Twice I have liad stones given me in the 
out-patient depai tment, winch seemed to point 
to licOmophilia In one case theie was no doubt 
at all Tlio boy was biought, and m3" advice 
was asked because his biothei had died of 
hjemoiihage fiom tufting wounds Tim guai- 
dians weie \eiy intelligent in then desciiption 
of the case, and had kept all edged tools out of 
the bo3"*s hands TIie3" came to ask if I could 
piopose any foi the safeguaid 

Some doctoi fiiend once told me that an 3^ 
healthy person’s blood uould act as satisfac- 
torilj"' as adienalin in causing coagulation Is 
there, I should like to know, an)" lecoid of tlie 
successful use of tins agenc3 ^ It is a most 
valuable suggestion m view of the lapidity 
with which supiaienal extiact detei loiates, 
and could be acted on in an3" 1 emote situation 
I have thought it so valuable that T have 
explained its applicability to the familv of the 
bo3^ of five Sheep’s blood 01 goat’s would suffice 


A CASE OF RETRO OCULAE NEURITIS 
CAUSED BY SUN-TRAUMATTSM 
B\ J H SHOKTEN, 

UEVT , I M S 

View of its lincoinmonness, not meiely as 
a sequela of sim-tiaumatism, but o\en, as an 


idiopathic disease, the following pailiculais of 

a case may be of inteicst to 30111 leadeis 

Tlie patient, Lance Nailv Bhaiat Singh, aged 
26 , 120 th Ra]putaiia Infantiy, was adnnttcd'^lo 
hospital on ith Noveinbei 1909 

P'lcvioiis Histoiy — Thcie ^as no hisloiy of 
syphilis 01 heiodituiy ncivoiis aftections Ho 
had served lyeaisin the aimy and had ‘^pent 
18 da3^s in Iiospital sufleiing fiom inalaiia 
two 3 eais ago 

I/istouj of 2;?escn^ illness — The patient was 
engaged in canying a bundle of glass on Ins head 
in the lungle at Bu\a Dual on 4 th No\cmbci 
1909 The toinpeiatuie Nvas about 85 'F The 
tiees aftoided a ccitain amount of sliadc 
About 2 pm, while caii3 mg a load, lie fell down 
and became unconscious Wlion seen b3" Sul 
class Hospital Assistant Hoima'^ieo M Snnboo- 
walla, Ins condition was as follows — 

His face was flushed Tlieio was inaiked 
pulsation in the tempoial aitei3 The conjunc- 
tiv^e weic led, the pupils dilated and sluggish 
in leaction to liglit The tempeiatino was 
102°F , the pulse 105 stiong and bounding, 
the lespirations slow, deep and steitoious 
He was tioated hy the usual methods, and by 
6 pm had piactically lecoveied, e\ce|)t limb 
he complained of some dimness of vision Ho 
slept well dining the night, bub in the 11101 ning 
complained that ho was unable to see aii3Mlnng 
His pupils still showed a sluggish icaobion to 
light and weio modeiately dilated Ho also 
complained of fiontal headache and pain m tlie 
oibits Howasguen a smait puigativo and 
chloial li3"diate, gis 15 , twice dail3' 

Ills condition lemained unchanged, and ^ on 
7 til Novembei he was admitted to the hoit 
Hospital, where he was seen b3" Isb class Hos- 
pital Assistant K N Atmsh His condition 
now was as follows — 

Theie was con]ugate deviation of the e3^es 
upwaids and to the left, so that the coinctO weie 
hidden nndei the nppei e3"oIids above the coiios- 
ponding cantlu The pupils could with difii- 
cult3^ be seen He was able to distingmsh 
between light and daikness, bub could not see 
anything Thete was pain between the 630- 
biows 

Bhsteis weie applied to the tempoial jegions, 
and potassium iodide adinimsteiod in 5 giain 
doses, thiee times daily foi some w"oeks 

I saw him fiist on 22iid Januaiy 1910 , about 
11 weeks aftei the attack His condition was 
then as follows — 

Inspection — Ho held his head down with 
lus eyes paitly open The scleiotics only were 
visible The pupils could be seen with dith- 
cult}" as he lesisted laising of the e3"ehd6 am 
lotated his eye upwards He was tlnn, pale, 
and anxious, and showed signs of slow ceiebia 
tion He complained of pain when an attempt 
was made to open lus 0303 
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Functions of the optic nerve — He could 
(lifFeientiate between light and daikness He 
complained of seeing spots and flashes of light 
Functions of the niotoi nerves of the eye — 
The internal and exteinnl movements weie 
noimal, but downwaid movements weie absent, 
and attempts to pioduce them on the patient’s 
pait caused consideiable pain The conjunc- 
tival leflex uas piesent The juipils responded 
to light 

Tiophic symptoms — Theie weie no tiophic 
symptoms 

Functions of the fifth ncive — These weie 
nomai 

Function of the olfactoiy no ve — Nomai 
There was no change fioin the noimal in the 
tension of the globes of the eyes Theie was 
no pain on piessme of the globes backwaids 
Theie weie noothei symptoms of a hi am lesion 
though the knee-jeiks seemed to be inci eased 
The following tieatment was adopted — 

(1) The patient was placed in a daik loom 

(2) Blisters weie applied on the tempoial 
legion (iupee-size),and ovei the nape of the neck 
(large size) 

(3) A smart puigative was adraimsteied' 
and the bowels weie kept open 

(4) A mixtuie of Biomide and Iodide of 
Potash was given 

(5) He was put ou a liquid diet 

(6) Tobacco and alcohol weie pioliibited 
2blh Jlinuaiy 1910 — His eyes weie examined 

by means of a speculum aftei the application 
of cocaine The pupil leacted to Iiglit and 
accommodation He biought his coinem down 
and looked stiaightfoi waid foj a few seconds 
toi the fiist time, but complained of severe 
tiontal pain on doing so He could not see 
nngeis, but could distinguish the lio-ht of a 
match from that of a candle Potassium iodide 
was inci eased to gis 16, thiee times a day, and 
ri belladonnce, in 5, tluee times a daw was 
added to his mixtuie 

28th Januaiy 1910— The blisteis weie 
lepeated The dose of Pot lod was inci eased 

objec^ts^ distinguish white 

of Uw 

of no oni^ had disappeaisd He complained 
no pain, could count fangeis at 3 feet and 

;ecop.«. la,g. object, p=o, .oj 


His 


to 25 gis 


oFi!;,! wVrsSv'rrr, 


of a cential scotoma could be discoveied 
colovu vision was noimal 

Since then a gradual iinpioveineiit in the 
patient’s condition has taken place He can 
now lead without difHcuUy and has successfully 
passed the Test Dot Caid test foj leciints 
His field of vision still seems to be somewliat 
con ti acted Ophthalmoscopic sigDs of optic 

nevnitiB have disappeaied, and the disc Jooks 
lathei ainemic, even now ]ie complains that he 
cannot see well in a bnght light 
With lefeience to the diagnosis — 

, (1} It IS evident that the case was oiiginnll}' 

I one of those ilhdefined cases, which lie between 
heat-exhaustion on the one hand and sniasis 
on tlie othei, and aie classed by Sa Patiick 
Manson undei the heading sun-tiaumatism 

(2) The absence of any gioss meningeal 
lesion is shown by the absence of nutation oi 
paralysis of the cranial nerves 

(3) An ophthalmoscopic examination could 
not be made till late m the case owing to the 
conjugate deviation oftheejes It is evident, 
however, fioin the appeaiances seen that theie 
must have been some optic neuiitis 

(4) The diagnosis of letio-oculai ueuiitis 
lests on — 

(a) The rapid, tliougli not sudden loss of si<rht 

(b) The impaued pupil leaction ^ 

(c) The pain lu the orbits and on moving 
the ej^es 

(rf) Ophthalmoscopic signs of optic neuutis 
(e) The photophobia and the fact that the 
patient can see less well m a veiy blight heyht 
even now » o 

(p I’be more oi Jess complete lecoveiy 
'J wo ‘symptoms of tins aftection mentioned 
111 some of the tieafcises on eye diseases, viz 
pam oil piessine of the globe backwaids and 
ceil tin] scotoma could not be elicited owincr, 
piobably, to the case having been seen at 
such a late stage 

The conjugate deviation was lathei a tiouble- 
some symptom and was poasibK due to the 
piesence of intense photophobia, which caused 
the eye to loll upwards on any attempt E 
made to open the hds , much aftei the^shion 
of the eye on tlie afl^ected side m facial Z- 

My thanks aie due to the two Hosnital 
Assistants mentioned above foi the thoiouS and 

inTSuTonr^^^^ --vluchtheycanifd out 


iv'OTE ON A SIGN OF CHRONIC MALARIAL 
POISONING 

By W a MUBRAY, m.b , 

Lumding, Assam 
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when the pressuie is ieino\ed It is contiiui- 
ousl}^ piesent in tliose cases wheie it occins aiul 
not only duiing an attack of fevei It is not 
(le\ eloped aftei one attack of malana, but only 
«nppeais in tliose who have had nnmeious 
attacks and piesuinably numeious infections It 
IS not apparently caused bj’^ othei fe\eis a 
pioJonged type as it did not occui in blie only 
cases of Malta fevei and ‘‘Low Fe\ei of 
Eiuopeau Immigiants ” (Rogeis) winch I have 
had the oppoitumty of examining I cannot 
find any lefeience to this condition in any 
of the books winch T have been able to 
consult, wind is ray lea^^on foi wilting this 
note I do not know that tlie sign is of any 
gieat importance, but it is inteiesting and I am 
quite at a loss to explain the causation It is, 
of couise, only obseivable in Euiopeans and 
Di Bentie}^ to whom I mentioned it informed 
me that he had obseived it lu at least 75% of 
the Euiopeans in the Duais, all of whom aie 
exposed to fiequent malaiial infection 


A NEW COMBINED NEEDLE HOLDER 
AND SCISSORS 
B\ c ft James, r r c , 

'MAJOR, I n S 

Those suigeons who have had many plastic 
opeiations to do, especiall}’^ about the face wheio 
numeious stitches have to be luseited, must 
have expeiienced the dela}^ winch is often caused 
by having to use one instiuinent foi holding tlu 
needle and anothei foi cutting the sutute'^ 
Tins IS especially noticeable in piivate piaoticc 
wheie one cannot alwajs get the tiained assist 
ance which one is accust aned to in hospital, and 
wlieie one’s scissois have a knack of slipping 
away and getting mixed up with aitei^ foicep^ 
01 othei instillments 



To obviate this I had a combined needle 
holdei and scissois made foi me some lears 
ago Tlie iiistiument lias undergone seveial 
modifications, but the fi>im illustiated heie 
winch was made foi me last 3 eai by Messis 
Down Bi othei s, London, has pioved so useful 
that now I seldom do any opeiation, in which it 
does not find a place in my tiay of instiumeiits 
As will be seen the diagiam, it consists of 
a pan of scissoi-ciitung blades witli a foi ceps- 
like piojection at the ends between which e 
needle can be fiunly held A catch \ioiking 
ou a pm and button in the handles keeps 
blades closed until the foiefingei pi esses down 
the bottom The scissor blades are bioad 
enough to allow the scissois to be used without 


the catch coniiiig into action except when the 
handles aie piessed fiimly togetliei , so tlieieis 
no chance of it uiteifeiing with t)>e cutfcmfrof 
the tlueads On the othei hand, wlieij the crTtcli 
IS fixed, the instiument is so himly cloiaed that 
theie IS no chance of tlie needle lield at the end 
clipping It will also he noticed that Uie button 
IS \eiy conveniently placed foi Uie action of 
the first fingei 

By adopting Kockers unequal liandles,so that 
one ling can be slipped ovei the thumb and the 
otliei held on the 3id hngei of the light hand, 
the instunnent allows pet feet fieedom to the 
fiist fingei in tying the stitches and testing then 
tension, and raoieover, it canbe held in the hand 
the whole time thej^ aie inseited, tied and 
cub, without an^^ of the “ business end” coming 
in contact with the opei atm’s skin and thus 
getting septic Duiing the tying even fieei 
movementcan be obtained and all the fingeis set 
flee, by simpl^^ slipping tlie tluimb out of the 
shoi t-handle ling When this is completed, tlie 
thumb can be again inseited and the instiument 
IS read}^ to act puiely as a pan of acissois 

The instillment is simple and inexpensue 
and, in my case, has pio\ed veiy useful 


A CASE OF HYDATID CYST OF THE ORBIT 

B'i M EOSPERREANEV, air (Lonrl ), d i> n , 

CArTMN, I A[ S , 

Civil Siiiffpoiii Wanlha, C P 

As liydatid cyst of the mbit is an'iautyof 
suigeiy ” (vide Elhot and Ingiain's papei in the 
1 M G foi Jannaiy lyiO), the following case 
IS uoi th lepm ting — 

Ohandna, a Mang, aged about 45, a lesident 
of Rasulabad village, was admitted to the Main 
Dispensary at Wardha, C P, on Febiuaiy 24111, 
1910 He plays a sanai at festivals, etc , and 
denie'^ having had any^thing to do with dogs 
The soil of lus village is paitly “black cotton 
and partl}^ “ led nuiuain ” Foi the last eight 
months he lias had pain in the left side of his 
head His left 63 ^ has been undul 3 ^ piommenb 
foi the last month, duiing which tune all sight 
has been lost in it On admission there was 
maiked exophthalmos of the left eye, the e}e 
looking upwaids and outwards The pupil was 
dilated and fixed The tension of the e 3 eball 
seemed, if anything, a little dummshed The 
lowei eyelid was much swollen Ophthalmos- 
copic examination showed a cloudy vitieous 
hurnoui in the left eye, the light eye was normal 
A diagnosis of an oibital tumoui was made and 
opeiation advised 

The eye was enucleated in the usual niaimei 
on Februaiv 26th At the time of cutting tlie 
optic neive some limpid fluid pscaped On in- 
seiting the fingei, aftei the enucleation wa^ 
completed, a thm-walled C 3 ^sb was found and 
easil 3 ^ bi ought awa 3 ’' It was complete except 
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foi a small opening which had evidentl}' been 
made by the scissois , most of the contents liad 
escaped Befoie being cut into, it must have 
measuied about one and-aquaitei inclies in 
diametei Theie was a well-maiked loose 
capsule at the back and innei side of the oibit, 
wheie the cyst haa been On enlaiging tlie 
opening in the cyst, the cut edges culled out- 
waidb A poition of the wall, examnied inicios- 
copicall}^ showed a laminated stiuctuie At 
one spot tlieie was a minute yellow point, tins 
was picked up with foiceps and examined in a 
diop of the cyst fluid undei the micioscope and 
a typical scolex was seen, with the lostelluin 
extended Owing to the dijmess ot the an the 
fluid rapidly evapniated and on moistening with 
glyceiine and coveiing, the lostellum was found 
letiacted As most ot the contents ot the cyst 
had escaped duiing the opeiation, no cliemical 
examination ot tlie fluid was possible No 
dauglitei cysts weie found 


A CA’SE OF DERMOID CYST 
0 br J MOsli;b, FHCs LI), 

CAPT , I M b , 

Police 6iugeon, CalciiUa 

Thl acGOlupauyiiig photogiaphs maiked 
lespectively befoie" and "aftei" operation 


tlie distuct ot Backeiganj, to be iid of a laige 
suelhng which he had earned about on the 
light side of his head, accoiding to him for the 
bestpaitof40 years 

Theie was nothing of special inteiest in the 
past histoiy of the case except a lathei vague 
account of some injuiy to the head, leceived 
when tlie patient was a lad of 10 yeais This 
was followed by a swelling which soon leached 
the size of a betel-nut and thereaftei giew 
giadually L.itteily it had become veiy tendei 
on piessuie 

At the time of his admission to liospital lie 
had a swelling winch measuied about 9 inches 
in its long, aii^^ inches in its short axis, bulged 
111 a tense m^nuiei fiom the light side of the 
head jinj^fl^ctuated on palpation but sliowed 

Z tlsation of any kind 

exploratoi}" punctuie conhimed the 
osis ot Its c^^stic natuie At the 
I ()})eiatiou the sac was laid open fieely, the 
I (iontents consisting mostl}^ of accumulated 
s^aceoiis secietions, weie turned out, and the 
cyst-wall dissected away The poition of the 
hittei neaiest the skull showed ail abundant 
growth of iiaii jiiojecting into tlie cavity ot the 
cyst, and tins part of the sac was hiinly adheieiit 
beneath The uudei lying bones, especially the 
iight-paiietal, weie hollowed and indented in 
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exceedingly satisfactoij^ in all lespects Tne 
little seal to be seen in the second photogiaph 
ceased to be at all visible as the ban giew and 
coveied it up The patient went away delight- 
ed at having been lolieved of a gieat bniden 


A CASE OF RUPTURE OF SPLEEN 
B\ OHAULl S MiLNb, M » , 

MAJOR, IMS, 

Civil (surgeon, Ooialhpur 

A Hindu, name unknown, was biouglit to tlie 
Distiicb Hospital, Goiakhpui, by the Police on 
17th Novembei 1909 He had been iound tiavel- 
ling by tiain and was picked out of a lailway 
caiiiage m an unconscious condition He was 
examined by Assistant Suigeon R N Cliaudhii, 
LMS, who found his condition to be ns 
follows — 

Quite unconscious, pulse weak, lespnations 
slow and labouied, the bases of both lungs weie 
dull on peicussion, bieath sounds weio heatd 
ovei left base with ciepitation, ovei light base 
no bieath sounds weie heaid Theie was no 
use of temperatuie 

Next inoining I examined him — his condition 
had not alteied It was obvious, however, that 
something moie seiious than a slight pneumonia 
was piesent, and I was unable to decide whethei 
it was a head injuiy, poisoning oi an abdominal 
lesion Tlieie had been no vomiting and the 
patient's pupils woie noimal and equal Theie 
was nothing to show that an abdominal oigan 
was injuied The abdomen was quite flaccid 
He passed a few stools aftei an enema and theie 
was appaiently no pain noi discomfoit in the 
abdomen Theie was no iniuiy of any kind on 
the head 

The man lived until the moining of the 22nd 
Novembei 1909 A poBUmoitem examination 
was made 6 houis aftei death — patches of 
pneumonia weie found at the base of the light 
lung Foul ounces of blood weie found lying 
fiee in the abdominal cavity — the s])leen was 
enlaiged, weighing 11 ounces, and theie was a 
iuptiue4 inches long in the outei suiface This 
waa attached by slight inflamniatoiy adliesions to 
tiie abdominal wall Theie was no extei nal in- 
]uiy wliatevei 

Cases of luptuie of the spleen aie always of 
Intel est, foi this leason 1 havethouglit it defin- 
able to publish this somewhat obscuie case 


THE OPHTHALMIC REACiMON IN EARLY 
PHTHISIS 

H\ L Cl t INK, M B , c M , 

Civil ^itrgcou^ Bunmt 

S^PO’\ Man Bahadui,No 726 8, of the Miit- 
kyina Militaij Police Battalion, has been undei 


1113 ahscivatian loi uta 13 US niuiithb, and lioia 
the veiy beginning tubeicleof the lung has beon 
suspected In the eaily pait ofl908 uhenhc 
hist came undoi obseivation he had no physical 
signs of phthisis, he was, howevei, losing flosh, 
had a slight cough and is said to have spat home 
blood His sputum was repeatedly examitied 
foi T B, but none weie iound 
On 14th Maich 1908,1 tiied Calmette'b Oph- 
thalmic leaction test and got a positive lesiilt in 
the loft eye aftei 30 honis On 14th May 1908, 
I lepeated the tost, but this time in the iiglit 
eye and again got a positive leaction NoT B 
could bo iound in the sputum The man has 
been kept undci obseivation, and now I have 
tor the fiist time succeeded in finding T B in 
the sputum The man has still a slight cough, 
sufleis liom night sweats, sputum is white and 
fiotliy (not nummulai), and occasionally slightly 
tinged with blood Theie is slight dulness on 
peicussion at the apex of the light lung, o\pn- 
ation piolonged as compaied with inspiiation, 
bioatli hounds somewhat jerky, no mucous lalos 
Evening tempeiatnie about 100®F,]uil8O 70, 
lespiiation 22 (lespiiatio 1 pulse latio iiici eased) 
It will tlius be seen tliat tlie physical signs aic 
indicative of slight consolidation and the disease 
appears still to bo in an eaily stage 'ruboicle 
bacilli, however, aie being oxcieted in the sputum 
and the diagnosis since finding these is piactic- 
allyceitain The inteiesting point in this man's 
case IS that ophthalmic leaction test gave us a 
positive leaction eaily in 1908, and that wo liavo 
had to wait noaily 16 months befoie wo weio 
able to find T B in the sputum J'hc oph- 
thalmic reaction test appeals to me to be one of 
decided utility in tlie enil3^ diagnosis of cases 
such as this 


NOTE BY EDITOR 

LiruiKNANr-Ooi.oNbU Hknio Smii’ij, IMS, 
of Amiitfiai, asks us to mention tliat lie is 
piepaung a leply to Majoi Kilkelly's aiticlc 
in oui May No, and we have piomisod to 
give him space in oni July issue Colonel 
Smith asks oui leadeifi to suspend then judg- 
ment till his leply can be lead AVo aio suio 
that inaii}^ of oui leadeis will look forwaid to 
Colonel Smith's lepl}^ with intoicst 
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SURGICAL OPERATION RETURNS 
In oiu Decerabei 1909 issue (p 477) a medical 
officei signing himself Oomiiie faut duected 
attention to the iinsatisfactoiy natuie of the 
annual leports on the hospital and medical 
woik done in the vaiious pioviiices and pointed 
out especially the many dements of the exist- 
ing plan of counting good woik by the total 
numbei of suigical opeiations peifoimed Theie 
was a time, some 15 yeais ago, when this aiith- 
metical method leached its acme, but we do not 
think that so much impoitaiice is now attached 
to quantity ratlier than the quality of suigical 
operations, tliougli we admit a teiidencj'^ to judge 
of the work of a public hospital by the meie 
numbei of the operations, at least if an Inspect- 
ing Officei does not consciously do so, neveitlie- 
less a high total cannot fail to insensibly impiess 
him, and needless to say suboidiiiate officei s can 
be found who will “ play up ” to such inspections 
Both oui coiiespondent Oomme il faut and the 
water of the lettei we print below (who is a 
well-known Indian surgeon, holding an impoi- 
tant appointment in a laige Medical School), 
point out the need foi a professional man to 
compile these letiiins Oeitainly the lay staff of 
an office, howevei expeiienced, cannot fully 
appieciate the diflfeionce between one opeiation 
and anothei, and it is suggested to use the 
seivices of a Civil Suigeon eithei as a personal 
assistant to the Inspectoi-Geiieial oi deputed foi a 
few months to help to compile the annual lepoit 
veiyone knows of the enot metis amount of 
good clinical material which nevei sees publi- 
cation Of lecent yeais Suigeon-Geneial Lukis 

when head of the Medical College, Calcutta; 
a lowed us to publish in full his valuable leports 
0 the woik of that gieat institution, and in 

ora Majoi Robeitson Milne’s lepoit on the woik 

poie These, howevei, aie only samples and 
neailyeveiy Civil Suigeon could send in similai 
;epoUso^ 

buy S ii s statistical, 

3 U\il Smgeons will not spate the time t,. 
'''nte anything mteiesting ^ 


'^ible ioi the stabementij aacl faguies in ib, bub we 
/lie bound to say we think that he has said enough 
bo show the need of an inquuy and leform 

In the December number of tlio /?iciian Medical 
Gazette a correspondent drew attention to certain 
defects of medical administration reports Alnongst 
other things he said that (i) the chances of greater 
success iM operative surgery are sensibly minimised b\ 
attaching undue importance to the number of operations 
performed, irrespective of their results, and that ( 2 ) it 
was nect 7 Bsar> to appoint a professional man— an f M S 
officer or a member of the Provincnl Medical Service — 
IS personal assistant to the Inspector General of Civil 
Hospitals The above observations deserve more than 
a passing notice 
The present method of judging the operative work by 
the mmbei of operations performed, n respective of the 
results, might leid surgeons to, unconsciously, perform 
unnecessary opeiations and also to show more than 
one operation on onefiatient, though ^the latter practice 
18 ngaiDsttbe existing Government circulars on the point 
There is piacfcicallya rice between surgeons as to who 
can show the largest number of operations This is 
particularly apt to occur in operations in the selected 
e y , operations on bones, abdominal section and 
obstetric operations The abdomen is opened for 
explorator> purposes in a Urge numbei of cases , thus 
increasing the number of abdominal sections CJterine 
ai pendages might be unnecessarily removed for the 
same purpose Forceps are applied and hands introduc 
ed into the uterus after labour to i amove a bit of 
membrane or tiie pHcenta, when all these could be 
avoided This temptation can be checked if not only 
the results, both as regards mortality and morbidity, 
but also the indications for opera* ions were scrutinized 
hy ft profeasionaj man in the Inspector QeneraPa Office 
Ihe present selected list is absolutely no indication 
of the quality of surgical work done The snipping off 
of a mucous polypus of the nose or cervix has the same 
value as the removal of a thyroid adenoma oi a cerebral 
tumour the putting up of a simple fracture has the 
SHme vMue as « laminectomy , puncture of membranes 
0 the removal of a bit of membrane from the uterus 
after labour, are given the same value ns a difficult 
craniotomy or a Cmsarean section f would auggell 
that the surgical work be estimated by a system of 
points,” taking, nto consideration the moUaUti/ and 
novhiduy of operations To give practical efCct to 
this system, a committee might be appointed, represent 
ing the different branches of suri?erv I Iip ^ 

1 sums III a suDnniaf ^ '‘"“‘her hospital, 

slowly recovers This^s not T 

not fair either to the patient 
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or to tlio other hospital ihis practice ought to be 
stopped In this connection (4) sonic inter hospital 
rules might be considered by the committee, by which 
patients admitted to a hospital with a history of hav 
ing been operated on lecentl^ in another hospital 
might be sent back to the latter (6) The results 
“cured”, * relieved” and “otherwise” should be 
accurately defined and definite values attached to each 
(6) The question of how to return deaths after 
operations should be discussed too — tg , how t) return 
a death after version in a case of placenta prmvia 

I should therefore urge on tlie necessity of insisting 
upon a uniform and a better metlrod of registration of 
surgical operations The returns must bo scrutinized 
by a professional man m tlie Inspector Generals office 
If a permanent man cinnot. be entertained, a medical 
office! can be told off for duty, say foi a couple of 
months Tfrough tlie Government circulars are distinct 
on certain points, yet a number of operation are sliown 
on one patient performed for the cure or relief of one 
and the same diseased condition There is no doubt that 
this practice has drifted to a considerable e's:tent It 
18 difficult to prove this from tlie published returns as 
these do not show (1) the operation returns of the 
different hospitals separately, and (2) the medical and 
surgical cases in the in door and out dooi patients 
separately either Tiie only figures available for 
comparison are those of “ abnormal labour ” and 
“ obstetric operations ” It can be fairly assumed that the 
“obstetric operations” were performed on the majoiit^ 
of “abnormal labouis” Even assuming foi argu 
mentis sake that all the abnormal labours requited some 
operation, the nmubei of patients operated on cannejt 
be more than the abnormal labours Tiie figures taken 
from the annual returns of the charitable dispensaries 
under the Government of Bengal for 1908 are these 

Obstetric 
op.r.i,o„. 


Abnormal 

labouis 


Calcutta Medical Institu 
tions 305 IS 

Provincial Hospitals 147 

Certainly there could not ha\e 
patients, yet the numbe* shown in the operation 
7S1 IP 


507 Ife 
280 D- 

been more 


5061 ^ 
275 D- 

than 

list IS 


MALARIA IN BOMBAY 
A YLRY valuable paper was lead by Di C A 
Bentlev, at the Decembei meeting of the 
Bombay Medical and Physical Societyy and as 
this has just come to hand in the Tiansactions 
(Vol XIII, No 4), we may give some extiacts 
toi the benefit of oui leadeis 

At the commencement of the present enquiiy^ 
Oapt A G McKenduclc, iMs, examined 8,000 
childien, and was able to map out the areas of 
intense malaiia, but the cluldien aie an un~ 
ceitam quantity and many go away befoie the 
level season 

Since then 15,000 childien have been exam- 
ined, and as a moie exact method 3,000 blood 
films have also been examined In a majouty of 


places the late of infection langed from 10 to 18 
01 25 pel cent in most places, but in such paits as 
the Noith Foi t. Esplanade, Mandvi, Market and 
Colaba sections, the late of infection was found 
to be as high as 50 pei cent oi even 70 pei cent 
The previous woik of Glen-Lisfcon and 
McKendiick had established the anopheles 
Nyssoihynchiis Stepkensi a malaiial caiuei, 
and Bentley hasconfiimed this fact and aftei 
an examination of many other mosquitoes he is 
able to say that this mosquito is the onl}^ one 
of any leal impoitance in lelation to the exist- 
ence and spiead of malaiia” It is, howevei, an 
uncommon mosquito in Bombay and only foims 
1 to 5 pel cent of the total numbei of mosqui- 
toes piesent in any locality in that city 

Its bleeding places aieof two kinds, tempoiaiy 
and peiraanent Tlie permanent bieedmg places 
aie (1) wells, out of 3,000 wells examined about 
1,000 aie bleeding the Nyssoihynchiis Stephensi, 
these wells aie usually within the yaids oi 
close to thickly ciovvded tenement bouses, and so 
foim “an ideal airangement foi the continued 
dissemination of raalaiia 

(2) Cisteins — non cisteins over latiines, on 
roofs 01 within houses are next in impoitance 
Seveial bundled such infected cisteins have 
been found in tl e lesidential paits of Bombay^ 
the South Foit of Esplanade and Colaba Many 
street fountains bai homed laivae of this malaiia" 
caiiying mosquito The small tanks or lesei- 
voiifl used by vialis in piivate gardens aie also a 
gi eat source of dangei, and thousands of loivje 
of the Nyssoihynclms have been found in these 
small tanks in private gaidens 

Besides these, otbei permanent bieedmg giound 
of the Nyssoiliynchus are the filter beds and 
leseivoiib at Malabar Hill and Bhandarwada 
and numeious laivje weie also found in shallow 
pools of vvatei on the sand smface of the filter 
beds Then come certain big tanks, while 
certain other duty tanks and tanks coveied 
with the rootless duckweed known as Woljia 
Aihiza weie found not to be a soiuoe of 
danger as regaids mosquitoes This weed is 
said “ to have the piopeity of actually destioj- 
ing laivse meclmnically pieventing thein 
from reaching the watei smface to bieathe 
Pools on the foreshore aie a giave soiiice 
of dangei, and even pools with 25 pei cent 
of salt water weie found to Iiaiboui larv«c 
Tempoiaiy bleeding places come into existence 
dm mg the rainy season, being suilacc pooL 
iieai building oi engmeeiing opeiations Ihe} 
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nppeai naly fco be daugeious when peimanent 
bleeding places exist m then vicinity It is 
woithj' of note that clean and possibly fiesh 
pools of watei aie fai moie daugeious than foul 
and stagnant ponds 111 which the piocesses of 
putiefaction seems to destioy the laivm of 
Nyisoihynchns Minoi bi ceding places aie 
many, such as tin-pots, ban els, hollows, etc , but 
heie again these aie dangeioiis only if neai a 
peimanent bleeding jilace The Nyssoi hynchus 
Stephensi is a domestic mosquito, and lives and 
bleeds neat the dwellings of human beings and 
lendily adapts Itself to new oi aitificial condi 
tions 111 this lespect it lesembles the non- 
malaiial Myzoviyia Rossi It usually bleeds in 
close association with man, but it is capable of 
flying seveial hiindied yards in seaicli of food oi 
a suitable bleeding place The laivm of Nyssoi- 
hyiichus aie veiy sensitive and at the slightest 
sign of dangei lapidly sink to the bottom of 
the watei, they even disappeai if one ap- 
pioaches a pool oi makes the slightest move- 
ment of the watei They have gieat poweis of 
withstanding heat, even m cisterns with watei 
at 100 “ F in the hot suii, the lai vae will continue 
to breed and they can live in watei with a laige 
peicentage of sea watei mixed 

We quote fiom Di Bentley’s papei as 
follows — 

“ A consideration of tlie habits of tl.e species of 
Anopheles that we have been discussing— Nyssorhyn 
ohus Stephensi— mat es it at once apparent why tins 
particular mosquito should be enabled to exist and 
thrive m the midst of laige mtiea like Bombiv Delhi 
Amntaar and Madras ' ’ 

“It IS extremely probable that the distribution of this 
mosquito in Bombay has been increasing m lecent veara 
coincident with the increase of suitable breeding places 
in the form of iron cisterns, many thousands of which 
may now exist ,n the city Originally it must have 
been largely restricted to wells, a few small and large 
tanks, etc , but with the introduction of a pme watnr 
aupply and the gradual increased use of wJtL closets 

and htnnes, each requiring supply cistern, the oppor- 

tunities for the breeding of the malaria carrmr- 
Nyssorhynchus Stephensi-have increased / 
tionately Tlie carelessness that has led to the ^3°of 

tation has only been exchanged for ’another » 


was elicited that this mosquito is often caiiied 
to all paits of tlie city hidden inside the body 
01 hood of ghaiiSy victoiias, bioiighams and 
othei vehicles As many as twonty-hve have 
been found in one vehicle and they aie also 
found in i ail way carnages 
Di Bentley’s papei is a veiy valuable contu- 
bution to the study of malar a in a locality 
and should be of gieat piactical value 
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The above Fund IS foi tlie bonelit of Mi H W 
Cox, who IS in gieat pecuniaiy stiaits and 
veiy ill fiom cancel, which has supoi vened on 
X-Raj’ deiinafcitis Fuithei subsciiptions will 
be giatefully leceived hy the Snpeiintendent, 
X-Rav Instifcuio, Captain A E Waltei, iMs, 
Dehra Dun, U P 


THE ABUSE OF COMMON SALT 
In the Pi oceechvgs of tlie Royal Society of 
Medicine (Vol III, No 4, Pebiuaiy 1910) 
appeals a lemaikable aiticle on the abuse of 
common salt which is well woibh the attention 
of medical men in India wheie the use of salt 
IS considoied epsential and wheie a loduction 
in tlie salt tax is looked upon as an oimnentl} 
populai action 

The wiitei, Dr R Ackeiley, wiites not as n 
physiologist but as a piactitionei in a spn 
practice He begins by tiacing the use of salt 
hack to eaily man who possibly liked the saline 
taste of animal blood, and he quotes Fdid who 
says that salt is “ a stimulant not any moie 
indispensable tlian the alcoliol and tobacco, 
salt added to food is not necessaiy and 
in ceitairi conditions it is haimful ” 

Di Ackeiley points out that the use of salt as 
a food 01 with food tliough common is not 
universal, the ancient Numidians and Egyp- 
tians did not put salt in tlieii food, and Widal 
states that the inhabitants of Noithein Sibeiin 
and the Kirglii^scs of Tiukistan have an actual 
dislike to it ^ 

Dr Ackeiley disposes of the statement 
handed down, often without veiificatioii, of the 
supposed like of salt m wild and domestic 
animals, and claims that the evidence nioiel 3 ’ 
shows that both men and animals take to salt, 
not because they need it, but because they have 
acquiied a liking foi it 

Again, consideiing the numhoi of otliei salts 
in our body, wliy is only one (Na Cl) added to 
oui food as a icgulai thing and in cnoiinous 
quantit} 

It IS not always reinembeied that a man of 
lOst Btiy, 1401b has in his bod}^ about 11 
ounces of Na Cl, and it is quite common foi a 
man to take fioin half to one ounce of salt 
dail}^, the aveiage seems to be tlnee-quartois of 
an ounce oi twenty giammes 

On the othei liand, physiologists seem to 
state that all the salt the body lequnes dail> 
IS almost 2 grammes oi 3 grammes (30 to 40 
giains) and consideiably moie than this is 
contained in oui food witliout any artificial 
addition t The question then leinains does 
the extia quantity so univeisally fnken do no 

* On the other Inn^I, the word **flTlary,” well known to us 
'll!, IS dcn\od from **SalaUum*\ oi the daih allowance of 
salt 8 cr\cd out to the Roman soldier, and tlii*^ was consul 
01 cd so important that this allowance became the term 
applied to the whole fixed reward of a raan^s labour 
t Rengal prisoners pet as much as ^ chitak iicvh 

one ounce dailj and McCaj s researches, wlmn publish cd, 
will allow that this is excesauc 


liaim ? It IS difficult to behove tliat, as most of 
the salt IS excioted by tlie kulnejs, an excess 
quantity continued foi joais will notdohniin to 
those oigans, and Di Ackerloy quotes cases of 
patients with ec/ema, moinmg diaulicca and 
vauouR gouty conditions” wlio weio exccBsive 
salt eateis Theie is also no doubt that the iiso 
of salt in excess tends to inciease tlie bodj 
weight, as Na Cl is leteined in the body in 
solution, and this is a state of “ Clilorliydiiemic 
plethoia” (Dixon Mann, Physioloqy, (Lc.of 
Uvine, ])agG 13) 

This whole papei is well worthy ol studj 
To oin mind tlieie seems little doubt that the 
abuse of salt in the kitchen and at the table is 
gieat 


THE annals of tropical MEDICINE 
This admiiable soiies of studies fioni the 
Livoipool School of Tiopical Medicine contimicB 
to appopi at inteivals Thenumbei now bofoio 
us dated 21st Maich 1910 (Vol III, No 5) is 
small but conlains several valuable papois 
We may as well advise oui loadcis that tlieio 
aio tlnee couises ot insbiuction held yoaily, 
beginning on 6th Januaiy, Ist June and IStli 
Soptombei in this school 

In the piescnt issue of the Amxals there is 
an article by Di Anton Bieiiil and Mi E 
Hindle, on tlie life histoiy of Tiypanosoma 
Lewisi in tlie lat-louse (Hcematopinus spinu- 
loeits), which is beautifully illustiated , anothoi 
good papei is by Di Washington Yoike, on the 
vaiiation of the hsamolytic comploment ni 
experimental trypanosomiasis Di R H 
Kennan, of Sicua Leone, gives a good note on 
cases of acute ciaw-ciaw winch is well illus- 
tiated 

Ml F C Willcocks has a useful note on the 
pievalence of mosquitoes in Cano and itfl 
oiiviions As a lesult of “ high Niles ” in 1908 
and 1909, the low-lynig ports of Can o and its 
enviions woio flooded and mosquitoes soon 
began to abound Ciilex faitgdiis was as usual 
abundant, and the laivre of Gclhci phuioensis 
— a supposed malaiia cainei — weio fiequontly 
found , but no cases of malaiia woie discoveicd 
The appaient laiity of malaua (in Egypt) hns 
laised doubts in tlie wiitei^s mind as to the exact 
i61o plaj’ed by Oelhti phcti ocnsis a caiiioi 
Tins IS tlio inoie lomaikable as tins Anophohne 
IS a domestic mosquito both in the laival and 
adult stages. 

In Decembei 1908 a new Anophelino was dis- 
coveicd in Cano and has fallen undei suspicion 
as a camel It is now called PijicfophouiB 
cleopaiicc (a name winch lathei anticipatcB tiic 
discoveiy oi its being a malaria caniei) It has 
been found also at Ucluaii, and in biackisi 
w^atei A numbci of natinnl enemies to mosqui- 
toes weie found in pools, especially the watci^ 
bugs called Notoriecta oi backswinimcrB 
The wiitei is evidently sceptical oi w 
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noii-exjstence of malaiia iii Cano aiul uiges a 
tlioiongh investigation of the question As he 
sa 3 s, If it IS laie so much the bettei f )i Eg} pt 
In the final article m this issue Sn Rubeit 
Boj^ce niul Mi F C Lewis discuss tlie eflecbs of 
mosquito Jaivm upon dnnking-watei It is 
known that the piesence of stcgoinyia laivm 
nie a souice of daugei lu j^ellow fevei cnuntiies 
and the S calopus is especially fond of cleai 
watei, and at one time the jneseiice of the 
Iai\jB of the mosquito was actuall} token as 
evidence that the watei was clean Sii R 
Bo 3 ce theiefoie undeitook cei tain e\peiiments 
to test this belief with the lesult that wluie 
in clean dunking- watei diawn (lom a tap the 
bactena aftei a few dijs’ inciease begin to 
rapidlj^ deciease, but if hv mg lai \’^e aie placed 
in the watei theie is aiapid use in the luimboi 
of bacteiia (pei cc) and this is enoimoiislj" 
incieased if the lanoe happen to die In ofcliei 
woids, the laiifG add mucus to the watei which 
acts as a food foi the bacteria The eMdeuce 
theiefoie shows that laivne tend to pollute the 
watei 


I Mt SEPTIC FLY 


Thl following useful note on the bleeding place 
of the haimful septic fl 3 ^ is lepiodnced fiom ou 
The Eosintal fApnl 2nd,]9I0), am 
IS well woithy the attention of all medical ofhcei 
of hospitals, jads and sunilai institutions TIv 
dangei of flies conveying the poisons of cholei; 
and dysenteiy is well known in India, hu 
sulticient effoits have not yet been made to fiah 
he flies In jails a fly gang would be as uselu 
as the mosquito gangs Tlie following lemaik^ 
apply puinaiilj to Euiopean countue^ but au 
also applicable to India — 

breeding pieces of the bouse il\ 'ire (a 
SS„ou::“ '•""•"•"■s n.S„r, J , 

'’"f"' "'''“‘•'•li'orab.rof p,l« 

oft,™™,'::"' "■ •" 

"""■ 

“5 '‘Sul’"'*'’ " p"* A'.’ 

absolutely «sljpita does not 

6 That Verr dr or e.o/' «cept.clee 

cowdung does „ot ha.boor 

tau»/L‘.'“ s”;r 's,. («/""'• v 

number of larvm nid mJm to „ t fui^dens, reduces tlie 
8 Tint tlie I.fe c cle of Tl.« flV 
mg materinlfl, is reduced to ferceut 

<0 fourteen dais M Minimum period of ten 

ecu'! hent Si’clo i '"o of such art. 

to fi^eI7e6Uornlore ^ O^ f'^oni three 

Jiot*^ upon exces 


ftiiraeuting matenulB, and then uumbeie, under Puch 
conditions, become greatly increased 

If bouse ilies are to be reduced to a rnuumnm, tlieie- 
fore, the following suggestions might be adopted — 

1 Cow and stable manure should nob bo nllowod to 
accumulate in the niiddensteads during tlie months of 
May to October indue ve foi a period of more than 
seven days 

2 All middensteada should be thorouglily emptied and 
carefully swept at least once a week 1 he present sys- 
tem of partly empty ing such receptacles siionld in ill 
cases be discontinued I he nails of nuddenstcids 
should also be comented over, or, failing this, I lie brick 
worl should De sound and well pointed 

3 All ashpit'^ should be emptied during llio summer 
months at iiKervals of not inoie tlmn ten days 

4 Iho most stienuous efforts should be made to pre\enb 
children def/Lsaling m courts and pasearres, oi tlie 
parents should be compelled to reraoae such matt r 
immediately , and defLcation in stable niuldens should b^ 
strictly foi bidden The danger lies in tlie overwhelming 
ifctraction which such f Bcal matter has for house ilies, 
which lattoi may afterwards come into direct contact 
with man or his food stutfs 


u n/wen many way tende to i crmentationi 

siichas bedding, stiaw, old rags, paper, waste \ egetables, 
dirty bedding from the hulches of pet animals, 
etc , should, if possible, be disposed of by ten nils, prefei 
'll placed 111 a separate recepfaclo 

80 that no fermentation could take place If such 
precautions were adopted by householders, relatively 
few houseflies would breed ui the ashjuts, and the 
present system of emptying such places at longer 
inter\als than, say, four to six weeks, might be continued 

of 9 '^PPhcation of Pans gieen (poison) at the rate 
ot 2 oz to one gallon of water to either stable manure 

fossibly a sinaller percentage of Pans greet, micbt be 
employed witli eqiialh good reealts One per c^ent of 

crude atoxyj in watei kills 100 per cent of fl, hr\ tc The 

howovor t BubataLea m.gl.t, 

dSnl S) f?*’'®"® complications, md it is verj 
douLtfu] nhefcherthey could be employed with safeti 
Pans g.een at a rate of 1 oz to 2 oz to “went ' cnilo. a 

It dLe^no^Wm for fruit^'pcBts 

quaniities bi^ "PI’’'®'’ "> 

r™.*"™ "'8''* i"”'' i-s. 

c ■■'I “■'*"''■"■6 food 

flies in such places dnnnfr 1 f ^ ^ ^fidiice the number of 

ersUndconSoners's^^^^^^^ 

by sun blinds and m thpu^i ^ ^ shaded 

u.. „„a aaa.'tr''" 

would 

manure, etc but it is vpn rtn ^ g^'oiiig necHss to 

meet ; ,th ® >f H'm m. tJmd wouW 

"pidb 

probably warp and numbeis of flic ®"PP°/fmg would 
'vl.eneier (he receplade 1^! ^ T’’> "dmitted 

erection of such a structure e*’. t'm 

"convenience and a lu dra^r to tb 
refuse This, howevei ZL ‘1 . 

Po’sibihty of inventing a good i proof 


piove a gjeat 
removal of the 
tlie 


Meeting of the iSocief^/ o/T^omcal 

HyOfene, on some (biUe.ousZecL 

m naan \ahich cause 
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As a rule, m\ lasis occuis eitliei in the nasal 
passages, the external aiulitoiy ineatu^, the 
alimentaiy canal oi the subcutaneous tissue as 
in ne^lectecl uountls 

o 

The inajoiity of llics causing injMasis in man 
belong to the Muscidfo, which included the 
septic 01 domestic fly and its neat i elation*^, such 
as tlie ^'blou-flies'' (Calhjjhout), ^^gieen-bottles ” 
(Lucilia), the genus Pycnosoma, and the 
sciew-woim flies {Ghi ysomy'ia) of the new uoild, 
but also the gie}" “ fleshflies ” (Saicopliaga), the 
tsetse flies {Glo^sina) and many otheis 

All these out\\aidlv icsenible the common 
housefl}", and as a lule the} bleed in deca}ing 
01 game matlei oi in excieinent- 

“While the nnjout} lay e^fgq the \eiy mimerous 
species of the iinivers ill} (libtiibiited genus Satcophoga 
produce living laive, iud m an^ c«as 0 (except in Homa 
the footless are \YhUish or yellowish grubs 

of the fcj p0 coninionly known as maggots AWuscid 
maggot, winch consists <f twelve visible segments, is 
broader posteriorly and tapers to the cephalic extiemity , 
fiom winch the tips of the two poweiful chitinous 
mouth hooka, with winch tiie creatuie rasps awny its 
food, can usually be seen j rotruding The mam les 
piratoiy apertuies, which are situate on the flattened 
or cup shaped posterioi suif jce of the terminal segment, 
consist of two groups of thiee slits, each group being 
surrounded by a clutinoiis plate, and there are two 
suboidinate gioups of apertures, oi stigmata, on the 
first poslcephalic segment Larval life, in the tropics 
at any rate, is usually^ short, generally lasting no longer 
thin fiom f(ur to six dny«, and at its conclusion the 
maggot conlract^, and its skin hardens and daikens 
assuming, as a rulA^ first a reddish and subsequently a 
reddish brown hue, and forming a piotective case or 
puparium within which the pupal or cluysalis stage is 
issumed About a fortnight later the perfect fly ninkes 
its appearance, emeiging thiough an apeiturem the 
anterior end of *^he puparuim, which the insect forms 
by forcing off a cap by means of pressure everted by a 
dilatable aesiclemits liead Undot normal conditions 
the pupal stage of all MiiscidiC is passed in the ground, 
so that, 111 a case of Myiasis, the larim, if allowed to 
leniain iindistuihed, would naturally lea\e then host on 
attaining maturity 

Mr Austen mentions that only a few cases 
have been lepoited fiom tiopical countries, 
wheie, howevei, the infection is ceitainly not 
uncommon 

Of insects such affecting man in Asia fiist 
mentioned by Mi Austen is the A'p'iochcda 
/itQ 1 ujriucrt, Biun, a very" small but impoifcant 
insect, and which seems capable of passing 
thiougli its entile life-c^cle in the human colon 
It IS widely distubuted in the tiopics Many 
yeais ago Suigeon-Mojoi Oswald Bakei, IMS, 
published a case of this infection (Burma Bianch 
B M A , 1891), though it is only now pioved 
that the insects belonged to this species 

In a lecentissue, Oct 1909, Di Lloyd Patter- 
son ga\ e a giaphic account of nasal myiasis, pioh- 
abl} due, Mi Austen thought to gieenbottle 
flies of the genus Pycnosoma Lt-Ool F 
W> \ die Thomson, i M s, sent lai\?o, now in the 
Butish Museum, of an apiuaieutly new species of 
P} cnosoma, fi oni a ca'^e seen at l3ehi aDoon, U P 
It IS deal that such cases aie not uncommon 


THE INDIAN SPECIES OF PAPATASI FLY 
Tni impoitance of the genus Phlehotomu^i 
fiom a medical point of \iew as the coii\o\ci 
of the poison of the thiee-day fe\ei of Malur 
hasiecentl} been demonstiatcd , and theie is 
but little doubt that ceitain Indian fe\eis, c , 
the thiee-day fevei of Clutial is coin eyed by 
some SOI t of sandfly, tlieiefoie we welcome a 
sludyt of the Indian flies of this genus fiom 
the lien of so able an obsei \ei as Di Ammndule 
of the Indian Museum 

Specimens aie to be found in the couieis of 
bathiooms dining the day and lound the lamps 
at night 

The following is Di AnnaudaleS list of 
known sjiecies of Phlebotomus — 

Europe Phlebotomus popaiasi^ Sconoli (S Europe) 
,, minuUiSy Roiidniii , 

,, ??ia5ci ini, Giassi (Ital) ) 

, Upuhfoimxs, Meuiner (fo6^lI 
in Baltic amber) 


Ameuca 

'j 

vevatou Coquillet (Mnr} 
land) 


ij 

cjuciatusj „ (Guate 

mala) 

Afi ica 

11 

dttboscqitif NeveuLeraaire 

(Soud ui) 

Asia 

»> 

papaUiSt, Scopoii (Northern 
India , ^ Java) 


V 

kimnlnyevsiSf sp nov (lowir 
Himalaynp) 



malabanous^ sp uov (Tra\ 
ancore, S India"' 


JJ 

pertuibans,^ Meijere (Java, 
base of Eastern Hnna 


lay as) 

bain, ap iio\ (plains of 
India) 

mojor^ sp uov (outer Hinia 
lay as, Paiesuath, W Ben 
gal) 

aiqentipe'^^ Anuandalo and 
Biunetti (plans of India) 


LUNATIC asylums IN BURMA 
Colonel W G King, i ms , ci e , just bcfoie 
bis letiiement, ]nibli&hed the annual note on the 
Burma Lunatic Asylums at Rangoon and Minbu 
Theie is a maiked inciense of lecent yenis 
in the numbei of lunatics in Buima, an incieaso 
of 70 pel cent in the past ten yeais, Low'd 
Buima fuinisbes lunatics to tlie extent of h 2 
pel 100,000, and Uppci Buima 8 3 A statement 
which well dlustiates the connection between 
the development of a piovince and (he resulting 
piessuie on the mental powei of its inhabitants 
The question of accommodation foi lunatics is a 
piessing one, even the new tempoiaiy a‘?ylums 
at Minbu IS full up and the Rangoon Asylum 
IS constantly" ov"ei Cl ow'ded At Mmbu the newly 
instituted small infiltiation galleiy foi distn- 
buting good watei has been a success, and 
Di Well'^, the SupGi intendent, considei s it should 


♦ ‘^ee I M C 1010 p 182 * , ^ ^ t ..if. 

i Recoids of flio Indian Mii^’cum Vol IV, No -♦ 

Maicli 1010 [«?ee also a piactical article in 

Conrjres^i Ti anmrtwns^ p 239, b} Mi F jM Hoiuctt, o 

Pii'^a -Ed , / M O ] 


3ASES OF GENERAL PARALYSIS THE INSA^ 
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seive as a model foi the watei-supply of the town 
death -1 ate at Mmbu was 32 pei miHe. 

was p.actised in 31 cases, in one j 

and on the othei foi au aveiage of 10 dajs an 

''■u St," "lehsfng to not. tl.at tl.e.o -,0 
two fatal cassB of go.vo.al ° 

mtaue, a diseaao '■*"'‘"1' 'L’° \ 1, s 

,„ Indian asylums, Capt W S J 
tlio Soiieimloiideiit of tl.o Ra,|goon Asj u' , 
lecently had two such cases also, so peilia] 
tlTe disease is not quite so uncommon 
supposed 


the nastin treatment of leprosy 

i3,»TvT/tta liipnnFi tvnd ^ 
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THE EFFECTS OF GOLD STORAGE ON VACCINE 
As the method of keeping vaccine by cold 
stoiage IS being intioduced into [ ’® 

following extiacts fvcm the lepoib of the 
Medical Officei to the Local Government Boaid, 
London, will be lead with iiiteiest — 

« The Med, cel Officer of the Local G°'^ernniei)t Roard 
leports that durnig the past twelve months 400 820 
chases of glycennated calf lymph were issued from 
the Board’s laboratory I n primary vaccination tlie 
‘case success’ was 99 4 per cent , and the ‘ insertion 

success ” 95 9 per cent, so that the high quanty of the 

lympU was maintained Some tme ago a prohrain'iry 
report by Dr Bhsall and Mr Fremliu was published 
on the reaulta of Buataniod subjection of gl^cennated 
calf lymph to temperatures below fi eezing point, and 
the present report contains further information dealing 
with I>mph kept in cold storage forpeiiodsof two 
j ears and six months respectively The two year old 
lymph, when withdrawn from cold storage, XNas found 
to be free from extraneous orgaiuanis, and when used 
by public vaccinators in the vaccination of 8 559 cases 
gave * case * ajid ‘insertion^ percentage successes of 
97 8 and 91 4 respectively The lymph from six c dves 
in all was used, and ui only one of these instances, ex 
plicable apart from the cold storage, did tlie lymph in 
any degree lose its activity Since July 1908 the lyiuplia 
collected weekly from two calves liave been divided 
into equal portions one portion being placed in cold 
store for BIX months and then issued to public vaccina- 
tors, the other poitiou being issued to public vaccinators 
without having been previously subjected to a 
temperature below freezing point The communication 
by Dr Eraxall and Mr Fremhn contains a comparison of 
the results of the use of lymph fiom 54 calve*, winch 
were each thus divided into two poi lions The samples 
which had been exposed to a temperature belo?? freez 
ing point for Bix mouths were used for 40,931 vaccina 
lions, and gave a case success of 99 C per cent , and an 
insertion success of 96 7 per cent Tlie portions issued 
without cold storage at the end of 8i\ to eight weeks 
were used for 44,962 vaccinations, and gave a case 
success of 99 5 per cent , and an insertion succesa of 
96 6 per cent Tiuis the results obtained in both 
cases are identical These results ha\e considerable 
importance, since cold storage will enable a supply 
of lymjiU to be prepared and scored to meet any 
sudden expansion in the demand for lymph that may 
arise by reason of an outbreak of small pox 
Hospital) 


small but .epiesentatno ““s,, 

We qiSte'tlie le'^nUs as lepoited - 
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nfj ATI Dtitieuts weio of fhe inaie st\ 
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tallo"-” PtotaiigMl nilmin.st. sUOB ol •">''1' 
Seemed to have no effect upon the progress of the 
disease while an increase u, the dose caused muscular 
pains which necessitated a reduction of the dose oi an 
EdoTiment of the treatment before any an, elioiat.on 
of the symptoms of the disease was obseived 
In thr^e cases we made comparisoUD of 
of the batailli m the lesions before and ifter imstiii 

medicalion and found no change in the distribution of 

the acid fast substance 


CONoLUSIOV 

1 In our bands the administration of nastin to 
SIX cases of leprosy gave slightly resnUs 

in two cases In one of these the lesions decreased in 
extent and took on a focal character In tlie other 
case a tubercle disappeared during the treatment 


^ Four cases seem^’d uuafFecfcfid by 
even wlien persisted in for ovei a y eni 
3 Constitutional reactions were only 
tlie dosflge was large No local reaction 
Bofteinng of tubercles was obseived 
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THE CARE OF THE TEETH 

Haurenknfxut of Fieibing i Bi has a long 
not6 on this subjGcfc in the Aluiic/iC^iC') viccl 
Woc/wiscki No 8 of 1910, fiom which we 
gathei the following —It is absolutely useless 
to by to lendei the oial caxiby aseptic even 
weie this possible, in a few minutes theieaftei 
the mouth would again be full of micio- 
oiganisms Wliat we have to do, tlieii, is to 
pievent the micio-oiganisms fiom doing haim 
by means of then excietions oi the changes 
winch they cause m food-fiagments, saliva, etc 
The indications aie to lemove food-pai tjcle by 
unsing the mouth fieely aftei pai taking ol 
food 5 wlion the gums aie inflamed a 3pei cent 
solution of pel oxide of li 3 diogen woiks well as 
it giv'es oft bubbles of gas whicli loosen the 
food“pai tides fiom the inteistices of the teeth 
All sucli pieparabions as Odol, Kalodont, etc , 
etc, aie ofuse raeiely because they encourage one 

* At one time w e w oi e mobned to atti ibute the failm o of 
constitutional and otbei leactions to an imctnation of the 
pieparation lesuUant upon adveise conditions in tiansit to 
us from the makers? but a box of six doses of nastin B 1 
letuinedby ustoKalle&Go was leportedby them to be 
actn e 
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to iiiise one*s mouth they have not, and cannot 
ha\e, an> effect^:^^) sc on the mouth if used in 
weak Sf)lution, ^^o as to be pleasant to the usei 
As good as any of those liigh-piiced concoctions 
IS this — Sacchaiin 2cgm , 01 menth pip 3cgm , 
Alcohol absol lOOgm Twenty diops of this 
solution in a tumbleiful of waim watei make 
a pleasant mouthwash, and a cheap one 

That the gums bleed when the teeth aie 
bi ushe<l shows tliat tlie state of the gums lequues 
attention, and this can best be given them by 
continuing to biush them, not by avoiding touch 
mg them with the buisli Toothpastes oi tooth- 
powdeis aie not lequued the best of them only 
do no haim, and these ai e not common The 
use of the toothpick is to be lecommonded, but 
the quill or celluloid foims are tlie only ones 
peiraissible Soapy toothpastes aie an abomin- 
ation Although a healthy gum can stand a 
good deal of bad usage, this is no leason wh}^ 
one should cause it to undeitjo such BeHinnum 
canes may be cliecked by touching the spot 
with adiopofSOpei cent aigent nit solution 
now and then oi, if it be a fiont tooth that is 
affected with undiluted foimaliii In eithei 
case the pulp must be still protected by a laj^ei 
of dentine The condition of the teeth should 
be inspected at least twice a }eai, and milk 
teeth should be hlled, not extiacted, so that the 
jaw may giow natuiallj^ 


THE INDIAN MEDICAL JOURNAL 
We welcome oui old friend the All-India 
Hospital Assistants Journal in its new name 
and new guise as the Indian Medical Joninal 
The piesent issue (Febiuaiy and Maich 1910) 
contains a full account of the Pioceedings of 
the Fouith Annual Confeience held at Indoie 
undei tlie piesidency of LieiitenanL-Colonel J R 
R iheits, F u c s , I MS , A M o , of Cential India 
The Confeience pioved a gieat success The 
evei-eiieigetic Gemial Secietaiy and Associate 
Editoi Ml P S Ramachandiiei deliveied a 
long and inteiesting speech in which he sketched 
the hietoiy of the Association duiing the past 
three j^eais of eventful life He liad tlie satis- 
faction of announciug tlie long deferied and 
much-needed impiovemeut in the scale of paj^ 
of that most useful class of piactitioneis foimer- 
]y known as Hospital Assistants and now to be 
known as Sno- Assistant Surgeons The new 
late of pay, we observe, will be — 
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We wish the newlj^ named ]oini)al and tlie 
Association it lepiesents e\eiy success 


The aiticle we publish fiom Lt -Colonel 
Bauneimaii, m s , is of considerable iinpoitance 
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It sho\AS the dangei of intiavenoxis miectionof 
the peimanganate, but as Majoi L Eogeis, 
points out in oiu coiiespondcnce culimms, tins 
must not be misundei stood as to mean that llic 
local use of pei maganate is U'jeless oi dnngeiou'! 
It IS against the injection of this salt dncct into 
the veins, as suggested by a zoologist m tlie 
Bombay Congiess 2'iansactions, that Colonel 
Banneimans papei wains 


lunmii'h 


Congenital Dislocation of the Hip —Bj J 

Jackson Clarke, m b (Load ), f u c s , Suigeou to 
the Royal National Oithopedic Hospital, etc 
Demy 8vo , pp xizi — 92 55 Tllustiations Puce 
3f) neb Messis Bailliere, lindall Cox 

Many of us who weie in England in 1903 mil 
lemembei the impiession cieated by Loien/s 
‘Bloodless' opeiation foi congenital hip disease, 
as peifoimed by himself, and will agiee that it 
was ni)t altogethei a favoui able one Yet tune 
has shewn that when peifoimed by a stugeon 
wlio IS intiinatelj^ acquainted wnth all its details, 
the opeiation is completely successful in well 
ovei a half of the cases Jackson Claike is to 
be coiigi atulated on Ins admiiable account of the 
opeicition of Loienz in liis book ‘Congenital 
Dislocation of the Hip' The opeiation is an 
extiemely technical one, and tlie oidinaiy 
piactising suigeon cannot hope to be successful 
except in a few cases, unless he has masteied 
all the details of the opeiation and seen it 
peifoimed by an expeit Theie can be no 
doubt that the disease is not sufticieiitl}' lecog- 
inzed in the onofiis^il in India, as thiee leases 
wo have seen duiing tlie last two jeais and 
veiified bj^ X-iajs, liad all been diagnosed as 
cluonic hip disease hy piactitioneis Theie 
should be plenty of oppoi turn ties, therefoie, foi 
testing tl e o)ieiation iii India, and one is 
tempted to think that wnth this excellent book 
on the subject as a guide, it wmuld be possible to 
do justice to the cases without having actuall) 
seen the opeiation peifoimed hy an expeit 
Jackson Claike claims 75% of complete cuies 
in the sei les of 40 consecutive cases of which 
he gives details, but it is well to note that he 
consideis that the opeiation should not be 
attempted aftei S jeais of age in cases of 
double dislocation, and aftei 10 yeais in single 
dislocat oils 

A Text book of the Practice of Gynecology— 

For Practitioners and Students — By William 
Easterly Ashton, md, lld, Piofessor of 
Gynecology in the Medico Chiiuigical College, 
Philadelphin, etc Philadelphia and London 
AY B Saundeis Company, 1909 FouiJ^h Edition, 
Revised and Enlaiged Pp 1099 1038 new line 

dialings Puce not stated 
When a book has, like this one undei notice, 
passed thiougli foui editions in a little ovei 4- 
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3 ^eais, it woiilc] seem to be almost a woik of 
siipeieiogation to leview so well known and 
widely used must it l)a\e become 

Among the pnncipal changes and additions 
which have been embodied in this edition ma^ 
be mentioned the tieatment of ensipelas of 
the vulva by the local application of magne- 
sium sulpliate, the opeiatiie tieatment of sup- 
junation of tlie pelvic connective tissue and 
tlie questnin of immediate oi defeiied opein- 
tion loi intia-abdorainal luomoubage in ectopic 
gestation winch lias been fully consideied 
The section on shock lias been le-wiitten, and 
that on peiitonitis biought completely up to 
date Additions liave been made to the 
chapteis on constipation and cystitis, and that 
on tubeiculosis of the genital oigans has been 
full}^ levised 

Piomtbisit will be seen that the autboi 
has spaied no pains in oidei to make this i 
edition thoioughlyr abienst of the times and a 
leliable guide to tlie piofession 

A peiusal of this woik only confiims tlie 
favouiable impiession winch we foimed of the 
hist edition, and we would again most stionglj^ 
lecoirnnend it as being amongst the best and most 
up to-date of the standuid woiks on tins 
subject 

The Nutrition of the Infant —By Ralph Vj\ 
CPNT, M D M R c p , Seiuol Physicnn to the In 
fants Hospital, Westnnnstei Tlmd Edition 
DemySvo Pp xxim 342 Illustiations 26 and 
one Colouied Plate London Bailli^ie Tmdall 
and Cox, 1910 


tlio Sanatoiia and Bad Nauheim, Eveislej^, Hants 
Pp XVI + 128 Jllustiations 51 London >Svvan 
Sonnenscliein and Co, 1909 Puce Js net 

The use and imiioitance of pliysical exeicises 
in the tieatment tf ceitaui foims of caiduic 
disease niay^ ceitainly^ now be said to be an estab- 
lished fact, but liitlieito the subject lias scaicely 
been given the attention it deseives by the 
English speaking medical woild 
Tins little book will, we aie suie, be most 
welcome as giving veiy^ full and complete 
accounts, amply illustiated, of some of the 
chief pliysical exeicises employed in the tieat- 
ment of caidiac disease, and in addition to 
this it tdso contains cliapteis on the indications 
foi and against gymnastic exeicises, methods 
of conti oiling and testing the influence of the 
same and tlie diffeient ways tlie}^ may be 
applied, as w^eJI as a biief leview of the ques- 
tion of diet and stimulants 

The book will be f(iiui(.l to be evceedmtrl^ 
inteiesting aiul useful to tbose who maj’^e 
clesnoiis of testing tbe value of these inetbocls 
The t^pe is cleai ami distmcfc and the 
illustrations aie nuineious and satisfactoi}^ 

Tbe tianslation has been veil and caiefullj’ 
peifoimed and tbe geneial “get up” of tbe 
woik leaves little to be deaiied 

Emergencies of General Practice — Cy PEnc\ 

SARrcNr, MB, BC, FHCS, and ALFncD E 
Eusscll, m d , f r c p Heniy Fiowde and Hoddei 
and Stoughton, London Puce Ijs neb 


The latest edition of tins woik has been 
caiefully levised and some useful additions 
made, the chief of which aie a complete cles- 
ciiption of the piactical details connected with 
the piodiictioii of pure milk and Us modifica- 
tions and the most lecent developments in sub- 
stitute feeding as ilhistiated in the faun and 
mdk laboiatoiies of the Infants Hospital 

riie autlioi has also given the lesiilts of his 

eiiteiitis, winch »ie meet icteiecti.io cml 
suggestive leading “ - 

The clinical section has been caiefully mvised 

«.0 J.|"ca c»,e, of each disease l.a^ e hie,,':" c 

acid to lha °val„e 

atihtr:r''M''‘'l'°",'‘ 'T'', on''ai,ced tlia 

of the book whicli can ho hi^lflv leonm 
mended as one of the best wo.ks on substitute 
feeding and one that should be m the 1 , " 

Remedial Gymnastics for Heart 
Med 

Pohhnan, Berlin nnrl Rori xr t Ludwig 

George GynsoN, md (Edin 

^ h etc, Phjsician to 


xaa.o uuuiv ueais wu.. ^ea.c.gci.uies com- 
monly met with, they aie eleailj desciibed with 
the appiopi late tieatment As a book to he 
read slioitly befoie an evaimnatiou it should 
piove of use to the senior student, but is too 
bulky a volume to be easily earned about by a 
pinctitionei The medical poitioii is bettei than 
the suigical Ihe puce is also high 

Elementary Physiology -By W B Drummond 

London Edwaid Ainold, 1909 ^ 

a+r i tSl td“ a,r a1 

a..d a “ "="IH.-consc,e„ee 

It may be admitted that a knowledge of 

ledrohy'wi:^*""'® &OW- 

to the (nol.rmcd.cd) ' eohCs m lZ7 'irtf1 

lieatcdof »f 'I'ddie,, ,s well 

inifahlf ‘Xled'fo? tm’', 

socondaivf schools \V« lan * pninaiy^ and 
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The Human Eye — Dy Di K S MAfKAM 

Dr MativANi or H3"i3eiabacl, Sind, 1ms wntten 
a piactical little booklet on the Hainan Ey^e 
It is intendocl foi the geneial leaclei It is 
cleaily \Mitten and the advice given sound 
We aie glad to see that the intelligent authoi 
lends nosuppoit to tlie wild views of those who 
pietendthata senile cataract can be leinoved 
without operation 

We can lecominend the little book to those 
foi whom it IS intended Puce Eight Annas 

Urgent Surgery — By Ftlix Letars, Piofessoi, 
Agrcgc a la Facultc de Medicine de Pans Tians 
lated fioni the sixth French Edition by William 
S Dickie, rncs, Suigeon, Noith Riding In 
fiimaiy, Middlesbiough Two volumes Yol I 
Puce 21s net Bnstol John Wiiglifc <1 Sons, 
Ltd London Simkin, INLusliall, Hamilton, 
Kent Co , Ltd 

Tn\b fact that this book has luii through six 
editions in ten yeais speaks for itself, it has 
also been tianslated into Geiman, Spanish, 
Italian, Hungaiian, Russian and Japanese, so 
may faiily claim to be cosmopolitan We 
may also at once say that its peinsal has given 
us great pleasuie, not alone foi the nmsteily 
way in winch the subject has been handled, but 
also fiom its liteiary excellence 

This volume deals with the urgent suigeiy 
of the head, neck and tiunk and coveis the 
subject completely The aim of the authoi has 
been to place befoie the leadei inapiactnal | 
mannei the indications foi and the technical 
details of the piincipal uigent opeiations and 
m this he has adiniiably succeeded Of conise, 
some of the pioceduies desciibed deinand a 
high degiee oi suigical skill, but the authoi is 
caieful to say that it is ceitainly not intended 
that they should all he attempted by anyone 
and in an ^ suiioundings Howevoi, a know- 
ledge of the indications foi these uigent 
opeiations cannot fail to be helpful eithei to 
the young piactitionei oi to the man who is 
not in close touch with suigical piactice 

The standaid of excellence is so high that 
it IS difficult to select any section foi special 
mention , peihaps that on the abdomen is the 
best, the authoi is a strong advocate of the 
lule “when in doubt opeiate,” with this we 
think the vast ma]oiit 3 ^ of suigeons agiee As 
le^aids appendicitis, the piactice is “eveiy 
case of aoiite appendicitis, ought to be opeiated 
on , the date alone of the opoiation may vaiy’’ , 
in a ceilain niimbei of cases it must be pei- 
foiined dining ihe attack, but as often as 
possible dining a quiescent stage ” 

Theie is piacticall}’’ little diffeience between 
the technique desciibed and the usual English 
piactice , judging mainly fiom the illustiation^ 
Reveidin’s needle ofvaning type is piefeiied 
foi all kinds of woik including intestinal 
sutuie Eoi exploiation of the kidney an in- 
cision fiom the middle of the I2th nb obliquely 


downwards to about the middle of the ilmc 
ciest IS favoined The lesults obtained by the 
electiical enema in some of the chioiuc obsti ac- 
tions and in paialy tic ileus aie highly spoken 

of 

The illustiations aie excellent, the selection 
of typical cases intoispeised tluoughout the 
text IS a paiticulaily happy one The book 
wdl be ot great value to many classes of pme- 
titioneis and moie paiticulaily to Assistant 
Suigeons, eithei when they aie House Suigoons 
01 in independent chaige of a dispensaiy, the 
indications foi and the technical details of the 
opeiations being cleaily laid down, any con- 
flicting lines of tieatment which would othei- 
wise conluse the issue being omitted 

A Text book ot Medical Treatment (aunnged 
alpliabebically^) — By W Calvv i ll, m a , m p , Roj a 1 
Victoiia Hospital, Belfast Ed waul Arnold, 

I London, 1010 

The authoi of tins new volume on medical 
tieatment has not iiished hastily^ into punt 
The woik is tlie ofTspung of twenty yeais' 
expel lence in teaching the punciples as well 
as the application of modem thoiapeutical 
knowledge His notes on the medical tieat- 
ment of the cases occuiung m the out-and-ni- 
depaitments of a laige hospital dunng these 
y^eais have been amplified, sy^steinatised, 
collected and bi ought up to date 

The lesult is the publication of a volume of 
veiy gieat impoi tance and of gioat nieiit 

T\\\^ woik will piove to be exceedingly 
useful to the student and to the piactitionei 
It IS founded on piactical expenence and 
many^ most valuable hints will be obtained 
fiom a peinsal of the text 

As alieady^ slated, the snhjeefc-matfcei is dealt 
with alphabetically which is of gicat convenience 
in seaiching foi infoimntion and enlightenment 
on any^ disease Besides this, fclieie isaveiy 
good index which will he found of gieat seivice 
to the busy piactitionei 

The volume is iichly^ endowed with a wealth 
of piesci iptions which have been flnind seivice- 
able 

A special woid of piaise is due to the authoi 
of tlie aiticle on vaccnie fclieiapy^ , it is one of the 
cleaiest accounts we have so t u lead The 
volume is handsomely^ pioduced and the papoi 
and punting all that could be desned 

A Text-book of Physioloiry for Medial Stu- 
dents and Physicians —Dy W IT HowEr t, 
ph p , M D , I L D , Piofessoi of Physiology, Joim 
Hopkin^s Unnersity, Baltimoie Third Edition, 
thoioughly Revised Messi<? W B Saunders 
Co, 1909 

Ir IS only^ font yeais since H<uvell’s Pliy*^!^' 
logy made its appeal nnce, and y et m that peiiod 
fchiee new^ editions »an{I five lepimts have heeii 
called foi Stiongei evidence of the highineiit^ 
and populaiity of the volnine could not well 
he demanded In levicwing the ethlmn 
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we spoke of tins physiology m the highest 
teimsaml aiiticipfitecl foi it a stiiking success 
We have nothing but piaise for tins thud edi- 
tion which 18 well up to date, and gives a laige 
amount of new inateiial We wish the volume 
continued success It is without doubt one of 
the veiy best woiks on the subject at piesent 
on the inaiket We notice that the autlioi in- 
cludes a le view of the recent work on metabol- 
ism and on the evidence affoided b}" natives 
of Bengal An euoi in his lefeience has ciept 
in when he assigns to McCabe tlie obsei\ations 
earned out in this counti}^ by Captain D 
McCaj, IMS 


The new Third AppendiK to Squire’s Pocket 
Companion 

This little book maiks tlie thud of a senes 
of Appendices to Squiie’s Pocket Companion, 
and also bungs up-to-date the recently pub- 
lished 18th Edition of the laigei Squiies Com- 
panion These Appendices have now become a 
fixed featuie of Squiies liteiaiy pioductions, 
and a legulai demand has been established foi 
them fioni all paits of the woild 

The First Appendix was issued in 1905, and 
the second in 1906, the thud beais the date 
of the cm rent yeai They aie published pii- 
maiily in the luteiests of the medical piofession 
to whom they aie supplied giatis on applica- 
tion As the mattei which the)^ contain is 
supplemental y also to the two books named 
above, they aie also sent giatis on application 
to all who have puichased eithei the one book 
01 the othei 

The Thud Appendix is a biief but concise 
ie\iew of the pioqiess of Theiapeutics and 
Phaimac} fiom 1908 to 1910 The complete 
and exhaustive leview from 1899 to 1908 is to 
be found in the JSth Edition of Squue's 
Companion to the British Phaimacopoem 
(published by J and A Oluu chill, price 
14/- net) 

The monogiaphs on Aisacetin, p 6, Atoxyl, 
p 9, Cilciuin Lactate, p 12, Meicuiy Atoxyl- 
ate, p 33 , Novocaine, p 34 , Paiaphenylene- 
diamnie, p 36 Amongst the abstracts of latest 
phaimaceutical liteiatuie aie to be found the 
following —Syinpus Piuni Viiginianfe, p 38, 
Quinine Sulphate, p 40, this article containing 
leftiiences to the papers road before the Seventh 
International Congiess of Applied Chemistiy 
on tlie Sbandaids foi the puiity of Quinine 
Compounds, and to an impoitant paper commu- 
nicated to an evening meeting of the Phaima- 
ceutical Society at the close of last j^eai 
Amongst items of special interest fiom the 
theinpeutical point of view may be noted the 
ai ticle on Scopolamme-Moiphine anmsthesia, 
p 46 et seq , Sodium Acid Phosphate, p 49 
Jiie article on Standaidisation on p 54 
lecoidsthe tinnsacfc.ons of the Phaimacentical 
Section of the Seventh Intei national Congiess 
of Applied Chemistiy, and gives a cleai idea of 


Llie present position of Chemical Standaidisa- 

tioii , 

The aiticle on Stovaine, p ^S, embiaces 
Di Jonnesco’s lecenfc iinpiovement in the 
methods foi pioducing geiieial spinal ames- 
thesui 

On the last page of the Appendix is a notice 
of the foithcomino new Edition of Squue's 
Compaiison of the Phaimacopceias of Tlnity 
of the London Hcspituls, and a note on the new 
Edition of this book will also be found m 
Section B , p 96 The 18th Edition of Squire s 
Companion to the Britisli Phaimacopceia is 
lefeiied to on pp 70, 77 and 78 

The Pocket Clinical Guide - By Jamfs Burnct, 
MD Edmbuigh John Cuiiie, 1910 
The object of this hltle guide is to aid students 
and piactitioners in canying out the simple 
pi ocesses emplo) ed m ever > -day cluneal woi k 
No attempt has been made to covei the whole 
field of laboiatoij^ woik, but the little book 
measuiing only 4x3 inches and 141 pages 
contains a consideiable unount of infoiination 
on the mine, the blood, the sputum, the stomach 
contents, and the fasces It is sound and 
reliable 

Hints on Prescription Writing —By James 
Burnet, m d Edmbuigh John Cuiiie, 1910> 

This is the second and enlarged edition of a 
useful liltle papei backed pamphlet on a subject 
too much neglected bj piesent day pinctitioneis 
It gives valuable hints on wiiting jnesciipbions 
both ioi examinations and in piactice It gives 
enough Latin Giammai to enable tlie piacli- 
tionei not to make blnndeis in this element uy 
mattei There is a section on incompatibility 
on dosage, etc 

It should piove most useful to any senior 
student going in foi his examination in AJateiia 
Medica 
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ASIATIC SOCIETY OF BENGAL (MEDICAL 
SECTION) 

Thu meeting wns held on April ISLli with 
Lreutemint-Coloiiel Oiftwfoicl in the Olmii A 
Bengirli child, aged 5, sntieiing fiom extreme 
c^arrosts without an}' dyspnoea, inidei tlie cnie 
of Lieutenant-Colonel Calveit, was shown for 
him by Major L Rogers as drre to congenital 
heait disease, believed to be of the natuie°of an 
extensive dehciency of the intei -aimculai 
septum, as there was an absence of all cardiac 
mmmtrm, such as occur in pnlinonaiy nnste- 
nosis and deficient ventuculai sejitiim 

Majoi C R Stevens showed the followino- 
cases — > 

1 A child in whom a laige liydionenhiosis 
abdominal section with a 

satisfactoij^ lesuU, 
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2 A patient tioin ulioin a ileiitigeious C3^st 
had been leinoved On sections being cut in 
the pathological depaitmenb, thestiuctuie of a 
cohiinnar celled C3’lindioina was found, consti- 
tuting a laie foim of tuiuoui of the jaw 

3 A patient fiom wliom an extensive 
saicoina of the soft palate had been ieniO\ed 

Lieutenant Colonel Pilgiini showed a case of 
cjst of the epigloths 

Cnptain Megaw showed a specimen of lym- 
phocelo of the speimatic coid containing en 
adult hlaiiul woim 

Di G C Chattel ji read notes of a case fioin 
the Medical College tern loom of 

bioncho-pneumonia and suppuiation m the 
bionchial 1} mphatic glands and a few minute 
abscesses on the suiface of the hvei, all contain- 
ing the pneumo-bacillus oi Fiiedlandei 


SPECIAL ARTICLE 


BERI HER! \ND A LACK OF 
PHOSPHORUS 

We may hope that leseaich is at last coming 
neai the seciet of the oiigm of beii-beii It is 
known to oui leadeis that Capt E D W Gieig, 
I MS, a veiy able investigatoi, is on special dntj" 
111 Calcutta, iiiquiiing into the oiigin and natuie 
ot Ihe beii-beii oi epidemic diopsy wIhlIi has 
been pievalent foi seveial 3eais past in that 
cit3" and in many other paits of Bengal The 
question ot the identit3^ oi otlieiwise ot these 
two diseases will also, we expect, be settled 1)3^ 
Capt Gieig's investigations 

At piesent, howevei, we onl3^ jnopose to la3" 
before oiu leadeisa of the woik done’*^ m 

the adnuiable Institute foi Medical R'Cseaich of 
the Fedeiated Mala3" States Di H Fiasei,the 
Diiectoi, and Di A T Stanton, the Bacteiiologist 
of tliat Institute, have iecentl3^ published a 
study, which is lemaikable and in oiu opinion 
goes fai to solve the in3stei3 of beii-beii 

The connection between beii-beii and iice has 
long been known and has been veiy fiequently 
lofeiied to in oiu columns It was most 
definitel3’ foimulated b3 Di L Bi addon in the 
Medictil Archives of the Fedeiated Malay States 
in the vear 1901 Eijkman in his monumental 
woik, too little known because wiitten in Dutch 
in 1896 , saw cleail3^ that theie was a definite 
poison ill some kinds of iice, and also that theie 
was '‘something” in the pencaip wlncli seived 
as an antidote 

In connection with iice a few’* facts weie 
ceitam fiist, thatbeii-beii nevei followed tlie use 
of lice piepaied lu the method in use in Bengal , 


* (I) Tilt Ctio!o£r\ of Btn btn, Oo\ernmcntPiinti«*g' Oihce 
KinU Linnpur F M S {2) An Inqnnj into Etiolojri of 
Heribeii b\ H Triser and A T ‘Stanton, Sinj^apoie, 
Kellj and Walsh, Ltd Price Ss Ctf 1909 


that lb occasionall3 wasa^-sociated with tliouseof 
the clean-looking white iico impoibed fiom 
Ruigoon, and used to a coiisideiable extent in 
Bengal within the past do/en 3eai3 It also 
appeals that tlie use of i ice pi epaied m Siam 
and the fuithei East is still inoie fiequently 
associated wuth outbieaks of beii-beii It ig 
well known that in Bengal iice is piepaied fiom 
the paddy by fiist soaking the padd3^ in watei 
and boiling it, then suii-diyingit This sun-dried 
paiboiled iice is next put tluough the d/iea/ii, 
that IS, it IS loughly husked by this puiiiitue, 
but as will appeal all sufficient machine The 
lice thus husked still letains a large amount ot 
the peiicaip oi lunei sheitli of the iice giuin 
ami IS biowiush 01 led in coloui The use ol 
tins lice IS nob followed b3^ ben-ben 

The oihei iice, Buimaoi fuithei East lue, is 
beautifull3^ white, one can distinguisli us peculiai 
wdiiteness as one passes the shops in a ba/ai It 
IS depnved of the peiicaip The Buiina nee 
when cooked b3^ Bengal domestic niebliods is 
nevei so nice as the countiy iice, it is sticky 
and gummy and the boiled giains aie not so 
distinct, sepaiate and dn", as in well (nepaied 
counti3^ nee 

Now to tnin bo the stn(l3 by Dis Fiasei and 
Stanton 

They did a huge numbei of expei iinents on 
feeding lowls on i ice, and the3^ state that fowls 
fed on nee winch had been associated witli 
beii-boii oiitbitaks in man, will develop a 
P0I3 neui i* IS, veiv similai 01 identical wuth the 
neiintis of bei i-bei i 

We may quote the following table of the 
chemicil anal3 sis of thiee vaiieties of iice — 


— _ 

White nee, 

1 ! 
White rue 

Parboiled 


^ Siam 

1 

Rangoon | 

rico 

Protein 

1 

, 9 07 

84t 

9 48 

Fits 

0 17 

0 81 

0 'll 

Carbohj <lrato'i 

90 U 

S9 90 

S9 12 

Ash 

' 0G5 

nsn 

0 89 


This shows that the onl3^ inaiked diffeience 
IS in the peiceiitage of fats and in this element 
the paiboiled (01 the Bengal inetliod) nee is 
deficient A deficienc3" 111 fab will theiefoie 
nob explain bei i-beii 

We now^ quote the following inteiesting expe- 
iinients — 

a method de^lsf‘d in tins laborvtorv, s^tio*‘8 
of the various itce grama wore obtained of aumcien 
thinness to permit tlie eximination in detail of their 
histological characters B> suitible staining meltio s 
it w 13 shown tint in pirboiled rice remnants ot t 
pericarp remained attached to the uce grain 
in Siam ncG the pencirp md the lasers euhjicent 
it had been polished awa^ It would appear t la 
paiboiling renders the gniiii tough and non fuabie, n 
consequence the peripheral lajers niinot he 
so readih ns 111 the uiitreatel giain ipd 

riemoiistiated that tlie 1 1 } ers so let^med m paiboi 
rice contained the most of the aleurono aiiu 01 > 
material piesent in rice grains Bice as prepare 
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primitive methods (Malay rice) ^as similarly examined, 
and, IS might Inve been etpecbofl from the poumling 
to which this lice had been subjected, pails of tJie 
pericarp and subjacent layeis weie chipped off to a 
varying extent, but on the whole tliese laycis weie 
retained to a gieatoi extent than is the case witlj white 
rice 

Early in the course of the experiments the observa 
tion nas made I hat p trboiled nee subjected to exhaus 
tion with hot alcolml and theieaftei cirefull^ dried in 
the sun to free it from alcohol, produced when fed to 
fowls a dise ise indistinguishable from that observed in 
fowls fed on white rice, though such parboiled rice in 
Its original slate was incapable of producing tins lesult, 
however long continued 

The association of the obaervatious referred fo in tlie 
two preceding paragraphs seemed to point a wa} to a 
solution of the problem It had been shown that white 
rice as prepared in the mills of this country produced 
the same resul s in fowls as white rice known to Imve 
been associated with ben ben If now u substance or 
substances residing in the outer Inyeis whicli are milled 

retained in parboiled rice 
could be added to white rice and so prevent its harmful 
eriecf8,ifc was conceived that the nutritive hypothesis 
would thereby be supported 
In accordance witli this idea the following expen- 
ineuts were iiiitiiitcd A nca mill m Singapore was 
visited a „d thora was obtained (A) a quantity of the 
original padi tbea being milled— in tins case a partialh 
husKed padi impoited from Indo C'nna , (B) a quantity 
1'®^ A? r'* came from the macbine, 
l£i ^ poliabing" from the same nee 

I lings, It may be stated, consist of the outer layers 
of le seed lemoved m the process of making the nee 

® P®''^® polishliigs and 

cattle and^h'«f i ^ Pc^'s^ings are sold ns food for 
cattle and the husks are burned as fuel in tne mill 

e,TZiT“ '* *»'''• p"'!- 

Result All remained healtin 
ricfTlour"^^'^'^®'^® fed on the white 

Result in ave weelcs sis lisd develoned nolvneiini.s 

in addifinr 1 that used in Experiment B 

consumedrwere fed ^ *''® il«'‘"t>fy of uce 

daily TJiig annnfif ^ ^ the crop 

week by week unfcii^ subsequently diminished 

per kilogramme of ^ ^ g'^'mmea of polishings 

5*iiy SZol, '“"■e s-®- 

|■.lk|»llh.„d,„™,..^„•"™„‘» I'l. Poll. 

™s".„d .iVr,,„’r,d"»ft,™ '» 

knowi, oStoTb'c Poiidrimd lor nco from 

w.t. “f'“ ‘i‘"' -pm........ 

«'td uiilhrij a Malay ’’'*'** 
into the finished product as r Y methods 

owls, fed for fife Eight 

the origitinl padi bv thn mY prepired flora 

healthy Eight fowls milv wS''^ method, remained 
meiit as the quantity of padi theu®'^ c^Pcri 

for tins number for the sufficed 

the esperinient would last ^ estimated 

products used in'^tWe es°penmentrw 

‘••e same lot of padi au^tZ I derived from i 


tially at fault, tlie polishing of white iice removes 
from the eeed some substance or s'^bstancea ossenfcial 
to the mrtintoimiice of the normal nutution of nerve 
tissues 

To elucidate the point as to whether nee when 
freshly milled la loss harmful than that winch Ins 
become stale, an aaaiatant was stationed in Singapore, 
who sent daily to the laboratory by the most expeditious 
route a quantity of rice inillod on the day of despatch 
Twelve fowls were fed on tins nee and five developed 
polyneuritis in four weeks Th s result, which is 
similar to that obtained in otlier experiments, when 
fowls were fed on rices milled from four weeks to two 
years previously, disposes of the suggestion that the 
IiarmfuInesB of white rice is due to Us staleness or 
to the development in it of a poisonous substince or 
substances subsequently to its being milled The root 
of the evil hea in the nulling process itself The 
result furthei indicates the inadequacy of preventive 
meaauiea founded on the poison hypothesis in legaid 
to the use of freshly milled rice 

An experiment was now planned to deteimuie 
wliethei a parboiled uce proved harmless could by 
exhaustion with hot alcohol be reduced to such a con 
dition that it would produce polyneni itis wlien fed to 
fowls, and whether the substances so extracted wlien 
fed to fowls with a wlnte rice proved harmful could 
prevent the development of polyneuritis For this 
purpose parboiled rice was repeatedly exhausted with 
not alcolioJ The alcoholic extiacts were concentrated 
tntac 2 to at a temperature of 52* C, freed from alcohol 
and the residue emulsified in distilled nater Experi- 
ments with these pioducts showed that fowls fed on tlm 
exhausted pyboiled rice contracted polyneur ids, and 
that fowls fed on a white nee proved haimful by pre- 
wous experiment remained healthy if they received 
in addition a quantity of the extract 

Having by these and other expenmeiils, the details 
of which are onntted so as not to encumber tlie area 
ment, arrived at tlie point when it was clear that the 
essential c^use of beri ben was to be sought for m a 
nutritive defect further efforts were mnde to determine 

differences between various 
rices Such differences, if they are to fuinish an ade 
quate explanation for the origin ( f bon ben, must be 
11 ) &CC 01 dance with clinical observations and the ex- 
pel imental results in fowls 

^ suggestion mnde to one of us by Dr F 
W Mott rns, an attempt was made to esfciniat« fiL 
hpoidsof the but as the tmm 

penmente ZZ wer^proceZingZapl’d]^ was 

Jd ::ptiTo2 ptZxrTp:o 

versely, the hiuher tl\o n fowls, con- 

hkeJywia It to produce po^yreuntT 'es® 

fowfro;er“mt;^,Ye^;zf ;:r 

found to contain 469 per cent TZ"'‘‘S, Was 

white rice vliicli produced ^ sample of 

277 pe. cant P.Or The Ze ZoZZ 

Experiment C yielded 4 2 per ceZt P O°* e'°Plt'>ed m 

.kS'T, oil's. iLtraS '{ ■'•‘"“■“"■i 

weighing from 1,203 to l 40 Z IZ" 

60 grammes of parboiled nc^ da.iv tZ™®® »-eq««red 
health and in nutritive equilibrium Y »' 

It was determined espenraentallv HrZ C 

Z'ZZu" that wheZfRA® '®'“’®?* 

fowl of this weiglit required tl.R Yi^ white rice a 

r?” ”» 

"'■"‘““““‘"ViXrg.'rois.o'wS 
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1 ICO ifl required to rajHO the idioaplioiufl con tout of the 
wluto rico diet to tint of tlio jiarboilcd nco diet IIiub 
60 grammes of pni boiled nco 3,120 grniB 
60 „ wliito „ 1,602 „ 

DifToronco 1,^158 „ P^Or, 

Poliflhingfl contain 4 2 per cent phosphorufl ponto\idc 
Calculated from t'lo pliosplioiuR conLont thoioforo 3 47 
grammos of poliRlungfl added to llio 00 graminoR of wluto 
nco supplied to a fowl of 1,200— 1,100 griinmos weight 
sliould prosoivo it in nutritive equilibrium Fiom 
oxporimontal observation 3 5 granimcB of poliRliings bad 
boon bIiowii to nccoinpliRh ibiR result 

Thoro IB thus afTorcltd striking tofitiinon> to the value 
of phoRpiioruB ofltimation or an indicatoi of tho likoli 
hood of a given nco to produce pol^ncuiitifl when fed 
to fowls, 01 , following tho aiguniont, tho likelihood of 
itfl producing boii bon when fornnng llio staple in tbo 
diotof man 

SUMMAU'l 

1 Bonbon is a diRoidoi of nutrition and, as it 
occurs in this country, is aRBociatod with a diot in which 
wluto nco is tJio principal constituont 

2 Wluto nco as produced in tbo nulls boro commonly' 
niakoa default in lospoct of some nubstanco or Rubstancos 
OBSOntial for the maintonanco of tho noinial nutrition of 
norvoufl tiBsuos llioso PubstancoR omhI m adequate 
amount in tho original grain and in Buporabuudant 
amount in tho poliBhings fiom whito nco 

3 Tlio OHtimation m torniR of pbosphonis pontoxido 
of tho total phosphorus pioBont in a given nco may bo 
uBcd as an indicator of tbo beri bon producing power 
of Buch nco when forming tlio Btaplo of a diet in man 

Tlio provontion of bonbon m iliiR country will bo 
acbiovod by BubBtitiiting for the ordinary wluto noo, a 
nco in which tho poliehiug procoBB ban boon omitted or 
earned out to a minimal extent, or by tho addition to a 
white nco diet of arLiolos rich in (hoRo subfitancoB in 
which such whito rice now niakoR default One such 
article which is cheap and may readily bo obtainod ib 
tho nohshings from white iico 
The U 80 of parboiled nco as suggostod by Dr Braddon 
will acluovo a like result, provided that tho poliBliing 
procoBB 18 not cariiod bo^ond tho limited extent now 
customary 

The above oxpoiimonts aie oxtiemoly lufcoi- 
esting, and it is difficult to lesist tho conclusions 
so logically diawn 

A point of iinpoitanco, hovvevoi , is not touched 
upon, and that is tho share thnt nco has in tho 
diotaiios of tho people liable to ben-ben 
In many Bengal jails’^ wo have, within tho 
past do/on ycais, used Biiuna nco, and wo novel 
liavo had an outbreak of ben-ben oi of 
epidemic dropsy This lias in aicccnt aiticlo in 
our columns (7 M (?,Apnl, p 123) been attii- 
buted to tbo excellent method of keeping nco 
in good condition by mixing it witli lirno winch 
18 washed out befoio cooking, but tins practice, 
admnabloin keeping nco fico fiom weevils, is 
by no moans univoisnl, and in many jails Bunna 
nco (not so tieatcd) has been used exclnsivoly 
and foi months at a time without any bad 
eflect 

In oui opinion tho researches ofDis Piasoi 
and Stanton give tho clue to this exemption , in 
tho fiist place those obsei vers have stated that 


^ The USD of Burma ucc m Bengal jailn fiom the 

»carcit\ 3 C*xr of 1897, it ih u«-ua)l> cheaper than countij ncc 
and therefore hcing harmless and also whohromc it was piu 
cho-sed 


Biuina (Rangoon) nco h not so bad ns Siam 
nco in pioducing bou-beu , and secondly, wo 
considci that tbo pbospbouis is liberally supplied 
111 the pulses {daU) winch aio pait ol tlio 
Bengal jails diotaiy and in the wheat oi inni/o 
which constitute ono-balf of tbo diotaiy of 
piisonois in tbo Bibai Distiicts of Bengal 
The inoial is obvious wlioio nco is only used 
in small cpiantities, tbo use of Siam oi olboi 
white lice is baimlcss, the pliosplioi us lacking 
in it IS supplied in tbo moat oi other substances 
used in tbo dietaiy If Siam or oven Rangoon 
nco 18 used as tbo mam food of a community, it 
must bo Hupplomontod by otlioi food containing 
a good poicontago of phospboius, and lastly, 
tlioso observations show that tbo moio pnini- 
tivo methods of piopaniig nco, wbon nco is 
tbo mam food of a people, aio tbo host, and in 
Bengal and otbci piogicssivo pai ts of India it 
would bo well to discoinago tbo uso of nco 
mills and machiiiciy and stick to tbo primitive 
mothods of pounding m a hollowed block, oi 
tho uso of tbo equally pnmitivo dcnki 


dl/Oiiiicupondfiue 


BUITTSn MBDIOAL ASHOOIATION MBBTING 
ToiholilUo^ Indian MrnicAL GA/rrrr '' 

Mm,— 3’ho Colonial Kccoption OommiUoo Ih paitlonlailj 
{loHiiouH to hriiif^ Iho Annual Moofing to l )0 hold fn riondon in 
July next, to tho notice of nil medionl piactitionoiH rcHiding 
in tho liominionH bojond tho hcah, uh atfording thorn an 
unuHual oiipoitunity of \i8itlng London both for the 
H( lontitiG pin poHCH of tho mooting and alno foi Hoclal intci 
(OUiHo Mitli then fcllou pi actitionoi 8 thioughout tlio 
ICmpiio , 

Tlio Colonial Bocoption Omnmittco in conpim tion with 
tho Oolonuil Ooinnuttco of tlio Central Ooumil, daHirc-i, 
thiougli tho medium of youi louinal, tooxtond a ^cr> coidj/U 
lUMtation porBonaliy to all modical piaetiuonor« in tjio 
Colonics, and uhsuich thorn of a lioarfy wolcomo to tho 
Annual Meeting and to tho capital of tho 5!lmpiic* 
GicatotroitH aio hoinginadoby thoHO two commitlcOH to 
auango nuch ontoi tainmontn ns it ih liopod will moot \\ith tno 
appiovnl of then colonial hicthion and ho add to Iho hiicccbh 
of tlio mooting of 1010 


Wo aio, etc , 
KBMUNB OWKN, 
Chairman 

BONALl) AUMOUU, 
l/ciwunjl •Srrnlarti 


0/ the 
Colonial 
Jlrcepllon 
GonmUiee 
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CXrUHTMlCN'J'S ON TIIK INTHAVKNOUS IN)NCTIO^ 
OK IMOimANOANATIOS KOU (SNAKK BI'J’K 
To ihi’ Lditoi of " 'yiii Jm)ian Ml piDAi O/rvTrr" 

Sill— li'rom n prcHH nolo it iiijic m Hint tlio Hominy 
OI y haH coniiiincd tho expci IniontH of Bir Joseph 
a 01 Unit} >ca!Hn«o, and Home J mentioned nt tho uom j 
3ongicsH, to tlie cficct that intiavonouH i”JcctionHOf ponn 
Minato of potash aic both uhoIchs and dniigcrouH in tho n c 
iirnt of Huakc blto, ho tlie follo^wng data may ho %bit c 

n l!)()l, I found intmcnoiiH injcLlionH of ucalc noliitioi)"o> 

hiK «alt to he too poiHonoim foi luioin tho tientmont o*" . 

uto \>liilo tlio Hodnim Halt wnn iUho found to ho 
Jon icceiitl^ I l)a\c oxpciimcntrd ^\^fh othci 
ixidiHing ngcntH 'JhuH, iltliouch 5 “‘dhgrnmmcs of cat 
icinmngarmto intia\enonHl> killed plgcotiH iapidl> win 
uIbiouh, 3 ct I iia\c icpcntcdl 3 Hafcl} injcf ted »P ,WHff 
;ramincH Ak 0 5 ingm rendered ineit four h 
•ohm \eno)n wlion the mixture waH j,J\en 
ntruoiiouR do«tH of Huh halt mn3 dcHtio3 i ii.^t 

or tiieso hirdn It not, houc\cj, to ho cxpcc!C( 
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CORRESPONDENCE 


after a f'lt'xl dose of renom had been given siibcutaneoualy, 
thiUhis salt injected intraienously 

tuQ action on the minute amount of 5 Jgl 

ciiculafion, asthepeimanganateivould he ' 

ineit by acting on the albuminous substances of the bloort 
Fuitbei e'lpeiimonts weie earned out to test this, using non 
lethal intravenous doses of calcimn p rmOTganate w^h 
negative results, the treated buds dying in 
time as the oonti ols Anothei oxidising agent, 
of soda, u as found to be safe in 40 mgtn doses intiavenoiisly 
m pigeons, but even this amount failed to desti oy a single 
lethal dose of cobia venom As I anticipated, I have 
theiefoie failed to find any drug to safely neutvaliso lenom 
Within th^ circulating; blood Subcutaneous pernian^anate 
solutions weie nlso shown many years ajfo by f 

and Vincent Richards to bo of little use in snaKo bite Ur 
comse neithei these e\:penn)ents noi the ne ame Bombay 
ones, affect in the smallest degree the \alue o£ bii Baiidei 
Brnnton’s tieatment of snakebite by local incision ann 
direct application of permanganate crystals, wnicn must 
pi ove efficacious in dnect piopoition to the lapidity nitev 
the bite and the thoiougbness of its nse 

Yoms, etc 

LEONARD ROGERS 

Calcutta. 
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MEDJOAIi EDUCATION IN INDIA 
To the Edtto7 of “The Indian Medical Gazette 
Sib,— M edical education is obtainable in India pixncipally 
at the state institutions of two grades, namely, at the 
medical colleges pieparing students for the University 
medical degrees, and at the medical schools t/aining a very 
useful class of qualified assistant*’ The foi mer are affiiiated 
to the Indian Universities, and their curricula differ little 
as they are fixed almost on the lines of those pi esciibed by 
some of the leading Riitish Universities, while the standard 
of preliminary education required by all is in accordance 
with the legulfitions of the General Medical Council of 
Great Britain 1 he teaching at these is also of an admit 
tedjy supBiioi order impaited by a very competent staff of 
piofessors recruited from amongst the members of the 
Indian Medical Service The selection foi these important 
appointments, again, baa necessarily a uidei scopey the 
service being an impel lal one, and thus it is always possible 
to choose the best men for particular branches of teaching 
The case of the lattei is, honevei, entiiely diffeient Not 
being lequired to conform to the lules of any goveining 
educational body theieis natmalli a want of unifoimity in 
their cun icula For instance, one school treats say, Mid 
iFJfeiy as an important subject, another consideis extensile 
courses of psychiatry and pathology as indispensable, whilst a 
thn d 18 perhaps more keen about the diseases of the organs 
of special sense than an elementary com so of physiology oi 
hygiene Again, the system of qualifying examinations in 
vogue at some of them can hardly be said to fairly repiesent 
either the quality of teaching or the merits of the pupils 
Further, as the tutorial staff is reciuited fiom amongst the 
members of the different provincial medical services the 
choice has to be limited to the cadie of the local A^^sistant 
Surgeons The selection is as a lule made on the i ecommen 
dation? of tlie Civil Surgeons, and sometimes strangely 
enough on the representations of the local religious or quasi 
political bodies which must have their infallible, say even on 
the subject of teaching of the medical science, though it has 
rf*' refeience to any aiticle of faith whatever 

It is therefore no wonder that at times Assistant Surgeons 
thus tianslated fi om the chaige of dispensaues find themseU es 
quite at sea when asked to teach subjects reqiming special 
clinic u expel lonce, a fan knowledge of scientific technique 
01 an amount of manipulative skill above tbe average It is 
jnghlj important that the class of qualified men turned out 
ot these medical schools should be veiy well giounded at 
least in elementary medical science as in the majontv of 
immnces, and particularly in the mofnssil, whore no consul 

®°™® across diseases 
ft The teaching staff should therefoie 

an af ®"®, ^ ensui e efficiency 

an attempt should pnmauly be made to devise a uniform and 

bioueht education, and all the schools 

m ought under the disciplinary control of the Directm 

Medical Sei-vice, and above all, a 
that oVtno ^ ^"‘'Wely distinct item 

ofcheM senior appointments at 

t. the 


such useful deparUiio 

^„nn910 ■•SPEllOMEUOEA” 

[We do not know to what extent the is U 

ropiesenting the opinion of one of *'*’® « a 

vernacular medical school, no publish it Ld , i ^ J 

URTICARIA AND MALARIA 
To the Editoi o/“TiiB INDIAN Medical Gazette 
SiH ^Tho following caso may be added totboaedeaciibed by 
Captain NYebs in the Apnl number of this t ^ ^ 

A young European female adult usually healthy, had on 
two or three occasions complained of pain in the emgastnum 
and gall bladdeit region and had been examiued by me A 
piovisional diagnosis of stone in the gall bladdei uas made 
Each attack was of shoifc duiatiou, and was ticated by castor 
oil and salines In the middle of Maicli last, I was called to 
see a seveie attack The patient was loHing on tho floor in 
agony, the site of gieatest pain being about three fingers 
breadths below the xyphoid caitilage Theie was a cold 
sweat on the hands and brow and the patient vomited I 
saw her within five minutes of the commencement of the 
attack By the time a mustaid plaster had been applied to 
the epigastuum a new development appealed The abdo 
minal pain became less and less aeiore, but instead a most 
violent pain was oxpeuenced in the middle line of tho neck 
halfway between the prominence of the thyioid cartilage 
and the top of the stmnal notch The patient shiciked out 
“ My thi oat, my thi oat, ’ and clutched at it with hci hands 
At the same time the skin of the fiont of the neck began 
to swell and became a bnllianfc scarlet, just like the sw elling 
and redness one sees fiom the stings of venomous animals and 
plants This swelling and led ness rapidly spread to the w hole 
of the face winch became swollen, coaise and beefy, with the 
eyes nearly closed Tho upper part of the chest also became 
bright red The great pnin in the thi oat lasted foi from 
half to three quarters of an hour I was ^’omewhat anxious 
lest iny patient should develop oodema of the glottis, but 
the breathing remained quite unobstructed, although the 
patient used to hold her breath and strain with agony Tlie 
interior of tho mouth and the tongue lemainod unaffected 
Within an hour of tbe commencement tbe moat distressing 
symptoms of pain and sw^elhng had neaily subsided, though 
some retlness and swelling of the face lasted for half a day 
longei but the tempeiatnre began to use ami there wore 
shiveungs This giil had no fever for I think more than 
a year, but she had had malaiial fevei previously to that 
It was not likely that she could have conti acted a fresh 
malaria in Etawah so eaily in the yeai But I have noticed 
two things about the Indian malarial paiasite One is that 
he 13 a very persistent animal, easy enough to rout and 
vanquish in pitched battle, but very hard to totally destroy , 
though he dies in his bilious there are usually some hardy 
individuals who avoid slaughter, and skulking somenheiein 
the backwoods of the economy, bide then time And that 
bungs me to the second point That time, it seems to me, 
is very often the beginning of the hot weathei The paralys 
mg cold of wintei over, the female Anophiline is again at 
work, offering to doimant malaual amceboj fiee passage to 
a more geneioushost So they multiply and spicad them 
selves in the blood once moi e 1 havo seen many cases of this 
spring malaria which is, I think, a manifestation of tho 
means by which the malarial paiasite maintains itself fiom 
^arto year through seasons when there are no Anopheles 
What the mechanism is within the body of the host by which 
this activity on the part of the paiasite is awakened it would 
be very interesting and useful to know Tint it maj bo made 
to work by othei causes than the change of weather we all 
know The nltimate mechanism as it affects the malarial 
parasi^ IS m cases pi obaWy the same But it can cei loinlv 
Svt™ canse the cause, does not p,Xe 

urhcaiia else would urticirn be common in malaua 
’^'vheteas it is exceed)n^)y rate 

, considei-ations jn mind and liawnu to make 

a dngnosm I took a couple of slides of tlie Wood an^ stmned 

over forty in each naiamf^ numbered 

mndh shaped Tbe^e weio nfciltcmU 
ments weie normal, bub I could 

coarse grained eosinopbile ^ ^ specimen of a 
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Castor oil ami quinino prompllj routed tlioenem^ so tint 
nett raomin^; there ^\ere no signs of fe\er, uitic'iua or 
pain Of this case tno things can he ^\lth cci taint> 
namclj, thattheie was malaria and that tlieio nas nrfcjcaua 
The malaiia is pio\cd h^ the j)icstnco of the parasite the 
urticaria bi the lapidlj appealing and disappcaiing swclhng 
and redness of the shin Wliat was the connection hetwoen 
the two, if anj, I cannot saj It ma> be incieb coincidence 
urticaria and malaria aie both 8 ufhcicntl> common that they 
should occasionally occui indepcndentlj at the same time on 
the othei hand the condition which caused fhooutbienh of 
iii-ticaiia maj have also been such as to sot in octioii the 
thing which wakes up the m ilanal paiasite if so, it is a i aio 
e\cnt, anej must woiK in a loundabout wa> and cinnot bo 
dircctlj the cause of both malaua and urticaiia 
The uiticaiial sjmptoins themselves woic both inteiesting 
and unusual It seems to be most piobable now that this 
girl has not got gall stones, but that hei seieie attacks 
of pam simulating gall stone colic oi p^lonc spasm aie due 
to in uiticaiial crisis atfecting the g istro duodenal legion 
during the last attack the aenue shifted liighei up and J 
think the pain xn the ncek was due to a spasm or swelling in the 
nppci end of the oesophagus That urticaiia is caused by t)?e 
local action of a toxin of the albu in ose \ai lety seems to be 
the most hopeful hj pothesis to woilv on at present, and we 
shall piobably Icnow moio about it when the biochemical 
physicists have cleared aw ay some of the jungle suiiounding 
the subject 

Vouis, etc t 


In conclusion I wrote as follows — 

In Biiimih, ns in some paits of this countu (Great 
Lutun), nccination is not popuJai and snch was (he 
attitude of the majoiitj in the Lejamah ulhgc tiH the 
peop/o had satisfied themsohes b> ns sc\eic a tut as posMbk 
ibc bcadmin admitted that hcwnsfuUj coiuintcd of the 
cflicacj of \accuiation, and that it was in manj lespects 
bcttci tfi in tlic method of inocuhtioii practised In tJicm 
it ms leij gi Jtifjiug to find tint a poor uneducated man 

such as this had commonsonse enough to weigh the eiidonce 

he had bofoi e him and to conio to a right conchisiou on 
so impel t lilt a subject His sense of justice was in Htnkntu 
contiast to tint of a Euiopcan lady, an anti \accimst, who 
had no arguments in support of liei contention, but nioiolj 
said to me that she did notbeliciein \flcciimtion because 
hex bi othei Joe did not I ma> uld tint bi other Joe 
was at the time in J3n gland and his sister, the lady refoned 
to, m Pikokkii whore annuallj tlicie were epidoniic out 
btoaf sof small pox 

Zteadeis of JUinth will remembei whot the shade of Jenner 
IS reported to have said when at the Jonnci Contenarj 
it was pioposed to i use a nicmoinl monument in Irafalgar 
►Square, but the Anti vaccinationists opposed the granting 
of the Site 

England, ingiatitude still mais 
The escutcheon of the biave and fieo 
I saved 50 U many million spots 
And yet you grudge one spot to mo ” 
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VACCINATION IN INDIA 

To the editor Tiin lKnIA^ Mkoioal Gazftte ’ 

Dated iMyaaupmijcty the Ilf/i April 19Z0 

Sir,— I n the /?i itfsA ^Uclical Joara aZ, 2Gth Febiuaiy 1910, 
Lieutenant Colonel Andrew Iluchanan, i sr s , has adduced 
Home valuable evidence in favour of vaccination and has 
appealed to the Anti Vaccination paity to asceitain by 
peisonal obseivation 01 enquiij , what are the lesnlts when 
vaccination has been neglected, before spreading abroad in 
India pernicious hteiatuie in which vaccination is stronglj 
condemned In an editoual on page 525 of that jouinal it 
rs stated in lefcrence to this action of the National Anti 
Vaccination League that there aie indications that India is 
threatened with a dangei the consequences of which might 
easily piove mote disastious than eithei sedition or rovo 
lutionary agitations Colonel Andicw Buchanan has ugbfcly 
obseived that, if the old men in villages in India, which pio 
viously had been devastated by small pox weie asked what 
aie the greatest boons which have been confeiied on them 
by the Biitish Government, they will reph*^ fiist, security 
of hfe and pioperty, and secondly, the prevention of small 
pox by vaccination These conclusions have been aruvecl 
at b> personal expeuence and commonsense In the 
Biihsh Medical JoiiinaX^ dated ICth Julj 1901, I contubuted 
an aiticlc on the ellicacy of vaccination, tested h> jn 
oculation and small pox ” It would take up too much nlu 
ablo space to quote the ai tide in exten^o 
Dr Andrew Balfour on page 216 of his supplement to the 
third Heport of the Welcome Tteseaich Laboi atones has 
abstracted the principal points and commented on them as 
follows — 

“ Fink supplies some stnking and inteiesting evidence in 
favoui of vaccination in Buimah He noted that it was a 
common experience when small pov 1 ^ epidemic to find the 
local medicine man inoculating all childien, who have not 
been piotected bj a previous attack of the disease The 
method consisted in sclectinga mild case, remo\in(r the 
scabs off the pustule, gunding these scabs down to a fane 
powder, mixing with watci, and injecting some of the 
mixtuie into the fozearm 01 i ubbiiig it into open abiasions * 
“ In a village in the PakoUku Pistiict in Jlurunb, whe/e 
smallpox had biokcn out, 59 persons liad been attacked, 
22 of these mainl> chiklien, had got the disease bj infection, 
and the icst rii: , 37 by inoculation Foui deaths occuned 
among the children who had not been inocul ited 
** After personal expcucnco of each child vaccinated in 
1900 and 1901 and also of all those inoculated, Finl obsened 
that not a single child successfulkv vaccinated a joai o; two 
previously got small pox eithei b^ infection orb> inocula 
tion His figures are w orth quoting 

Number of childien successfulh vaccm 

atcdin 1900 A 1901- HI 

Number succevsfullj vaccinated inocu 
lated without result 123 

Number FucccssfuIIy vaccinated and have 
resisted infection, but were not inocu 
Hteil - -I 


What ahs I would the shade of Jennei say if the pernicious 
effoi ts of the Anti Vaccination League w eie successful in India 
and vaccination activelj opposed ^ It is not* England'* which 
Is to blame, but ‘'bi otliei Joe*' et hoc genus ovtne, and it is well 
that Indians should know that these repiesont a class who 
v\ill neitlici honestly obseive and enquire, noi will they 
candidly admit, fiom the evidence that has nlieady been 
pioduccd, undoubted cfticacy of vaccination TI10 Lejamah 
headman and the old men lef erred to by Colonel Buchanan 
know bettor than to believe what *‘hiouici Joe” may Imre 
to" Ba> but theieaie youngei geneiations who know not 
pciUapa the lav ages of small pox and aio bent on lesisting 
evcii thing Biitish It is to be sinceiely hoped that the 
AuU vaecmatiou movement in Indx i will not be successful 

Youis, etc , 

LAWRENCE G FINK, 

M B c M (Edin ) 

Civil Surgeon, 
Myaungmya, Buma 


• FOUR COMMON SURGICAL OPBKATIONS IN 
INDIA ” 

To the hdttot o/‘'TnB Indian iiroicAD Gazotb” 

Sir, -M ajor Gabbett i m S , o£ 
nanaged to bnd time to wiito a useful ® f 

‘Fourcotnmou surgical opeiations in /''f 
us enoiraous woiK both in and out o* Senior 
be Medical College He is, no doubt, as tho Senior 
Surgeon of the Madias Hospital, beat quahfied to iRite 
ucli a book ulncli a\dl be welcome to 

010 IS called upon to perfoim f®spousiblo duties m i I 
lospitals 111 India foi winch ho has not had 

launng A pmubal of this book will no ^ 

ath useful hints, although; Confidence f ^ 

)C obtained b> expeiiciicc ^ « * Ijot 

Major Gabbett is quite outspoken when ^‘O 
om business principle be cast down I nni , r ,,u,fe 

,aiUeen ‘ had” on soieial occasioiis hke luyse^ 

’ouiiart’s ligament a necessary j^o thcic i» 

Phcthei tho henna is congenital or ocquncn ^ 

Iwajb iMcak spot in the abdominal i„ 

tiengthcinng if Nitiiios o’ethods arc to J t)„s 

11 mj Iieinia opeiations I '"'^V knou of The con) 

letiiod without any lecmi once so far as Fergiisson’s 

, left in situ without any displacemeM ''® 

aodihcation opassini s operation Tl'o o^rat ^ 

Sabbett describes IS evidently his own =ijnp 
i the neck of the sac and o\oising the icst 

Mug the conjoint tendon to loupait 3 li^ no 

noiudi foi a radical operation lu om stanui ,, 
be use of a tilagrec is no doubt essential to secure [strengui 
nmgof the abdominal wall 
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The after tieatraent is as impoitant as the operibon itself 
The patient IS gn en sips of hot water and nutiient eneraati 
on the day of the operation The same night a dose of 
calomel (ers v) is given by the mouth iiicspocfcivo of the 
contents of the hei inal nac If bon els hav e not mov ed befoi e 
the following raoi ning a close of s^lt and peppei vv '^toi is 
cnen to hasten the ewcnation of the bon Ms After the 
bowels move the patient is fed by the mouth a milk and biotn 
for four 01 five days, and isgnen dail> naim water enemas 
to avoid distension of thofbowels and unnecossaiy stiaining at 
stools If one study the fancies of these patients in the 
point of view of then diets ne may have to diet thorn 
on ra^gi balls as most of the patients in Mj sore live on 
raggi Aftei the fouith or fifth daj the patient is fed on the 
orSmaiy hospital diet nhioh consists of iice and ciury 
The sutures aie removed on the tenth day and the 
patient is allowed to sit up in bed for a vreeK aftoi the 
lemoval of the sutmes and IS then aliened to walk about m 
the ward He is usually disohaiged aftei the thud week 
In my opinion the patient should not be allowed hevvv 
work for at least siv months after the opeiation , especi vUj 
so in the case of a cooly 

With regard to his hycUocele operations, I have onlj one 
word to say Lot youi incision be as high as 
possible in the uncoriugated part of the scrotum The 
corrugated scrotal tissue is difficult to thoioughly sterili/e 
owing to the nature of the paits In extroversion of the sac 
ahighei incison selves 3 on just as well as the lowci incision 
over the middle two thuds of the long axis of the tumoui I 
always use a catgut stitch to keep the sac everted and to 
pi event it slipping back into its oiiginvl position This is a 
useful safeguard espeually in Kige sacis The covd must 
not be twisted while replacing the testicle lu my eailiei 
cases a flesh hydiocele formed because T did not use the 
stitch to hold the everted ^^ac m position Mvjoi Gabbett has 
left out anothei opeiation which is so commonly perfoiraed 
in India, I mean uretbiotomy foi stiicUue of the male 
urethra This operation is moie widely perfoimed than even 
hei niotomies and opeiations foi hjdtocele and elephantiasis 
of the sciotum The cases of strictures ne get in this 
countiy with BO many SCI otnl and peiineal fistnlso aie un 
known in Em ope Alost of these cases lequire evteinal 
uiethrotoray Wheelhouaes method is bj fai the best and 
the safest opeia*^ion But one often meets with cases n hei e 
tho urethra fiora the meatus down to the spongj portion is 
obhteiated, and in such cases there is no chance of passing the 
WheelUouse’s sound to divide the stiicture In such cases I 
alwajs raaTce the usual incision in the perineum and expose the 
uiethia as it curves undei the pubic aich through the opening 
in the triangular ligament You can always roll it between 
your finger and the pubic arch Having defined the uiothia a 
longitudinal incision is made into it vs far as the mnsculai 
poi tion A female catheter is passed into the bladdei tin ongh 
this opening and is letaincd there for foui days aftei which it 
IS lemoved and the wound allowed to granulate Once a n eek 
a bougie is passed to keep the canal patent In cases nheie 
the uiethra from the meatus down to the spongj portion 
IS closed up, there is no chance of passing the sound aftei 
waids to keep the canal patent In such cases the best 
piocedure will be to dissect out the u retina, to divide it 
acioss and to stitch thp pioximal end to the skin in the 
pciineumas one does in Pearce GouhVs amputation of the 
perns foi malignant diseases 


‘‘TROPO RATINE 

To thB muor of “ The In'diak MFDicp Gazftte 
Sir,— Will >ou kindly pei nut mo through the meclu m of 
youi columns to enquiio what oxpcuences ofchois have had 
with the above mentioned lat oxtcimiuatoi , 

Ratin Bactei lological Laboiatory, 17, Giace Cliuich btiect, 
London, E C ’ Hei 0 m Ptm, after thoiough and caiefully 
conducted experiments on captivo lats, it hvs been found 
absoluteL^ useless 

AGRi Resfakgh Inst , Youis, etc, 

PuSA, Behah, R keel an, 

2Qth Ap?zl 1910 Mthimp Asst Stii{/^07t 

[Will anjone who has used this substance give ns tlicir 
opinion’— E d, IMG] 


LITHOTRITY AND LITHOLAPAXY 
ToC/ie Editor o/*'Thc Indivn Midical Gazettf " 

Sir, — I would like to saj a woid lu legaid to Major Duor^s 
proposal os put foi ward in his letter m youi November 
numbei to 11-36 the word Lithotiiti to designate what wo 
now describe by Litholapaxy —a suitable and definite woid for 
a definite sin gical opeiation 18 vlways to bo desued hut not 
alw ajs easy to find and many Gicek and Latin hybrids may 
be useful but atoothciwise dcploiab/e, in the casein question 
I do think that the word Litholvpaxy, which has a world 
wide and definite meaning confined to one distinct suigical 
operation, is cei tainh a better noid when compaicd with 
Lithotntj which, if it does supplant the newci woid 
Litholapaxi , w ill have tho gieat disadvantage of meaning 
more than one thing and foi tint leason alone should be 
kept in its old place 

Nothing could be bettei than Colonel Keegan’s Icttei on 
this subject, in 3 our April numbei, m which he fully and 
cleail> goes into the whole inattei and with vvhich I entiielj 
concui 

I certain^ think that to go back to the word Lithotnty, 
and to make it mean what is now known as Litholapaxy and 
which is something quite distinct md as an operation more 
recent vnd advanced, would be both confusing and letiograde 

Tei minological exactitude should be attained w hei e possible, 
and w hei e it cannot ho had, the best must be made of what we 
have and this wo have in Litholapaxy, vvhich designates a 
definite suigical operation, wlieieas Lithotnty lefers to 
another and quite dilfcient and obsolete pioceduie 

Jaipur, Youis, etc , 

2m ipul 1910 P DHRRELL PANK, 

Lt Coe , I vr s 

[We entuely agiec with Colonel Duriell Pink’s opinion, 
and we hope, that now he is retiied he will occasionally give 
us of his expeuence in opeiations foi stone mid cataiact — 
Ed, TMO] 


I remain, Sii, 
Yours faithfully, 

Bangalore, H B MYLVAGA.NAM, 

12</i Aj)i tl 1910 PROS (Eng ), 

Suigeonto Victoria Boipilal 


BOTTLE IK RECTUM 

TotheEditoi of ‘ The Indian Medical Gazette” 


Sir,- Major Cinwfoid’s case of a bottle in the recti 
reminds me of a similar one m the Rangoon Gsneial Hosni 

Gieat diSff P®''S'>n of an elderly Buot: 

tjieat difficulty Mas eNpeiienced bj the Snrceon in rhai 


IviAvvtao 


Youi s, etc , 

C DUER, PROS, 

atAJOR, IMS 





, - — ' Aimy liiuuii ueniiin nana as ici: i 

hIlo.*'Rpnrr ^ 21 places on tb^ selected 

1 St foi Bengal only 19 names aie given, to winch we may, in 
anticipation, add the names of Lieutenant Colonels Leslie and 
Bombay has only siv names instead of mne. 
I’l " * should have eleven names, has only ten ' 

What with retirements and promotions this list shoiilR 
appear much altered in the July At ray List snou^ 

THEpiomotion of the Diiectoi General, I .M S to he 
Smgeon General is gazetted with effect fiom 1st Januaiy 1910 

THBietiiementof Lieutenant Colonel J P Ba,.v 

Tiinity Dublin He served on the’ Bombay side ’ 
well known as a t.avelle. and writer oVtho nem Eost 

Residency Su^jeon ^aioda^n^d’/j/*^ ^ 't'^? “Ppointod to be 
from 12th April 1910 ixUiUoti to his other dtifn- 
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LuuTrNANT Coix)NFL ]) B Si > stFK, 1 M 8 ^ iH ^?arcttcd 
to retire from lGt)j May on completion of ^0 years’ eorvico 
Colonel Spcncci Imn Hpent Iub life in military employ and 
Ins seen much 8or\icc hoi the ptist tin cc yearn ho nan been 
on lta\o in and out of India undci the 1875 lca^o lulca 
He has Mntton much on enteric and allied fevora in 
sepoys , and no ha\o ficijucntly ptiblisliod papers from Ins 
pen 


LlFU^^^A^T CoiONI r.P UUKUtMiPANK, I M b , COmplotOH 
10 years* pension service on lOtli May IGiO and ufll lotne 
Ho^cntcicd the somco in Mauh 1880, and has hcoii for ycirs 
past Bosidoncy bui^^con, Taipui He is a noil known 
authouty on htholapaKy and cataract operations and has 
often contributed to oui columns 

OAirrviN 11 W Anthony, i m s , m k , i uob Ed , is 
appointed Civil Surgeon etc , of Hydoiabad, Sind, vice 
Majoi V B Bennett, i u (J 8 , I M s , gone on leave 

Caitain M S IiiANi, IM8, acts as Civil feuipjcon of 
Katnngni, rfee Captain Anthony 


Assistant SuuoroN V P Feunanola acts as Oivd 
Suigcon, Bijapui 

On return fiom deputation Lieutenant Colonol Orimmin, 
V c , 0 1 1 , l> P ir , I M B , jH appointed Presidency feini'con 
(hd Distnct), Bombay, and Lion tenant Colonel W 15 don 
niURfl, M t> , D p II , IS appointed Health Oflicoi, Poifc of 
Bombay 


Captain D Cowik, i m b , acts for Licutonant Colonel 
J U Adio, I M b , on doputation, as Civil Suiptoon, Forozo 
poio 


LirUTFNANT COJONPr J T Caivjut, mu, I mb, js 
confumed in thoappointmont of Professor of Matoiia Mcdica, 
Medical Oollouo, Calcutta, and Second Physician to the 
College Hospital, with olfoct fiom the 1st Mai eh 1910 


Captain F P Maojch , i a c h , i m b , was granted 
priMlcgo leave for two months, with olFcot fiom the Ist 
Ueccmboi 1909 


Ln UTFNANP COLONPU J OUAYTOU VVJIITF, M P , I M « , 
Sanitary Oommisaionoi , United Piovinccs, is granted pnvi 
Icgolcuo for thice months with fiulotigli out of India, on 
medical coi tificato, foi mno months in continuation, with 
olfcct fiom the £C(h March 1010 


MvTOU J C Roukkthon mu, 1 M 8 , IS appointed to 
o/hciato as banitaiy Commissionoi , United P» ounces duiing 
the absence on leave of Lieutenant Colonel J Oiiaytoi White, 
M D , I M 8 , 01 until further ordcis 


Oai'Tain T U Gjohtfu m u ,i m h , IB planted an oxton 
Bion of fut lough for bix months, in continuation of the fui lougli 
granted to him in the Homo Dopaitmont Notification No 740, 
dated the /th May 1900 


On loturn from the pnxdogo leave of absence granted to 
him in the notification of the Go\ornmonbof India, in the 
Homo Department, No 154, dated tho 21st of Jnnimiy 3910, 
Captain H M Mackcniio, M u , I M h , losumcd charge of the 
duties of Hoaltli Onicorand Bistticfc Plague Medical O/hcorof 
Simla on the foicnoon of tho 2lHt of Fehumty 1010, rohc\ing 
liicutonant Colonel H B Melville, M u , i M a , of the addi 
tionnl duties 


T/fi eciaiccsof Ciptain G P T Groubo, 1 M H , Assistant 
Plague Medical Ofiicoi, Fcio/oporc, weio replaced at the 
disposal of the Govoi nment of India, in tho Home Dopait 
ment, w ith clFcct from tho afteinoonof tho 21th Fohumry 
1910 


Majoii Buowninu Smith, i m h , has taken the D P H 
of tho Koyal OoUego of Surgeon of England 


CllTAiN J M S MAf 31101 AN, i M 8 , F Jl C 8 , IS posted 
pcimancntlj to the Cential Provinces as a Civil Surgeon 


Caittain I’ C UuTHi HI ooiin, M I) , I M 8 , Cuil Surgcon, 
Bihspur, C P , has been granted 1 months* privilege leave 

Captain A M hiFMiN(,iM8, of Kaipui, is placed in 
V isiting chai gc of Bilaspui 

Majoh N P 0*GonMA% Lu,oh, i m b , has returned to 
duty’' from Icav e 


ONI moutha piiwloKo lono is Riaiitcd to Major C Duii 
I U c s I M K , Civil feurKoon, afnymj o, nnil Major 0 It’ 
Poiro, IMS, holds i Imi {-o of Ins d uties as a < ollatcrnl cliar(,c 

OAITAIN H a DOUOAN. IMS IK iioHcd to MolicHU ». 
Civil SuiKOOii, vice Cajitniii Sui^'ot, i m b ” 


LtlOTI'NANT CoUINI I, K PltASAI), 1 M H , Mas 
piivilogo leave to tho mnount duo on iMth Mai cli 1010 


Bmntcd 


Caitain 0 K Mauu, i m s holds coIlMotnl cImrKo 

Bhamo, vice Licutonant Colonel PnvHad, on loave 


at 


Oaitain H KFriJAiiU, IM8, has got leave and has been 
rohoved nn Civil buigoon of Tliayotmyo hv Captain U 1) 
MacGrcgoi, 1 M 8 


Mijatahi AbsibtantSuinhoa W Sr H Hfhiuman 
JH granted combined leave for fifteen montliH 


Lli UTBNANT Cor ON Vh 35 0 H AUi . I M H , Sanitary 

CommisBionor, E B and A , at homo, on leave, is giantod an 
oxfcoriHion of throe months* study leave and nix months* 
fui lough 

Dui 88-HrAD DUI HB of SlUli OmcciH of tho Indian Mcdinl 
Service --Tho Govoi nment of India are plonked to notify 
that SikliH solving in tho Indian Medical Service nro 
poimittcd to lotain thoii haii uncut and to wear a paggri 
inatoad of liolmot when in innfoim *J’JiiH order ih also 
applicable to SikliH undci gmug prolntionaiy comHcs at the 
Jioyal Army Medical College and tho Koyal Army Medical 
OoipH Depot jn 35ngland 

2 Tho head dreas to bo worn by thoflo officorH will ho ft 
jollow pag, undoi a daik blue safa with gold ends A khuld 
m/a will bo worn with khaki unifoim *rho rpichtion of a 
badge i8 undoi couHidoration, and oidore will issue on tho 
Hubjoct hoioaftor 


Captain N 35 H Scoir, imb, Agency Surgeon, has 
boon granted combined privilege, Hpocial, and Btmly ieovo 
foi a total pM 10 1 of 12 montlis fi om 9tb March 3910 


Captain H OuosBiiF, i m 8 , Is posted aw Agonoy Huigcon, 
MaHkat, from 9 th M^^^cli 

Lii UTKNANT COLONi'i. 1 ) S J 5 Bain. I M H (Madras), 
liiis boon poimittcd to lotiro from 5 th Apiil 1919 ' 


*rHr Vifcroy and Govornoi Gonoial linn been plonHcd to 
make ilio following appointments on His KxcoHoncy*H 
Personal Staff — 


To be nonorat y Surgeons 

Lieutenant Colonel S Wcfftcott, a ar o , k a 3! v , 

Sui goon General F W 'Provo i , C u , M u , vacated 
Majoi W Bo) by, H 8 o , v non , i M fl , vice Oolonol H 
Macrae, M u , 1 M 8 , retired 


It will bo noted that a Junior Oflicor has smccodcd 
Colonel Macrao Major Selby ImB been appointed on 
account of 3i!« diBtinguifihcd Mllifeaiy Horvlccn which fncJndo 
OIntral. Samana and the Tiiah Expeditions 
TbiH is (pnto as it flbonld bo, but it is not to bo underfltood 
that good service in tlio Civil Mcdual Department does not 
give an equal claim to this diHtincUon 

Majoh 11 H JSuuiot, r h ( 8 , l m 8 , Ojilitlmlmic Surgeon, 
Madras, hasitcon elected /; Vico Prosidont of the Ophtiml 
mio Section at the B M A Meeting in London. Ho lias also 
been invited to go homo and deinonstrnio nttlio Oxford 
Ophtbalmologlcal CongrcHS bin new operation for glaucoma 
TJicso ate great complimoniH to nn ofllccr still in piacUco in 
India It magi cat pity that Major EIHot will not ho ahw 
loigct leave homo 

Oajtais W M ANPunBON, Indian Medical Service, 
an ofliciating Agency Surgeon of the 2n<l class, f« granted 
pi IV liege leave for tlirco montlm, combined with fuiJougji 
for fifteen months and study leave for six 'Pa, 

effect fiom the ird April 1930, under Articles 217 am) 70 / po 
of the Ci vil Sen ICO Koguiations, and the Keguhtions 
prescribed in the Notification by the Government of India 
in tho Army Department, No 25, dated the 7th January 
1910 

TUF services of Captain H tT I’Jorpoint, l lir B, IM K » 
arc placed temporarily at tho disposal of the Hononrauio 
the Cliiof Cominissioncr of tho Central IVovinccs 

Till services of Captain T MacO Skinner, M 3J , 
arc placpd temporarily at tlio disposal of tho Governrrent oi 
Madras 
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The s6i vices of Lieutenaiifc Colonel i C Ueeves, 
are leplS tbe disposal of His Excellency the Com 
mcmder in Chief lu India 


The 801 vices of Captain J Morison, m B , i M s , a\ e placed 
temporarily at the disposal of the Goaernmeut of Eiatein 
Bengal and Assam 

The following aie gazetted as Eientenants, I M S i with 
effect flora 3lst July 1909 — 

Charles Haiold Smith, M D , I* K C S 
Alan MacDonald Dick, M B 
Thomas John Caiey Evans 
Robert Inghs Binning, M B 
Maurice James Holgate, ir B 
Trevor Lauience Bomfoid, M b 
Graham Righy Lynn, M B 
Louis Hope Lo\at Mackenzie, M B 
John McUougall Eckstein 
lyilliam Andieiv Moiton Jack, Ai b 
Alexander Ohailes And ei son 
Duncan Gordon Coopei, M b 
David Ai thui , M B 
William Leonaid Foisyth, M B 
ICeshav Sadashiv Thakui 
Mohamed Abdur Rahman 
Edwaid Humfiey Veie Hodge, 3i b 
Gei*ald Tylei Burke, M B 
Heibort Robert Bmnett Gibson, w e 
M ark Alleync Richolson 

TlieApuI Army List onlyknen the whereabouts of nine 
of the above officeis 

Lieutenant S Sakkar, i m s , was appointed fiora 1st 
April 1910 to hold OimI Medical charge of Buxa Duai 

Captain J Anderson, i isi s , held sub pro teinpo’i e charge 
of the Cential Prison, Hydei-abad, Smd, from 7th May 19 j 9 
to 8th January 1910 

Major A Street, f r c b , is gi anted combined leave 
for ten months fifteen days, and Mapr b Evans, M B , 
IMS, officiates as Profcssoi of Surgei} in the Grunt Aledical 
College, Bombay 

Captain W D A. Keys, m d , i m s , acts as medical 
officei to the Kathiawar Political Agency 

Captain J L Lonham, m b , i m & , acts as Ci\il*Siugeon 
of Surat 


Major E V Hugo, f r c s , i m s , has been granted 
two and a half months* leave from 1st April 1910 

Captain R A Ohamberjs, m b , i u s , has joined tern 
poiavily the Punjab Jail Depaitment 


Captain H G S Wfbb, i u s , is appointed specialist 
and posted totheBiigade Laboratoiy, Jubbulpore 

^ I m b , IS appointed specialist 

in Ophthalmology on 7th {Meei ut) Division 

T ^ S , acta as Superintendent, Cential 

Jail, Jubbulpore, O P 

Oamain j M a Macmillan , f R c s , i ai s , acts as 
Civil burgeon of Pachmaihi till JOth June , c as 

Military Assistant Surgeon V G Mathews, l k c s i 
acts as Superintendent, Central Jail, Raipur, O P * 

Gokite? I ii s , has succeeded Lieutenant 

colonel D G Crawford, i M 8 , a s Civil Surgeon of Hughh 


IlIpTh^A^X ColONtly RES Davis Ar r t »r t. 
granted leave on medical ceitifioate fiom 10th Ee’biuwy ’ ^ 

® Posted to tne 

Captain W H Trrrtt ^ 7 ^ 
months combined leave ou^ol’lndm^ ’ S‘^®"ted nineteen 

Ca’it^SstuetSmi’^; posted to South 


INUIAN Mi'oicAt StKVXOP —Specialists— I'lic following 
olhcois aie appointed specialists in the undermentioned sub 

jects, Mith effect fiom the dates stated against their names — 

(c) Advanced OpeuUive Siagery 

5th (Mhow) Dnmon Captain C H Biodiibb, 19th 

(Secunderabad) Di\ision Lieutenant A G CouUic, 
27th Fobruaiy 1910 

prevention of Disease 

Lieutenant A J H Bussell, Brigade Laboi atm y, Secun« 

deiabad, ^th Maieh 1910 , ^ a \ a. 

Lieutenant J J H Kelson, BiigadeLahoiatoiy, Bangaloie, 
2nd March 1910 

Major A Leventon, i m s , having gone on deputation to 
the Commission on labour conditions in the Tea gardens. 
Captain D P Goil IMS, took o\er charge of the duties of 
Cnil Suigeon, Rampore Baulia 

Captain W D Wright, i m s , acts as 0ml Suigeon of 
Ahmednagai in addition to liis othoi duties 

Lieuten^lNt Colonel \V D Sutherland, i m s , la con 
firmed as a Civil Suigeon, 1st 01 iss, vice Lieutenant Colonel 
J L Foyndei, IMS, letued 

Honorary Captain J Preniil, i l m d , has been gi anted 
by the Sect eta J of State six months’ extension of far 
lough 

Military Assistant Surgeon P J MoGrath, ismd, 
has joined the Civil Medical Department, Madias 

Captain J Husband, ims, took over the 0ml 
Medical duties of Kohat Distuct fiom Captain G Biovvae, 
I M s , on J 1st Mai ch 

Caitain G D Franklin, i m s , Agency Surgeon, Meshed, 
M as appointed to as His Biifcannic Majesty’s Consul 
General and Agent to the Government of India m Khoiasan 
in addition to his other duties from 6th Apul 1910 

Lieutenant Colonel C o Manifold, i m s , was pro 
raoted Colonel, I al S , with effect from 29th March 1910 

Lieutenant Colonel W B Browning, c i e , i m s , 
has been peimifcfced to lefciie fiom the service fiora 17th Mav 
1910 

Lieutenant Colonel Browning was educated m Dublm 
and took the L R 0 P and L R 0 S I in 1879 He has held 
the highest appointments in the Madias Medical College 

Captain K A Chambers ims, has taken ovei chaige 
of the Lahore Distuct and Female JaiL on 1st April 1910 

Brevet uolonel R H Firth, r a ai c , has been appoint 
ea hamtary Officei, Airay Head Quaiteis, India 


Oaptain H ai aiAG^ENZiE, I M b . acts as Professoi of 
Physiology in the Medical College, Calcutta, tnce Captain 
D McCay, i M & , on leave 


Captains H Lee Abbot, ims, made ovei chaige of 
Deia Chazi Khan on 19th Match, and Captain A K 
Lauddie, ims, took chaige on 22nd Match 1910 


With leference to the Despatch of His Maiestv’s 
of State foi India, No 141 Public, dated tStt of Oc^ 
1909, Semoi Assistant Suigeona Lala Ixwhan 
Munshi Miran Bal hsh, Utaiid, othontiug Civil if 

Gurdaspur and Dh'irrasala, aie appointed 0ml 
the Punjab Pi ovincal illsteblishment? with ekot from Z 
4th and 9th Octobei 1909, the dates on 

s.gmficaft®'’®”'" State's Despatch 


IH 


LIEUTENA NT COIONEE JOEDaN, IMS has r 

Captain Maxwell Mackelvie. i m g ,? tr!n r ^ 
to Dai b Imnga as On il &ui geon i m S , is tr insfei i ed 

of Nadia to Surgeoncy 
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Liedtfnant Colonel E Dobson, i m s , goes to Inhoro 
as iBcdical storcUcopei to Government, and Major Hay\\aid, 
IMS, recentlj Police Suigeon of Calcutta, tnkes up tlic 
medical storckccpeisliip in Oilcutti Colonel Dobson is due 
to retire on 2Gtli Noiembei 1910 on completion of 30 ycais* 
pension serMcc 

Under the proMsions of Ai ticks 260, SlOand 233 of the 
Ci\il Sor\ ICO Regulations, pi ivilego lca\o foi thico montlis 
combined Mitli special lea^e on ui gent prn ate atTaiis for 
tbieo months, is granted to Captain It Kokall, IMS, Ci^al 
Surgeon Thajetmyo, ^\lth effect fiom the date on which ho 
a\ ailed himself of the pii\iIego Iea\o 

Captain HeuBrur Bodle\ Scott, i ivr b , ^^hose son ices 
ha\o been placed at the disposal of the Goveinmont of 
Burma foi temporary plague duty, is posted to Moiktila as 
special Plague Medical Ofhcci , Meiktila Division, witli effect 
from the date on uhich ho may assume chnigo of his duties 

On hi8 aiiival fiom India, Captain H B Scott, IMS, is 
placed on special duty in the Pegu Division, ns a temporal y 
moasuie piioi to ins assuming chaigo of his duties as special 
Plague Medical Ofhcoi, Moiktila Division, to which he has 
been posted m this Dopai tment Notification No 114, dated 
the 12th April 1910 


Captain H S Matson, ims, is tiansfoued from 
Mciktila and 18 appointed to bo Civil Siugcon, Mogok, in 
place of Majoi A Ponton, IMS, transferiod 

Major A Fenton, imb, is tiansfciied fiom Mogok 
and IS appointed to be Civil Suigoon, Mandalay, in place of 
Lieutenant Colonel 11 H Castoi, ims, pioctoding on leave 

With lofoionco to the notification of the Goveinmont 
of India in tho Homo Department, No 291, dated the 
21th of Match 1910, Major H Ainsworth r r o b , I M B , 
Professor of Ophthalmology, Modical College, Lahoie, 
assumed chaige of tho duties of officiating Piofessoi of 
Suigciy, in addition to his own duties, with effect fiom 
tho afternoon of the 5th of Apiil 1910, iclioving Majoi 
E V Hugo, MD,i RCS,lMb, piocecdod on leave 

Caitain J B Clements, ims, has boon gi anted 18 
months’ corabinod leave fiom 7th Apiil 1910 and Captain 
N H Hume, IMS, acts foi him as Civil Suigeon and Snpei 
intendent of tho Oontial Jail, Montgoraoiy 

LlEUll NANT COLONl L HAROLD HENDLE\, IMS, IS 
granted 2h months’ cvtension of tho combined leave granted 
him in Julj 1909 

Major P bT 0 More, i m s , on return fiora doputa 
tion, took ovoi duties of Civil burgeon, Attock 

Oaptvin S H Led Abbott, i m s , is tiansfoued to Dal 
bousie as Civil buigeon 

Lieutenant Colonel G J H Bell, m b , i m s , Supoi 
intendent, llangoon Central Jail, is appointed to bo Inspoc 
tor General of Prisons, Burma, with effect from the Ist 
Apul 1910, in place of Lieutenant Colonel E P Fienchman, 
1 otii cd 

Captain A S Lislie, mb, ims, is appointed to 
officiate as Supoi intendent of tho Insoin Central Jail, in 
place of Captain H H G Knapp, M D , i M s , transfoiTcd 

On iclief by Captain A S Leslie, Captain H H G 
Knapp, M D , I M b ,^s appointed to bo Supei intendent of 
the Rangoon Ccnti*al Jail, in place of Lieutonant-Colonel 
G J H Bell, M B , i ai 8 

The following medical officers have passed in Paslitu 
bj the Higher Standard —Captain G Browse, IMS , 
Captain S Haughton, IMS, Lieutenant U N Chopra, 
IMS , Assistant Surgeons E G Cionden, J O Dewoyand 
J A Pinto, I s M D 

Captain J W Little, ims, Civil Surgeon, Dora Ismail 
Klmn, was ginntcd puvilegc leave of absence for 13 days 
iindci the piovisions of Aiticlo 260 of tho Civil Service 
Regulations, fiom tho 30th August to tho 11th bepterabor 
1909, both dajs inclusive 

Tnr sciviccs of Captain D C V FitzGeiald, ims, are 
replaced at the disposal of tho Goveinmont of India, with 
effect from tho date on which he is ichevcd of his duties 
as Officiating Civil Suigeon, Sibsagar 
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THEllAPEUTIO NOTES 

Messrs Burroughs, Willcomf Co have put on thn 
market a now active punoiplo of Ei got entitled TYUAMlNL 
which can bo given eithei fiy tho mouth oi hypodcnmcaiu’ 
It pi educes a marked rise in blood pioasuio ^ 

Mtssits y J NAHA1IET& Co, Rangoon, ad\ortiso stori 

hsoia for tho cold stoiago of fish, flesh, and fowl Tho\ 
should be voiy useful in tho hot wcathoi 

Tiif attention of raicioscopists is directed to the NPW 
REFLECTING CONDENbLll made by Loitz The Lmidon 
addioss of E Leitz is 9, Oxfoid Stieot, London 

The well know n firm, Battle & Co , St Louis, USA 
now advertise EOTHOL, ns used xn cases of blood dyscrnsia’ 

A NEW and palatable propaiation of Malt is DI A MALT 
brought out by tho Biitish Diamalt Co , of Southwaik Streot* 
London, B C 

NASTIN B 0, Nastm B 1, Nastin B 2 and Kotyn in tubes 
of 1 c 0 each aio obtainable fiom Kahn amllvalmandN 
Powell & Oo , of Bombay, bmitli, Stanistrcot ^ Co , of 
Calcutta, H Hogt & Co and E M Dobouza Co , of 
Rangoon, and The Indian Warehouse Co , of Bomhaj 

E Merck, of Dairastadt, has an agent in Bombay in the 
poison of Ml E Gohnoi, tho Fort, Bombay 

Buigoyno Buibidgos & Oo of London aro so well known a 
film that wo need do no moio than mention then soliiblo 
preparation of Sandal wood oil, and their Liquor Pepsin C 
Bisrautho 


Jlotia. 


Scientific Aitioles and Notes of interest to the Profession 
in India aie solicited Conti ibutors of Oi iginal Artiolos will 
receive 25 Reprints gratis, if requested 
Communications on Bditoiial Matters, Articles, Letters 
and Books for Review should be addiesaod to The Ldiioi , 
The Indian Medical Gazette, c/o Messrs Thacker, bpink K 
Go , Calcutta 

Communications foi tho Publiahois i elating to Subscrip 
tions, Advoitiseraents and Reprints should ho addressed to 
The Publishers, Mcssis Thacker, Spink & Co , Calcutta 
Annual Subs<ni. 2 ^tion 8 to “ The Indian Medical Gazette, 
Its 12, including postage, in India Us 14, including postage, 
abroad 


BOOKS, RBPOKTS, &c., RECEIVED — 


Squlro fl Companion to B P , 3rd Appendix, 1910 
Bumet B Ilinta on Proscription W ntlng (J Currlo Co ; 

Burnot a Pockot Ollnicnl Guido (J Currlo & Co ) 
procoedingB, Royal Society of Medicine, Vol III, No 4 
P W Williams Rhiuology (Longmans, Groou & co) Piico l&i 
Ashton a Gynrocology Now Edition (W B Saundora ... 

taro of tho Infant B^ R Vincent Now Edition (BaiUltrc, 
lIndaU& Cox) Price lOi Cd fSrim 

Heart AlTcctiouB at Bad Nauheim By J G Cateon ( 

SounonBchoin & Co ) Price bs ^ i i 

Emorgoncics of General Practice By P Sargout (Uonry lrowd ) 
Elementary Physiology By Drummond MarBliall 

^ Urgent Surgery By 1 Eegars Eng Edition (Simhin, a 1 
I A, Co , Ed ) ... 

' Oaldwoll s Index of Medical Tretitmont (Edwin Arnold ) 
Administration Report, E B and A 

Report of Canal Zono Medical Association nArlln 

Dio Exporimontcllo Pharmakologio (Moyer & Oottlioh, Bcrnn 
Price 12 marks 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM - 

Messrs Squire A Co, London, Lt Col ',>rsl 

Sutna Captain Holdich Ijoicostcr i sr s , Calcutta , Et «hor / 

Buxa Dimr» . Colonol W G King, c i K , l si s , Rani?®®" » kJlktHy 
Burma, Reception Ooramlttoe, B M A , London , KccUn. 

IMS, Bombay EE Col H Bmitb, Amritsar , Dr ivw . 

Pusa , Cnpt iloscs, i 5i s Pumca , Oapt AIcKochnlo, l 
Lt col lischor, i m s . Dobra Doon Burgeon Oenend Eu 
Major Olomeahn, ims, Calcutta, AtajorJf Xmritwr , 

Dr Mjlvaganam, Madras, Lt Ool J R Adio, t purclf 

Editor, Annales do Pliyslcothcrapic, Paris , Lt toj pjj-rgj. 
Pank, IMS, Jaipur , Capt M alter, imb, Dchm 
Connor, i m s , Gja , LIcuc H Acton, ims, Poahawar 
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SCLERECTOMY IN GLAUCOMA 

B'i F F MAWAtiD, M B , F K C S , 

VT COL , 1 M 5 , 

OalcuUa 

I. — Bbilp Histobical Note 

The evolution of glaucoma opeiations has 
been lapid in leeent ^eais and a shoit account 
of it may be of interest to the lendeis of the 
liidfiOiii Mcdiccil Gfnzcite, wiio may not have 
access to the evei-giowing Iiteiatuie of the 
subject 

Se Weder was the first to lecogmse that 
success in glaucoma opeiations depended 
essentially upon the pioduction of a filteuna 
cicatn^ and he uiged tlie importance, fiom this 
^int of view, of nialciog ttie incision scleinl 
Hq legftidec? the iiidectomy as of niinoi iinpoit- 
ance ‘ 

Badai (ISSl), peifoimed a scleiectomy with 
sub-conjunctivnl piolapse of iris and the pioduc- 
tion of a filtiation scai 

Timchei-OolhnB p,<,ved that nidectomy 
relieved glaucoma eithei by dislodging the 
faultily placed ms (opening up the filtiation 
angle) 01 by t ie formation of a sub-coinunc- 
tival fistula 111 the sclero-eoineal tissue biouaht 
about by p)o3apse of via ® 

(Tians Ophthaimological Sociotv 
Jo3 XXIJI, 1903. p S24), noi.c^d that more 
geneiftl success was obtained peifoimin- 
iridectomy foi glaucoma (clnomc), when bv 
chance the ms healed m the wound he also 
noticed that a laige ms piolapse uncoveied' by 
conjunctiva was often associated with mtis fiom 
the beginuing, wheieas if covered mainly o™ 
entirely by conjunctiva it had not this liabdit? 
Heaccoidingly began pmposely leaving ms mJ 

f>ron.c glaucoma, and (8) when d .L?' 
jf»dia,aie not expected tV.Pi,, ns in 

Heibeit next tiled a smnll A " npeiatiou 
« loiw ;cie,olo,„y t„geil,e, 

folded bj ,f*P- ''>"el> w°as 

mto (lie eiitcrio,“ella,„be,, H eT.fd 
in some casp <4 fhio ^ Btickiutf out 

fistula, though lu otbe,Virfo1'!j"'^'''‘*''"°‘' 

held in place by a sutuie ^ 


In 1907 Hei bei t published liis ‘wedge isolation' 
opeiatioii {Ophthalmoscope, 1907, p 292), which 
he had begun to peifoim in Apiil 1906, in 
Bombay Tins lepieseiits an attempt to obtain 
a tiue hlteuiig cicatiix fieefiom ins and is in its 
essence allied to Lagiaiige's opeiation, though 
moie difficult of perfoimance The cases open 
atid ujion m this way by Heibeit and shown by 
him at the Sheffield meeting of theBiitish Medical 
Association in 1908 weie veiy good in their 
aftei -results In the papei above quoted Heibert 
empliasises the distinction that must be dinwn 
between cicatrices that aie ‘ cysfoicZ’ (in which 
the ins IS included), ‘/istiifous ’ (ill which theie 
aie small ojieiiings seen siibconjunctivally as 
small daik points), and 'lilteiing' (which are 
smootli even seal s allowing aqueous humoui to 
pass thiough tliSm as shown by the pitting 
cedematous state of the conjunctiva ovei them and 
uotshowing any daik fistulous points) Herbeit’s 
name will always occupy an honourable place 
ill the history of the attempts to lelieve glau- 
coma by opeiation His detei mined and^suc- 
cessfiil efioits to obtain thin filteiiug scars and 
tlie wealth of clinical matenal which he used to 
such advantage, have lendered his woik of 
gieat value One is glad to think that this is 
now geneialiy appieciated among ophthalmic 
•iingeoiis 

Ihomson Sendee son — also of Nottingham, 
denies absolutely the possibility of any peima- 
iieut fiiteiing cicatiix being evei founed m 
eithei coineal oi scleial tissue, and attiibiites 
good lesults 111 such attempts to the cutting of 
tlie ms, wounds of which he says never cicatiise 
but remain open and may be seen yeais after- 
waids as if they had been made post-mot tern 
tie attiibutes glaucoma to scleiosis of tlie Ima- 
men turn pectnmtum and not to blockina^of 
the filtiation angle by adhesion of the °ms 
ilie lesults of scleiectomy and of Hei belt’s 
wedge isolation opeiation and Lagiange’s opei- 
atioii, when no mdectomy is done) piove faiily 
conclusively that Hendeison is wioiig in sayiJg 
that filteung cicatiices cannot occui ^ ^ 

desciibed his opeiation of 
scleiecto-mdectomy ' at the May 1906 meetin'o- 
of the iiench Ophthaimological Society and 
his paper was published m the August’ iSo 

tie made an incision as if foi cataiant 
extiaction, but smaller and m the scleia wiHi 
-UOW Giaefe's knife bevel i g tSTcC b? 


, ^ Vi one 


down OVA, iC venimiatea, was tuined 

1 a small toi)oug 3 }^o^o^] 

"P=.at.c„ be.,. s.oo.ss?;fV,‘t'i: Lt.a?.ge 
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otliei siiigeonc:, mcluchng the wutei, but (he 
olnectuui to it IS the difficulty of knowing how 
much scleia t> ieino\e Too muoh is clangennis 
and too little xx\^y be unsuccessful Vachei’-s 
])unch soUes this difficulty to a ceituiu extent, 
but not entuel 3 

In ‘^pite ol all these methods of lelioving 
glaucoma the ideal opeiation was ^till to come, 
and the idea of it seems to lia\e occuued about 
tlie same tunc to Di Fioeland Feigns, of Glas- 
gou, and Majoi Elliot of Madias, and to hi\e 
Ijcen cained out ovei thutj^^eais igo, though 
not quite in the same way Aigyll Roheit^on 
in 1876 descubed a method of licphimng the 
scleia f(M gl iuc(»ma in cases wlieie iiidectomy 
was not possible oi had failed, and had some 
good lesults with it He peifoimed it \Mth 
Bowman’s trephine, and latei on witli one of his 
own design, the opening being made into the 
supra-chonoidal space behind the ciliaiy bod^ 
Blctnco (190?), and Fiohhch (1904), also ad- 
vocated tiephining tbe ciliaiy bod} Feigns did 
his fiibt tiephining on Januaiy 1st, 1909, and 
descubed it atOxfoid and attlie annual meeting 
of the British Medical Association in Jul} 1909 
Witlnn a month the wntei peifoimed it twice on 
blind glaucomatous eyes with such satwlactoiy 
lesults ns regaids leductiou of tension and leliei 
of pain that he at once icalised its \ nine Feigns 
dissects up a laige tnangnlai flap of coiqnncliva 
towaids 'the coinea and turns it down o\ei 
the coinea He then tieplunes with one of 
Bowman’s medium si/ed coineal tiephines (oi 
one of his own design with seiiated edge) 
thiough the scleia into the angle of tlie anteiioi 
chambei The ciicle of sclera thus sepaiated 
19 removed An ins lepositoi is then passed 
through tlie opening into the antenoi chnmbei, 
keeping it close to tlie scleia and eoinea until its 
point IS seen well witbin tbe antenoi chambei 
The flap is then leplaced and fixed with a 
sutme The operation of Feigns is tiioiefore a 
cyclodialysis as well as a scleiectom} 

Elliot Dec 1909, ]i 804), puh- 

lished 'a prehminaiy note on a new opeiatnui foi 
the establishment of a filteiing oicatnx in the 
tieatmcnt of glaucoma/ m which he describes 
an opeiation he had been peifiummg for some- 
time (the Ui^t being on August 2nd, 1909) 
It 19 almost identical with that just described, 
except that there is no cyclodial} sis In 21 out 
of his 51 cases lepoited an nidectom\ was 
peifoimed — piesumably an excision of the 
prolapsed poition of nis Elliot emphasises 
the dangei of tiephining too fai out and so 
taj^pmg the supia chonoidal space instead of 
the antenoi chambei This happened in one 
of Ins eailiei cases befoie (he imjioitance of 
Mmgging the Innbus’ was aypiecinted In 
answei to Elliotts papei Feigns wiote in the 
Febiuai} nuinbei of the Ophthalmoscope, p 74, 
giMug the histoi} of his opeiation and 
implying that Elliol's opeiation was identical 
with Ins ^^nd m fact boi rowed fioni it To this 


Elliot has made a lengthy and vigoious lepl} m 
the Apnl numbt^i of the same journal, saving 
that he liad ne\ci lieard of Feigns doing the 
opeiation until aftei he had done scleiectomy 
himself, claiming oiiginality but not |niont} 

ir — ISfoTCS ON THF OPEUATfOK OF SCbMirOTOMX 
B\ Trephining 

The wMitei has peifoimed tins opeiation as 
designed by Feigns and Elliot a considerable 
uumbei of times and wntb unifoim success both 
in tlie i elief of tension, in abolition ol pain, 
and, when not done too late, in pieservation of 
sight He has nf)t done it in veiy acute cases, 
but in subacute and cluonic glaucoma and lu 
seveial of those peculiai cases of glaucoma 
met with in epidemic diops},"^ whoie indeed its 
advantages ovei othei opeiations aie conspi- 
cuous He believes it will leplace indectoiny, 
n idectomedinl} SIS and othei opeiaiions foi 
glaucoma The following is a description of 
Ins piesent method of peifoiming it 

A tiiangulai flap ot conjunctna is tinned 
down, with stiaight blunt-pointed squint 
scissois and fixaiion foi cep*’, about h‘iig ^nd 
h" wide at its base A Giaefe’s knife is used to 
sepal ite tbe flap cleanly up to its base, bo 
that no subconjunctival tissue may catch the 
tiephiuo The tieplnne used is a special 
small von HippeTs coineal tiephine made foi him 
by Weiss, woiked by clock- w oik and ‘stopped’ 
so as not to cut deepPi than the usual tlnckness 
of the scleia— half a inillimetie Feigus’s 
seiiated tieplnne is not so good and gets blunt 
moie quickl}^ Von IlqipeTs cuts nioie cleanly 
and quickly than Bownian’^*, which ha\e to he 
iota ted m^ue slow]} and witli delicacy by the 
fincreis A speculum is used and the globe is 
steadied by means of fixation foi ceps in the 
left hand As soon as the antenoi chambei is 
leached the aqueous escapes fieeiy and the 
chambei becomes sliallow, the nis bulging 
into the opening If the cncle is not com- 
pletel}’' seveied by the tiephine, the disc ot 
scleia IS cut oft with scissois The wiitei then 
divides the jnojectnig uis in a ladial dnec- 
tion with scissois Tins leieases the aqueous 
humoui in the posteiioi chambei winch is the 
cause of tlie piotuision, and then is then usually 
slips back into the an tenor chambei and the 
pupil IS lestoied to its usual shape He con- 
sideis this small modification of value If tlie 
maureinie is not successful the pi ejecting lus is 
cut off Should no aqueous escape up to this 
point in the opeiation it is advisable to pass a 
flat ins lepositoi thiough the tieplnne hole into 
the antenoi chambei and thuspeiform ac}clo- 
dial} SIS in addition The conjunctival flap is 
then leplaced, smoothed out into position and the 
lids closed without distinbing it Some ledness 
lemains foi some time after, and the tieplnne liole 
usual 1} shows black on laisuig tbe uppei lul. 


* See Indian Affdirat f'a’zcfff, Vol XLTV, 1909 p 
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otheiwise no one can asuall 3 ' tell Ibnfc any opci- 
tiUou has been pe\ formed Siiould fclie ma 
have been cnboff the pnpil may be oral vcJMCivUy 
and look as u a small eoioboma weie piescnt 
If 'quiet 'ultra occuis as it sometuiics does atio- 
pme IS used 

The advantages of the opciation ate (1) 
complete and peimanent lednctiou of tension, 
76 , leliet of the glaucoma , (3) letention of a 
lOimd or but slightly aiteied )ni}nt Tins cos- 
metic advantage is much appiecnitcd b) 
patients and is moie maiked in those with a 
blue Ilia, (3) no hminoiiliage occius into the 
aiiteiim chambei, eitbei at the tune of opeia- 
tion 01 lecuiienfly — in epidemic diopsy cases, 
fhis IS n common event aftei an iiidicti'me 
diaij'sis, (4‘) simplicity ot peiloimanco compaied 
uith indectoine dialj°is (mdectomy paitiy by 
teauug) In tbe lattev the difficulties and 
daugeis may be gieat — so gieat ns to justify tbe 
asseition that it is snnietunes one of the most 
difficult opeiations ui suigei} 

The 7 is/*.s of tbe operation mnj'^ be (1) if 
the flap IS dissected too fai down torrnidi the 
cornea it IS liable to becnne button holed and 
the possibflil}’ of infection is then gieatei fioni 
incomplete coveung of the opening It has 
happened twice uitlioiit infection follorving , 
(2) taking up too laige a flap of conjunctna 
might lead to opening of Teuim'-i capsule and 
eKposuie of the rectus tendon It is liaidlj 
conceivable that aiijone would be so caieless, 
howeiei (Sj If the tieplune is not sharp, and 
it lapnlly becomes blunt, it appeals to lemove 
a smallei ciicle than itself, and piessiiie has to 
he mcieased Tins might lead to the tiephine 
passing in toofai, damaging the deejiei tissues 
In the poaleiioi opeiation this has occuiied and 
Jed to iiee intra and extia oculai h.cmouhage 
(FtobhcU) In (he piesent method it might 
possibly cause damage to the lens oi its Imameiit 


SIMPLE TREPHINING IN THE OPERATIV 
TREATMENT OF GLAC7COMA* 

Bj R H ELLIOT, Mt> (LoVD), i nos (EnoI f^c 

MAJOR, X M S , 

Supeunfemffint, (7oiff?/imen6 Ophthahmc ffonpital, Madrm 

Tbl estabhsiimeut by Vim Giaefe of t 
opeiatiou of mdectomy ioi the lelief of Gla 
coma dates back to the yeai 1857 Tins oner 
tiou held Us own against all othei methoi 
1 ictuding scleiotomy and posteiioi scleiotom 

t Lagiangeofthe conce 

tjou-ot-a nlteuug cicatiix 

Lagiange began Ins advocacy of the ne 

efoie the Piench Ophthalmologieal .Sociel 
r r has coutuiued to advance along the path 

a combined scleiectomy and mdoctoiYi-r f 

w.ZT''“r8 lo “rz. 

'^>akeiatomeandscissois 

* A paperT^at S I 


Hcibert of Bombay followed tvitli an ingeiii- 

oush' devised pioceduie, whcicbv no enuca- 
vmiied to peifmm subconjiindivnlly a sdotec- 

toin 3 , combined with a small uidcctom} 

These offoi ts soon attincted the altoiition of 
opbtbalnuc siugcons, and it is not suipusnig 
that they woie at first leceneil coldly in mniiy 
qiiaiteis 

In Madias, we meet with an enoiinons amount 
o( Glaucoma, and fill a ver^' long tune 1 had been 
piofoundl}’ dissatisfied with the icsults of iiulec- 
toinr To me, tlie soundness of the new ojicia- 
tions appealed so stiongh , that I ventured to 
bung the mallei befoie this biaiicb some lluee 
3 eai s ago, and to cspiess the opinion (hat the 
day of’ Girefe's opeiation was o\ei, and that its 
siiri had set nftei neaily flOyeais of undisputed 
snpiemac 3 ^ Youi membeisat that time weie 
so taken aback, tbnt it was suggested tbat I was 
taking too bopefni, if not loo piematuie, a \iew 
of (he case Howerei, little by little, mdectomy 
gavegiound to tbe new piocedines and tbe 
aftei -lepiilts of cases (hat hare come back, hare 
giren ns, m Madias, gieat encomagoment 
Mn]()i Kiikpatrick, dniing the li niontbs he 
acte<! foi me, earned on the same policy, and 
we not iiifiequenllj’ now see e'^-cellent lOsiiUs 
fioin 63 es uliieh liare tindergone the opeiation 
of scieiectoiii} in (his hospital Such cases me 
caiofuliy looked out foi, and a note taken wdien- 
ever llie^ le-appeai A fuvthei interesting 
obsei ration has been fiequent]}’ made diuing 
this tiansitmn peiiod All cases which hare 
iindeigone iudcctom 3 fm Glaucoma hare been 
CHiefuliy examined if they letiiined to tlie 
Imspital, and in a huge nnnibei of these which 
have letained good vision, a filteung scai has 
been fuund to be piesent , whilst m (lie failiiies 
no such evidence of flltiation exists Where 
some degice of flltiation exists, blindness ap- 
peals to be long dela 3 ed in its advent 

To both Ligiange’s and Hei bait’s opeiations, 
cei tain ot jections can be offeied It is not ens> 
to giaduate the amount of scleia to be leroored 
by tile foimei nielbod, noi is the o))eialioii fiee 
fiom the daiigei of a seiious vitieous accident 
Hei belt’s opeiation IS tiicUy and difficult, though 
when couectly perfoiined, it has yielded ns 
excellent lesults 


It was such consideiatioiis as these which led 
me to the view that oui object might be success- 
fully and easily attained by means of a tieplune 
I spoke of this to two suigeous well known in 
Madias, but they did not seem veiy lioptful 
astotbeiesuU I should, bovvevei, have veii- 
tnied to pel foi ra the opeiation on a blind 

^ expected 

Whilst I was on fin lough the mattei was often 
befoie me, and I took an eaily oppoilunity on 
my letmn to put it into execution Tlie 
opeiation pioved to be an extiemely easy one 
The loweuiig of tension, wlucli immediately 
iollowed tie opeiation, was as mniked ns that 
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obtaiuGtl by eitbei of tho othci t\\o pioceclnres 
The lus was less apt to give tioublc, and the 
iisks weicgieatl) leduccd as conipaied with 
eithei of tho othei proceduies 

The opeiation may be peifoimed undei tho 
local influence of cocaine and adieuahn, diopped 
into the sac If theie is much pain oi conges- 
tion, 01 if the patient IS uni ul} , a h 3 "podeimic 
of moiphin inaj^ be given 20 minutes befoie the 
opeiation In lecent cases we have been using 
subconjunctival injections of cocaine and adie- 
nalin with excellent lesults Tho patient looks 
down, and a laige tnangulai flap of conjunctiva is 
dissected up fiom above the coinea, the attached 
base of the tiiangle lying at the scleio-coineal 
maigin Expeiience has shown theimpoitance of 
dissecting this flap light up to the limbus-attach- 
nient of the conjunctiva The flap is turned 
down on the coinea The spot selected foi the 
tiephining should be as close to the limbus as 
possible, and should be prepaied b}^ using the 
scissoi points fieelj^ either cutting oi sciaping 
01 both, light down to the scleial coat It is 
important that no conjunctival tissue be left, 
as othei wise it will catch in the trephine and 
tend to diaw the flap into the lattei as it ip 
woiking I nevei pull on the flap, but simply 
steady the globe b}^ piessing on the coinea 
thiough the down-tuined flaj), I find this quite 
sufiicienb to effect the puipose of keeping the 
eye at lest in the piopei position The trephine 
IS used with quick light movements, and caio 
IS taken that its first application suffices to bite 
into the scleia, befoie it is laised to see the 
piogiess made Once a clean iing is thus 
stalled, it IS veiy easj^ to leplaco the tiephine 
in lb At fiisb the opeiatoi feels the need of 
fiequently leinoving tho tiephine to watch 
piogiess, but he soon leains to know by the 
feel, when he is thiough As soon ns the 
anteiioi chambei is tapped, aqueous fluid wells 
up alongside the trephine, even apftit fiom this, 
theie IS a cuucus sucking sensation which tells 
one the tiephine is thiough i\loieovei, the 
patient often helps by a slight movement due to 
the pain (seldom seveie) winch attends tho 
completion of the section The conjunctival 
flap is leplnced 171 to see whethei the ms 
IS in position oi not If it is, and if theio is 
no bulging of its base into the wound, the eye 
IS at once closed It sometimes happens that 
the ins bulges into the section the moment the 
disc IS cut thiough , if sf>, it is snipped with 
scissois to let the aqueous fluid escape, and it 
then often goes back of itself If it does not, 
then an iridectom} is peifoimed As a inle, 
a verj small and pci ipheral section of the 
membiane suffices, moie laiely it is necessaiy 
to make the ludectomj^ complete We instil 
cseune diopsinto the eye aftei opoiaticn, if foi 
anj leason we foai a piolapse may take place 
As a lulo no diops whatevoi nie used imme- 
diatelj after the operation We have used a 
Bowman’s tiephine thioughout in Madias, 


and aie still wavoiing between one of 2 mm 
diametei and one of 2 5 mm 

Aftoi I had sent homo my pioliminan papoi 
on tins opeiation to the Editoi of the Ophihal 
moscopCf 1 was disappointed to find thatanothei 
suigeon had foieslalled me, in so fai as the 
use oi the tiephine was concerned Di Fieeland 
Feigns of Glasgow’s account of his operation 
leached India in Octobei, and consequently I 
did not see it until shoitlj^ aftei my papei had 
left heie We had been woikiiig on veiy 
similar lines duiing the same yeai (ho having 
begun in Januaij^ and I m August) in complete 
ignoianco of each othei’s wmik Thcic is an 
impoitant point in winch we diflei fiom each 
ofhei Di Feigns began by perfoiming a 
simple tiephining, but gave it up and combined 
with it a cj do diah sifi I have kept steadily 
to the simple opeiation If the opciutoi allows 
his tiephine apeituie to be jilaccd too fai avvaj^ 
fiom the limbus, he will entei tho supia-cihaiy 
space, instead of tapping the chambei The 
iGSuIt will be that he will not establish a fiee 
communication between the chambei and the 
subconjunctival space if he then consideis 
tapping of tho clmmbei a necessity, he must 
buiiow his way chise to the sclenl coat into tho 
charnbei, oi in othei vvoids, he must add acjclo- 
dialj^sis to his opeiation, and this is what 
Dr Fergus has done The simple method 
obviously iGcommends itself for clean neat 
woikmg and foi simplicity That it is easy to 
entei the chambei in the way I have desenbed, 
is pioved by tho fact that a lew moinings ago 
I tiepluned six eyes in half an houi, lenching 
the anteiioi chambei and finishing the opeiation 
easilj’ each time in five minutes 

At tho iisk of lepetition, theie aio a few 
points I wish to emphasise, because thej^ appeal 
to me to be of such gieat iinpoitance — 

(1) It 18 possible by using tho points of the 
SCISSOIS, and dissecting concentiically with the 
coinea, to get veiy close up to the limbus In 
doing so, one must keep one’s points diiectcd 
toivaids ihe plane of the postenor pole of the 
lens , one must not dissect tangentmll}^ to the 
eye If one does the lattei, one will quickly 
button-bole one’s flap, if the foimer, one undei- 
mines the limbus and makes a deep gioovc 
ovei hung bj^ tho lattei If ifi f^ke making of 
this oveihung gioove which detei mines tliat 
one enteis the chambei with the tiepliine with 
ceitainty 

(2) If the tiephine used is a shaip one, one 
can qiiicklj% easily and ceitainly cut out a clean 
disc eveij' tune, with the icscrvation tliat in 
a laigo numbei of cases the disc lemnins 
attached at one small point, whcie the uncut 
tissue acts like a hinge , one clean snip (»f the 
SCISSOIS scveis this, leaving a clean cut ciicular 
hole with no lagged edges whatevci I have 
leccntly made a point of piessing a little inoie 
on the coineal than on the scleial edge of the 
disc I am tiephining, so as to make sure 
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~'of enteuiig the chambei ns fax foiwavds ns 
possible 

(3) If a clean disc is tints cub out, without 
undue piessme of the tiephiue, one compaia- 
tively seldom lequues to inteifeie much witli 
the ins (Vide lemaiks on tins subject) 

(4) A Bowman's tiejihine can he easily 

steiilised and if it is propeily handled, can he 
kept veiy sliaip Oui method ofahaipening 
it, was devised by wiy Fust Assistant, Mi 
Ciaggs He leinoves the guaid (the central 
male stem) of the tiephine, and inseits it into 
cutting end of the instiument By up and 
down movements he then shatpens the edge of 
the instiument fioin within, taking caie topiess 
on all sides in tvun Two Bowman trephines 
liave lasted us foi 150 odd opeiations, though 
they aie, i feai, now woin oUu They cub ‘ 
cleanly up to the last j 

(5) The most favomable size of tiephme (m 

diametei ) IS difficult to asceitam, till we have 
rt considerable volume of statistics at om 
disposal, and till these statistics include a period 
of m then smvey I am indebted to 

the ophthalmic suigeoiis who have been so good 
astolavouj me with then views on this subject 
xlie wide diversity of opinion espiessed by 
equally able men, shows how little we really 
fciioiy on the subject Rougliiy, my advisers fall 
into two classes, (1) those who tlinik the tiephme 
apeitmemaj easily be made too laige and so 

a^!ri /'owif P®**>3anent lowering of tension, 
and (^) those who teai that om fistulette will 
end to close in time and so should be made 
huge to start with We mean to tiy vaiious 

ioTeJh 

two Bowmans tiephmes light thioimh om 
oiieiatums Madias, V these as a 
cutting lamatei of 2 mm and the other of 2 5 
lattei, ’s at pieseut tow aids the 


fiiigeis at one distance oi anothci, 20 eyes 
capable of leading types at vauous distances 
The 122 e^es may again bo classified mto~ 
57 eyes sufleiing fiom piimary noii'Ccngcstive 
glaucoma iO eyes sufieiiug fiom piimaiy 
congestive glaucoma 25 eyes suffenng fiom 
acute gliuicoma, secontlaty to the changes which 
may ocem during the raatuiation of a piitaaiy 
cataiacfc 4 of the blind painful e^’eballs fall 
undoi the last 25, and the lemamiiig 3 iindei 
the pieceding 40 

CoMPLlCATIONfs AND OrHER EVKN’lS 01 INTLRLSl’ 
DURING 'JJIfc OPEIlA'llON 

(1) Stic of Opoahon — In 86 of the 128 
opeiatiuiis, the flap uas placed and the trephin- 
ing done above tlio coinea (67 17%), in 39, the 
opeiatum was placed below fclie coi iiea (30 5%), 
whilst 111 3 it was lateial (2 34%) The indica 
tion foi tiie liap to be placed below oi at the 
side, was in all cases a combination of a blind or 
neaiiy blind e^e, with inti actabiUty on the 
part of the patient 

(2) Aiuosthetic used — 

Double treijlunuig wna done uiidor tlio 
general influenoa of eoopolanun and 
m rpluu, and tlie local lujluonco of 
cooauio III 2 o}e$ 

Aiorphme waa used na the g neral niuLslho 
tw, cottvbiued with the local use of 
cocniiie 111 . , jg 

Cocaine (usually combined with adrenn ” 
liti) was the local anresthetic (no general 
iiiiffistliotic being eropIo>ed) m . 109 
CocauiQ and adroimlm mixture was m- " 
jacled auboutaucouslj beforehand be 
itealn the flap area m j 


PABricCTiiaas or OrEUAijoNs 
Total number of operations under review i or 

Kmb'l otTS,°?’“do'°"' 

Number of patients operated on gg 

a..?alifst mvalm^Wfc thf i 

MU m, the same sitting) 

-n -o ihe cases aie seiial Pom 
Ji>e;/ce^neri t or f Ilia . a % coni- 

peifoimed most lecenfcly j 

and 35 fe^inaks'^"70^?J ‘^>ales 

•sedans, 3 liSpea iL n 

Of the 199 ^ ®^"^^o^^‘eienstes 

Jdind painful ej?s^\2'’rA^ 0", theie weie 7 

H M and no nVo e Is ST. ^ 

«^oie, 2.1 ejes capable of counting 


Remarls—lw cases wheie raaiked congestion 
nas absent, cocaine and adienalin diops oi 
cocaine alone pioved quite sufficient foi the easy 
peiforraance of tLe ope 2 nlio 2 ) ^ 

In nervous cases and where congestion was 
a geneial anmsthefcic effect was 

vaTadd^d where scopolamm 

:SV f 

the vifcieous was vmv a 1“ ■* of the cases 
Uie 10,8 was flee in nil ^ '““''islence, and 

escape was ^ “le two otheis the 

ef eitieeua bem| 1™ li 

srs ‘t^TeheTrs-"'”" 

with 
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tension was at once lelicxed and leinained so foi 1 
the 11 da}s he was undei obseivation , the fact s 
that lie has not letuined would possihl} indicate 
lhat Ins S 3 inptoiQs weie peimanently lelieved 
In a second case the vision, both befoieand aftei 
opeialion, was II M , the tension was lelicved 
bj" the opeiation, but the letina became detached, 
ho disappeaied aftei 15 days, and has not since 
been seen , tlie pain, whiJi was the indication 
foi the opeiation, did not letuin whilst he w^ns 
uiidci obsei vation In the icinainmg 2 cases the 
tension w^as lelieved and vision was not nlteied 
I liave a veiy stiong iinpicssion that the 
cause of vitieous escajie in a consideiable pei- 
ccntige of cases is tlie placing of Mie tieplune 
hole too fai nway fiom the liinbus, this places 
the apei tuie o\ ei the vitieous body instead of 
ovci tbe cbainbei 

(4) Ftaltt'ie to entei the Ante not Cluimbei 
ivitk the Tiepliine — In 5 cases I failed to enlei 
the chambei with the tiephine and was diiven 
to push a fine cuiette into the an tenor chainbei 
m oidei to fieely tap tlie aqueous fluid Of 
these o cases, 4 did w^ell In the 5th I w'as 
obliged to le-open the wound, to lemove impact- 
ed ms fioin it The tension w^as lelieied and 
the case did w^ell as long as the man leinained 
undei obsei vation, but the secondaiy opeiation 
was one of consideiablo anxiety , and it is not 
possible to be confident of the final result 

The method of combining a cyclo-dialysis with 
tiephining is the piocediiie adopted as a loutiiie 
ineasuie by Mi Fieeland Feigns, the Glasgow 
siugcon 1 had been undei tlie impiebsion that 
the above 5 cases fell into the categoiy of 
‘ Fcigus* opeiation ' Moic inatiue eonsideuition 
lii tlie light of a leccnt case, not included in this 
paper, has led me to the opinion that, with two 
exceptions, they should not be so classified All 
that I leally did in the otliei cases w^as to eithei 
enlaige m^^ tvephine opening into the chambei, 

01 111 cases wdieie even the minutest apeituie 
into the chambei did not exist, to bieak thiougli 
into the chambei Placing my tiephinc ns I 
have done, theie can, in most cases, have been but 
a vei}' tliin paitition between the tiephinc hole 
and the aqueous chamber in any case 

The frequency of hideclomy — In the 128 
opeiations^ a poitiou of ms w^as icinoved on 05 
occasions In 57 the mdectoniy was small and 
poiiphoial, whilst in 8 it w^aslaige and complete 
A McKeown*s iiiigatoi was found of gicat 
seiMCC in washing back the ms in to the chain- 
bei, if it had piolapsed in front of a gush of fluid, 
on completing tiepluniiig An}^ difficulty in so 
leplacmg it, oi anj tendency of thcinembiane 
to le-piolapse, w’^ns taken as indications foi an 
indectom} With clean, neat tiophinings, pei- 
founed without undue pics-jiue on the globe, 
it was found that mdcctom}' was less coinmonl} 
called foi than nasthe case in the caihei opeia- 
tions Tins is illustinted by the fact that the 
mdectom} latc was52jGpei cent in the fust 
78 cases, and onl} 44 pei cent in the lost 50 


Theic IS leason to hope that one will be able to 
still fuithci lediice this latio 

Post OruRATnr Complioatioxs 
( 1 ) Casea in \>lnch a eccoiul ir> tro])linung 
u 18 cillod foi owing !o the iniBion 
fnilmg to bo iowtred b} the fust 
ojicration 40305 

(/i) Cises 11 wlucb a sccondnr^ ojiontlion 
wne called for Iho ioino\nl of lua 
winch Imd prolapaed into llio nub 
conjunctival sjiaca tlnough the 
trepIiiMO lioJo 2 „ 

(C) C isoH in which a diBplnceincnt of tho 
iriB towank liie tro]bino n])ciiuro 
took place dining com nloBCcncc, but 
tlid not call foi an^ oj)oratno 
Intel foronce 10 „ 

(/J) Cisoa in-whch jiosioiioi pyneclinc 
forniod dining coh\alc^( onco with 
out piin 01 other Bigns of nitiR 2 „ 

(ZJ) OaPCB in which chtiinber failtd to 

jofoini willi 24 Iiowifl of operation 18 „ 

RcmaiU — Class A —In 118 out of Iho 122 
ejes pumaiily opeiated on, tho Icnsion was 
low'd ed by the tiephining and icmaiiied sub- 
noimal 01 noimal so long as the patient remained 
undei obseivation In 4, as shown abo\e, the 
opeiation failed to ielic\e tbo h} ])ei-tenHior 
The set lal numbers of 3 of t he 4 cases w'lm e 23, 27 
and 31 They weio, theicfoie, amongst the eaily 
cases, and in each one of them it is noted that 
the chainboi did not empty at tho time of 
opeiation, though aqueous fluid escaped fieely 
It would seem liUcl}' that in these cases the 
supia-cihaiy space and not the antciioi chambei 
was opened J n one it is noted lhat the trephine 
was applied too fai fioni the limbus I feai the 
same w'as the case in the other 2 A second 
opeiation biought and kept the tension down 
in each case 

The 4 th case is haidei to undei stand Its 
seiial numbei is 110 The first opeiation (on 
23id Dccembci 1909) leached the chainbci in 
each eye and all seemed to ha\c gone w'cll In 
the L E tension icinained icduccd dining the 
G weeks, the patient was still undei obseivation 
In the R E the base of the ms bulged into the 
tiephine hole, and tension lose On 20 ih 
Januaiy 1910, the offending ms was loinoved 
but without lelict of tension On 27th Jnnuuij^ 
1910, a flesh tiephining was done below, and 
,igain tlie ms blocked the apeituicand tension 
was innelievcd, llioiigli the chambei was fieely 
tnppeil Again, on 24th Febiuaiy 1910, a ficsh 
tiephining w'as pai foimed (on the oulci side) 
As tlie chambei was not satisfactoj 1 I 3 lapped, a 
curette was jnislied into the cbnmbei close to 
tho Bclcuil coat, thus cnluiging the tiephinc 
opening Aqueous escaped lieel}', and llic 
tension fell below normal and Bta 3 cd thcic 
duuiig the next 7 da 38 , aftei whicli the patient 
disappeaied fioin the lios]ulal I feni tliat 
tension piobabl) ictuined again Tlic case is 
one which no planntion Becnicd to meet 
Though the tension on admission wnn phis 20 
(3 5 mm tuicing with Mnklakofis touometci) 
the cornea was clcai, the couisc had been clnonic, 
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**' and tlieie weie no foafcnies poinling to an acute 
coinse The piitient was most tiouhlesomo and 
iiiueasonnble duung the opeiation, sti. lining and 
sqiiee7ing the e} es fchioiighout 

Glass B — In two cases tlie ms pioliipsed ns a 
lesult of tlie opeiation, in one on tlie si\tli and in 
the othei on the tenth <lay afteiwaids In botli 
the tension wliith lind been loueied by the 
opeiation lein lined below nonnal The pro- 
lapsed poition o( ms was cut oil witlioiit delay 
and the couise of the lecoieiy was not nfftcfed 
by the complication in one of them, but (he 
otliei gave giound foi some aiiMct^' though it 
did well III the end, till it was lost Mght of ° 

Glai,s 0 — In 10 othei cases displacement of 
tile Ills towards the tiephine hole was noted 
In 8 of these the displacement was \eiy sludit, 
the tension ot the ejm lemaiiied well loweTed, 
filtiatioii was flee, and \ision stood in slata quo 
antea In one a thieatening bnlo,nfr was 
piomptly leduced by eseiine, and the” patient’-, 
vision was bettei on dischaige, 10 da\ s aftei 
opeiation, than it had been befoie opeiation 
In the leniainiiig case the pupil \\as distinctly 
displaced towauis thetiephine opening, and the 
patient com|d.uned of pain, winch was at once 
lel.eved byaf.ee iiidectouM Tension lemained 

^ ‘"i opcKition, being unaffected 

l.y the coinphcat.on, and vision uas nnchaimed 
Ute ;; 1„ these 2 cases the i.it.s pmceeded 

so quietly that no suspicion of the occuiience of 
S3 nechne aiose foi some dai s I fe ,i that iL 
may not have been the onli cases of tlm h.mf 

the post-ope.atne ding tieatment of the eiein 

tendeneu tr, If ti,e,e is a stiono 

tenueiicy to nis-piohiiise, one mvfif ,.co ° 

..Ki all Ar""" 

deucy towaids ho t- " slio\5s a ten- 

Wt donut hesitate to eb *i'l"pi convalescence 
convinced ubt U.eb“ ' n‘"d J'"' 

:::t iit'tt’ 

tie section healed and^tlie chinnb"’ 

closed COamljei consequently 

witlini 24 houis in 110 

within 4S houis in lo' 

between the 3.d and 5th days ,n 7 

If n the 5ih day m i non ‘ 

If the cases be divided inf <1*^3 ) ( 

b'st 50 and the last ^ ^ ■ 

advantage was leaped fi JirtL";"' , ‘ 

foi we weie obviously at i / expeiience, i 

The chambei Blled 'vuh.n ‘the'frrst'' 24 ^^ ' 

' ®''ses out of the fi,st 50 /'7a ^ ‘ 

in n cases out of the hist 78 (fe' j 

' ° oO pel cent ) ' a 


e This impioveinent is to be attiibiited to clean 
d tiepliining, associated with a minimum of intei - 
l 1 feienco dining the opeiation 'The pcicontngo 
of iiidectomies woi k out of the same footing 
1 sheds an additional light on this sulqect 
I Jieinaiks — The accompanying tabic gives the 

1 lesulls of the cases which have come back to tlio 
j hospital foi fill thei obsei vation Evei 3' patient 

lias been lequested to piesent Iiimself 01 liciselfat 
’ 3 nioiitlis’ Intel vals, and it mil be obsei ved 

I that o\ei sivteen pel cent have le-nppeaied 
1 ahead}' 

/ The tension was estimated by means of the 
Malclnknfl O))hlhalnio-tononietei, and is given 
in teims of the aiea of iluttening in niin The 
lowei the leading the highei is the tension, and 
vice vci stl Tlie object of using this iiistiumcnt 
was to eliminate, us fai as possible, the peisonal 
fiictoi of an obsevei who might be piejudiced in 
favoui of a ceitiiin tiend of lesulta All the lead- 
ings alike weie taken by an assistant who has had 
a veiy huge expeiience in using the inslriiintnt 
It will be obsei ved that in only one case did 
the operation fail to immediately Ijwei tension, 
and that in that case a subsequent opeiation 
did this eftectimlly It is fmthci notewoithy 
that the consideiable 1 eduction of tension imine- 

dialely following ojieiation, hid gnen rise to n 

moie nonnal condition in a niimhci of the eyes 
on the letiiin of the patients to hospital 

With legaid to the fact that seveiul of the 
e3es gave a leading of ovei 5 mm befoie opei- 
ation, it is perhaps liaidly necessai}' to lemiiid 

suigeons that even 0368 with well-niaiked smn, 
of gluiconia show a nonnal tension at times 
"H eed one meets with eyes which aie undoubt- 
edly glaucomatous and 3 et in which It IS hard 

tofiiula use of tension dining the da} -light 
lours It IS iievcitheless ncccssai}’ to jnotect 

such patients against penodical uses of tension 

w hicii often take place at nnrl.t 

Xhe visual lesults speak themselves A 
ge {.eicentage of oui cases come in with a 

hvne.fr^'''^^ and slowly piogiessive condilionof 
i3peiteiision and in such cases one does not 
expect to find an impioveinent of visual nowei 
affcei opeiation , ,f one can check the pio.nessive 

:r:' :rji;n''ai; 

'■'s-'UubAcl.uisr of" vl™! 
/--ly ae.vCo 

tosciuliiiise them coiefully'm T "nil 

oaeself that it 13 lusfih^i i ^ assuie 
"dvaiioe cm the Itueekie has u,a,keTo;il!"''° 
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EXTRACTION OP CATARACT IN THE 
CAPSULE 
By henry smith, 

LT COL , IMS, 

Aiivitsa ) 


Major Kilkelly wiites in the May, 1910, 
iiumbei of tlie Itidiaii MediGiil Gazette, with the 
an tliat his papei iii the last woid on tins sub- 
ject He sneeis at my statistics and at the 
statistics of men wliom I have had the honoui 
of tiauuiig among otlieis, and implies that the 
facts of the hospital which he siipei vises aie 
leliable A hospital which m tlie yeais 1002- 
3-4-5-6 shows 0 40 pei cent as the incidence of 
iiitis in a total of 3,1S4 cataract opeiations by 
the capsulotoiny opeiation ' He goes on to 
divide up my time and to appoition me duties 
m a mannei which sliows that he knows noth- 
ing about how I do my woik, but he seems to 
think that this is necessaiy as a scientific aigu- I 
ment and hence he presses it into his service 
bumce it to say that in my cataiact seasons I 
0 very little except cataiact and iiiilectoniies 
and supei vise the hospital, leaving the lest of 
woik to my stuff 

It was with gieat leluctance that J operated 

on those cases in Bombay, leaving by the next 
tram never to see them again and leaving them 
in chaige of a Native staflt, possibly m hostility 
to this opeiation Majoi Kilkelly got me to 
opeiafce on those eases to see how todojt If he 
had foi a moment led me to think that they 
weie foi publication, I would have indianantlv 

S“o‘pe=i .Ve £ir 5 

say that the lesults mo know Suffice it to j a 

every detail that they afe not intef "ff ^ 

I can undeiatanf] o. intelligible tome il 

'v*ong with ^ 

series of cases ^bemcr’ sn understand a ii 

e'’eiy paiticulai ^ extiavagantly bad m ir 

a Jail pnbhshed m 

'^kich I have harSv^ m f °P®‘''tion b. 

ceived the Indian VoToTv s"'ce lie- A 

1910 up to tie Isrof lt 16tl> Ap. il m 

Pubhsheis go to mess with f '^bicli the eo 

tbe Indian of th 

;«fficientfo. adetctifwt H 

Jo put side by Bide with’tlio^ ^ sufficient lei 
Major Kilkelly and fiom whior?i^ Published by cai 
foiman oprnion ‘be leadei can ' 


I have had too many competent visxtois fiom 
India, Ameiica and elsewheie, who spent a 
sufficient tune with me to see every detail fiom 
the patients ai lived in hospital until they left 
it, and who know that I conceal nothing from 
them, to have the slightest fear of the futuio of 
10, this opeiation Extinction of cataract in the 
he capsule is not the “house of caids ’’which 
b- Major ICiIkeliy tiiinks 

he It IS inteiesting to compaie the scientific ntti- 
111 tude of Mnjoi Kilkelly with that of a nurabei 
le of distinguished Ameiican ophtlinlniic siiigeons 
le who did me the honoui of coming half way 
2- round the woild and of spending a season with 
of me to see eveiy detail in quantity, and on what 
y fchej' saw to aiiive at a conclusion, Mnjoi 
0 Kilkelly knows mj"^ standing invitation to any 
!S ophthalmic suigeon to come and see and on 
I- what they see to niiive at a conclusion Major 

I Kilkelly did not visit me but piefeis to 
wiite papers undei the circumstances above 
detailed 

As legaids the attitude of Ameiican surgeons, 

I quite agiee with Mi W Aibuthiiot Lane, 
msfrcs (Piactitioiiei, May 1910), when he 
says "cuiiously enough the great bulk of the 
piofession in England with few exceptions 
seems to have much difficulty in giasping the 
natuie of the changes I have desciibed and m 
accepting my explanation of their causation 
think, this IS due to the fact that they are not 
sufficiently interested to make themselves 
tamiliai with the state of affairs at the time of 
operation, and imagine that because these 
changes have escaped then obseivation they 

cannot possibly exist” ^ 

That IS not the attitude of am suigical 
blends in Canada and in the United States 
they aie iii advance of ns in many wavs in 
' leii methods of investigation They attack 

itmost to veiify eveiy fact by peisonal obser- 
ation and then they deteiinine whetliei theie 
^/“J<^»“tlMnitoi not Tiouble oi expense 
^ffordsno obstacle to then thirst foi knowledge 
bey are not satisfied to accept umesrrveflv 

ly statement 01 obseivation, and least of alf 

““‘'■“■■‘/“"a part ma a.° 

Amenoan™ uioeoi «,a 

magnificent influence on 

c««Rtiy, and is m r^v 1. that 

fclie most piogiessive sm them 


fcbe most pi 00^1 essive uiaking them 

Let us tiy and follow^,, thei^Vi' 

capable of the\‘'rstTo “ tetf/ 

neithei the wisest nnf 4^] ^^^onstration is 

■aeUiod of dispulmg then acemao 
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M 3 ^ melhofl of peisuading men is nofc by a 
paper warfaie — I piefei men to come and see 
eveiy detail in quantity and to foim their 
opinion on what the) see 

Cornpaie Majoi Kilkellv's attitude with that 
of the bioad-minded Amencans wlio, nftei a 
few of then numbei had lotnined fioin me had 
a discussion, published in the Ohio State Medicnl 
Journal of 15th Apiil 1910 It is sufficient to 
quote the lemaiks at that Meeting of Di Louis 
Stnckei, the distinguished authoi of The 
Cl yHallme Lens Sj/stem, tlian wlioin tlieie is 
piobably no inoie distingiiislied autlioiity on 
cataiact — 

‘"I am suie this subject is full of interest to 
eveiy bodj It is holding the stage all ovei the 
United States and indeed not only in the United 
States, but all ovei the woild I had the 
pleasuie^ thiough the kindness of Di Ayies, of 
leading all the papeis that weie lead in Apiil 
befoie the International Medical Congiess, whicli 
met at Naples, dm mg that month of this yeai 
One Di Valude, of Pans, condemned this opeia- 
tion in the most violent teims He said he had 
tiled it and condemned it most violently On 
the next page is an aiticle by an Enghsli 
suigeon, lesident in Siam, who says lie liad 
done the old opeiation a thousand tunes and has I 


I done the new Smith opeiation SOO tunes, that 
! undei the old opeiation he had about 3 pei cent 
loss of vitieous and undei the new he had lOJ* 
pel cent that he had not had a single case of 
detachment of vitieous Tliese two gentlemen 
typically lepiesent the opinions pievalent ovei 
tlie scientific woiId To see this opeiation the 
fiist tune the mind ie\olts All youi study in 
anatomy tells you that this must be wiong 
But the oftenei )ou see it the moie you aie 
convinced it is the operation of the futuie, and, 
although oldei men may not be able to put 
then piejudices aside and accept the new opeia- 
tion, I am satisfied that it is only a mattei of 
time until we will use it as the opeiation of 
election ” 

'' I have seen Di Gieene do tins opeiation 18 
times, and in only one case that I can lemembei 
was theie any loss of vitreous I examined 35 
people at the home (The old soldier’s home), 
and the results weie simply maivellous You 
never get such lesults by the old opeiation, and 
[ did not see anj^ thing in the opeiation that 
did not cause me to wondei at the lesults It 
IS a thing that is new and the men (old soldiers) 
are veiy much inteiested in tins subject, and I 
feel that time will piove tlmt it is the opeiation 
of the futuie ” 


Oaiaiact Opeiation Gases lecently done by Lt -Colonel Heniy Smith, IMS 
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The test used foi those who do not lead 
* Roman tjpe was capacity to calculate bulls eyes 
supplied on a sheet by Messis Lawience and 
Jdayo, of Caicntta, adapted to the clifFeient 
distances, and which when tested with the 
noiinal eye aie if anything a little inoie 
difficult than Snellen's test type The test foi 
those who lead Roman t^ pe was Snellen’s test 
type Numbei 10 -(Majoi C H Hodgkins, 
IMS, letired), wiites me the following — “ with 
a +9 50 D lens lean lead fine inetie type 
at SIX nieties ami with a 0, I can distinctly 
qee the individual haiis on the back of my hand 
at a distance of a foot I have seen a good 
deal of oplithalinic woik done and 1 considei a 
lesult of this soit lemaikable” I examined 
him and ail the otheis myself 
III all these cases the media weie absolvilely 
cleat and /tom e\petteiice I can say that then 
vision SIX months aftei operation will be even 
bettei than this 

The mete denial of facts like these winch aie 
capable of the most complete demonstration is 
neither a wise noi a scientific policy 
Tins case leads me to think that we should be 
caiefui in opeiatmg foi eataiact unless the 
aftei-treatment is absolutely undei the contiol 
of tlie opeiatoi 


SMITH’S OPERATION FOR CATARACT 
TWO NEW INSTRUMENTS 

Bi W J IVANLESS, M d , 

Miraj, SMC 

By the couiteay of Majoi Killcelly, IMS, 
Ophthalmic Suigeon, Bombay, it was my puvi- 
lege with some otheis to witness for the Biet 
time Smith's operation peifoimed by Lt -Colonel 
Smith lumseU I had done this opeiabion 
off and on for seveial yeais peifoimuio- tt 
about 150 times in ovei 3,000 exti actions 
mid with vaiying degrees of success Since 


method winch T had picviously jnacltsed fm 

soveial yeais I am satisfied, liowovei , timt the 

lesulls on dischaige fiom the liospitivl aie quite 
ns good and piobably 5 pei cent bettei than 
foiraeily At all events we have had less post 
opeiative tiouhle and the patients have been 
able to leave the hospital on the aveiage of two 
days eailiei than pieviously I feel justified 
tiieiefme ni coutiminig the opeiation 

The Lid Elevator, heiewiih illustiated, is the 
lesulbofa suggestion by Onplain Oxley, IMS, 
to secine a lul elevatoi that will not slip in 
di awing the lid foiwaid, give a little widei 
exposnie and cause less pain than a blunt 
hook Captain Oxley siiggosled n foiked 
slevntoi 01 kind of double stiabisiniis hook I 
have had the forks united on the fieo end 
and the handle made squaie instead of flat 

The E%ii actor is an attempt to confine in 
an instiument the advantages of a stiabismus 
hook as to the point and heel and having’ also in 
it an instmraont that can be used to lift the 
lens out of the conjunctival sac aftei deliveiy 
fiom thiough tlie coineal wound 

The use of these two instalments has in my 
hands made the opeiation consideiably easiei 
and I have had fewei vituous losses since I 
began then use Tlio lid elevatoi is easily 
placed, IS easily held by the assistant and once 
placed will not slip Moieoiei it causes less 
discomfoit to the patient than a stiabismus 
hook 

The extiactoi takes the place of a blunt hook 
and when the lens m dehveied it naturally falls 
into the shoe-shaped iing and is lifted out 
In cases m which the lens capsule biiist* in exit 
and one is unable to leadily secuie the cap- 
sule, I make use of the intiacapsular Byun<^e 
descubed in the Indian Hledical Gazette, Apul, 
1905 I have had one of the nozzle points bent 
into the shape of a shepheid’s ciook A similai 
point can be Used on McKeown’s syiinge With 
the contiactoi still w etlu the point of the 



Febmaiy last I have done somethin^ ovei 500 
c«^act ext, actions and in about 9o“pei cent 
fhav^not hil’r" perfoimed Smith's opeiation 

with thf . extiactions 

file capsulotomy mtia-capsulai uugation 


undei the hd and lemauung covtex washed ou 
Ihese case? mth bujst capsules aie the om 
which inake tiouble m Smith's opeiation wh« 

^ lemauiiiig capsule the coite 
UBunliy comes with it In this one often fai 
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ho\ve\ei and I have found it quite safe and of 
vety consideralile adiantage to wash out tlie 
cortex with saline solution as one does ni the 
capsulotom} , intiacapsulai migation method 
Post opeiatne nutation is thus dnninished 


TUBERCLE OF THE LUNG IN THE 
HUGHLI JAIL AND THE 
HUGHLI POLICE 

Bl D G CRAIYFOBD, M B 

LIEUT COLO\EL, IMS, 

Ciul Siogeon, Bughli 

The question of the fiequencj^ ot tubeicle in 
India, especially m Bengal, lias lately atti acted 
considerable attention It was foimeil^ thouglit 
that tubercle was an uncommon disease in India, 
but this idea has long been found to be in- 
collect It IS now admitted that, in Bengal at 
least, tubeicle is a common cause of death 
When seiving as Civil Surgeon of the 24*- 
Paiganas, ten 5^eais ago, I was unpiessed b3 
the gieat fiequency of tubeicle in Calcutta, 
among the classes attending the Sanibhn Nnfch 
Pandit Hospital, esjiecially among two diffeient 
races, Bmasians of the lowei classe-^, and 
labouieis iminigiating fiom up-counti} 

Tubeicle is not separatel} shewn in the district 
letuins of deaths, which compiise onlj^ nine 
heads choleia, small-pox, plague, malaual 
feveis, diauhoea and dj^senteiy, lespiiatoij^ 
diseases, injuues, measles and chicken-pox, and 
othei causes Noi would it be of much use if 
a separate column foi tubercle weie intioduced 
Foi, under oui piesenb sj'^stem of legistiahion, 
the only system yet piacticable, undei which all 
deaths aie legisteied at police stations by village 
watchmen oi choivkidaiSy and the diagnosis 
lests entnely upon the statements of that useful 
but humble anti uneducated official, not one of 
the deaths fiom tubeicle would e\ei getiqgis 
teied undei the con ect heading Tubeicle is a 
general disease, and, of the nine headings nndei 
which deaths are legisteied, should appeal undei 
the last, othei causes'^ As a mattei of fact 
the great majoiifcy of deaths fumi tubeicle aie 
piobably legisteied undei the head of inalaiial 
feveis, a few with slightly neaiei appioach to 
accuiacy, undei lespiratory diseases 

It 18 onl3^ where bodies of men aie undei 
close and constant obseivation, wheie all cases 
of sickness and death are legulaily lecoided, 
that we can get any appioach to accuiac^^ in 
statistics No system of legistiation can be 
coinpleteh’ acciuate, foi, in inan^^ cases, a man 
suffeis fiom more than oneseiious disease at the 
same lime His death can onl} beiegisteied 
undei one head, wheieas it may be due, not to 
any one disease in paiticulai, but to a combina- 
tion of two 01 mole 

Of such oigamsed bodies of men, whose vital 
statistics aie lecorded caiefully, and on the 


whole frilly accuiatel3\ theie aie tluee in India, 
the auny, the police, and the jail population 

Of these tluee, the aim3^ gives the most 
acciuate statistics The membeis of each uiut 
aie usuall3 stationed togethei in one body, and 
aie undei caieful and continuous medical 
obseivation Those dischaiged othei wise,” on 
sick lea\e oi pension, can usually be followed up, 
if desiied, and the ultimate lesults nscei tamed 

The vital statistics of the police aie much 
less accuiate than those of the aim3^ Tlie 
membeis comprising each unit aie visuall3^ split 
up into flora twenty to fifty small detaclnnenlb, 
with one corapaiatively numeious body athead- 
quaiteis Many cases of sickness at outstations 
nevei come undei tieatment at all Take the 
case of a thana. twenty oi thirty miles fiom the 
lail If a man theie stationed is slightly ill, 
it IS not woith while to send luin to the hospital 
at head-quaiteis If lie is seuoiisly ill, it is, 
especially in the lams, impossible It is, how- 
ever, possible to follow up the cases ” dischaiged 
othei wise” and sent on sick leave, and to 
asceitam the veault 

The jail gives statistics which may be con- 
sideied accuiate, for the time tlie piisonei 
lemains in confinement Eveiy piisonei must 
be accounted foi, as sick oi well In almost 
eveiy case of death an autopsy is peifoimed, 
and an oppoitimity is given foi collecting aftei 
death what may have been an eiioneous, oi an 
incomplete and only paibiall3 con ect, diagno'^is 
duimg life On the othei hand, a sick piisonei 
who IS dischaiged othei wise” on lelease, on 
the expiiy of his sentence, disappeais fiom view 
altogether, and cannot he tiaced 

The vital statistics of Bughli jail aie avail- 
able, moie or less, foi foity yeais past Foi the 
last nine yeais, most of which I have myself 
been in chaige, they have been veiy caiefully 
lecoided, a post-vioi tern examination having 
been made in eveiy fatal case, with the excep- 
tion of two cases of choleia 1 have thought, 
theiefore, that it might be of inteiest to compile 
some notes upon the incidence of tubeicle 
among the convicts of Hughli jail duimg this 

penod ^ i. 

The distiict of Hughli lies upon the west 
bank of the Bhagnatlu oi Hughli iiver It is 
low-hing, little above sea-level, and Iheiefoie 
incapable of eflScient diainage, and inteisected 
by many dead” iiveis, moie oi less silted up 
The district is thickly populated At the 
census of 1901 theie wexe 881 peisons to the 
squaie mile m the whole distiict, but in ceibain 
aieas the propoition was much 
Seiampur thana (including the town), > 

Hucrhli iliana (including the town), , 

Chanditola f/tanct, 1,381 , while the least thicks 
populated aieas were Balagaili and rolba 
kaiiae, with 538 and 543 peisons lespectively 
to the squaie mile The deatli-iate of the 
distiict IS usually higher than tlie bnth-iate, 
and the population is onl3 maintained at its 
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pjeseiit level by const int imnngi'\tion The 
climate, like that of Lowei Bengal m genei a], 
IS moist and waun, eight months of moist heat, 
with foui months of damp, lathei than of 
btacmg cold The aveinge lainfall foi the past 
foit3' 3’eais is about 54 inches, vai3Mng fiom 39 
in 1873 and 1874, to 72 in 1899 and 1900 
Tubeicle is extiemel3’ connnon, both among 
patients attending the dispensaiy, and ainon" 
the police, who aie chiefly lecniited fiom up° 
coimhy, fiom Bihai and the United Piovinces 

The jail stands on the west bank of the 
Hughh iivei, immediately south of the Jubilee 
budge, where the Baiidel-Naihati blanch line of 
the East Indian Railwaj^ ciosses the mei The 
site is a good one, being well laised, in com- 
paiison to most of the town On the othei 
hand, while the jail is bounded on the east side 
by the iivei, which gives a bioad cleai open 
space in this dnection, on the othei tliiee sides 
It IS suiiounded by denselj^ ciowded blocks of 
town, which come within a few yaids of the 
jail wails on the noi th and south , on the west 
a naiiow stiip of garden inteivenes between 
the jail and the town 

The buildings »ie old The p.eseiu bnild.nm 
«-e.e begun ,„ ,8U, a„d y 

fimsl.6cl in 1816.17 A plan „f u,, S dlled 
S4o, sliows SIX out of ten oiditiaiy convict 
waids non existing, a„„ll,e, plan, dated ISM 

»^ed™“ttt'u:;™saSf:rtUtT„eS 

- t,rhSt c‘crv^«o“ s 

aie imsed only about one i noois 

level and ^ loot above giound 

,ScsX*'orsi t irs 
"i'.e idr"‘T,!:‘r" i't 

points, houevei tL foo™ ft® two last 

d.jekp^ntonr.SitLst’ ““ 

le K sliown ’895, tiibei- 


ule IS shown in Ui; ,;,rT' ’895, tiibei. 

of " phthisis and Suir'^Se" 6 , f" 

««dei tins head 40 

1870, 4S admissionffS®?"® ^®aths 

I'lom the vei V smal) deaths in 1871 

tWt most of tC case Probable 

tubeicle of the Iun» At Piom 

glands were probablv iJlrj enlaiged 

The nextK TaiT Pe^d 

admissions with "24 delths 
death-rate j,, ).i,r!i a much higher 

fifteen adm,gsio,m anr"" to 1887 

m the last eight years”of 

gue 3 ears of this period, 1888 


to 1895, no admissions and no deaths aie le- 
coided undei this head The whole peiiod 
of twenty-siK 3 eais give 168 admissions, moio 
tlinii hall of them in the first two 3'eais, with 
39 deaths 

During the lost foui teen yeais, 1896 to date, 
tubeicle foims a sepniate heading in the jail 
letuins The cases shown as tubeicle, probab- 
I3’ foi the whole pel lod, ceilainly foi the last 
iiinejeais, have all been cases of tubeicle of the 
lung It will, howevei, be best to confine our- 
selves to the last nine 3’eais, fiom Jaiiuarj’ 1901 
to Octobti 1909, which coincides witli the 
peiiod of winch I have peisonnl knowledge 
The five j’cais, 1896 to 1900, show fifteen 
admissions and elei en deaths fiom tubeicle, of 
which ele\ en admissions and nine deaths took 
place in the last two yenis, 1899 and 1900 
Pincticallj' only fatal cases appeal 111 theie- 
tuuis In giving ovei the poel-motlem lecords 
of these yeais, howevei, 1 find it mentioned 
that tubeicle was pi eseiit in the lungs in four 
cases leturned as deaths under othei heads, one 
of bionchitis in 1898, tv\o of pneumonia and one 
of multiple neiiiitis III 1899 
The admissions and deaths fiom tubercle of 
the lung dining the last nine j’eais aie tabulat- 
ed in the follnwing table, No I The figuies 
m the jail icUiins lefei to convicts only But 
duiiiig the last nine yeais no undeitual pri- 
sonei has died of tubeicle in the jail 

Tadlg No r 

Artinmwiis ami DealUgfiam Tubcidc~f/urjhlt Jail, 1901 1909 


'V FAll 


c: 

G 




c 


5 S 

p I 

c-t ' < 


noi 

190J 

1903 

1904 

1905 
3906 
1907 
19U8 
1909 (Ten 
months) 

Tot'xl 


3b8 

365 

29S 

H70 

36S 

372 

316 

332 


I 

(h'oi 

age) 


996 

t 

0 40 

30 

C67 

8 

120 

H 

596 

23 

3 86 

32 

451 

11 

2 41 

7 

o97 

1 1 

0 25 

6 

W 1 

’’1 

3 27 1 

12 

33 1 

1 12 

3 62 

13 

J81 

f 8 

* 2 08 

5 

277 

4 

1 44 

1 

,•199 

1 

/ 

84 

Ts^ 

i 

98 


or a* 
p C 
o ^ 

■*4 >■ 

O ^ 


I <5 

\ ^ 

I Q 


OX 

I u O 

S p: 


1 


18 


20 CO 
23 07 
33^3 
14 28 


1 5 

i? ) 4 

> 3 


1 


41 G6 
30 77 
, 6000 
1 100 00 


27 


27 77 


The cases in whicli tubeicle was fnnn,3 ^ 
moitem in pntienfs letuined as dying frnm 
diseases weie as follows ^ ^ ^ ^ 

1901 roil, Clines of djsenleiy. 

1903 Ntl 
1m6 m “““ 
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1906 One case of anajmia (a nonciiminal 
lunatic) 

1907 One case of d^senteiy, and one of 
ceiebio-spinal fevei The lattei case Imd been 
in hospital foi tubeicle foi some time, when 
attacked by tlie second disease 

1908 IShl 

1909 One case of pneumonia 

It should be noted that a case leceived fiom 
Seiampui sub-jail m March 1904?, d}ing fiom 
d)senteij, which proved fatal thiee days aftei 
admission, was, b}’' oideis of the Inspectm- 
Geneial, charged against Seiampui sub-jail, and 
does not appear in the Hughh jail letuins 
In this case tubeicle also was found Post-moi- 
tan On the othei hand, one case, shewn as 
dying of tubeicle m Apiil 1907, did not actiial- 
I3 die in jail, but was leleased, moiibund, to 
die at home, undei lule 504? (a) of the lail code 
Such cases aie always shown as deaths in the 
jail i etui ns In anothei case of tubeicle, vvlnch 
pioved fatal in Decembei 1907, the immediate 
cause of death was ceiebial Innmonhage 

Table No II, below, shows the total numbei 
of admissions fiom tubeicle duung the nine 
years, 84? in all, with the lesult in each case, as 
shown in the jail lecoids 

All cases wdnch lemain under tieatment on 
the last day of the yeai aie shewn twice 01 
oftenei in the jail annual retains, in the yeai of 
admission, and also in each succeeding jreai 
until then final dischaige It has, theiefoie, 
been necessaiy to mseit a column, "lemaining 
undei tieatment,” both at the beginning and 
the end of table No II, in mdei to show the 
tiue nuinbei of admissions This applies also 
to table No I 

Table No II 

Admissions foy Tubeicle'— Bughh Jail ^ 1901 1909 


Xear 

1 

, Adw 

a 

tD 

C 

c 

? 

i 

c: 

11S3I0V 

OBERCl 

0 

s 

< 

Total § 

Discharged cured 

0 

0 

0 

tc 

b 

c* 

Is 

Q ® 

j Died 

0 

r* 

&D 

C 

E cj 

g- 

0 

1901 


4 

4 

1 

1 
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4 

1902 


8 

8 

1 

1 

3 

3 

8 

1903 

S 
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26 

1 

11 

4 

3 

26 

1901 
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14 
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1 4 

14 

1905 

4 

' 3 

5 

X 

0 1 

' 3 1 


1 

6 

1906 ^ 

1 

1 13 

14 


4 

4 

8 

14 

1907 

6 

12 

IS 

0 

10 


4 

IS 

190S 

4 

' 8 

12 

2 

6 

3 

1 

12 

1909 

1 

4 

5 


4 


1 

5 

(Ten 

I 




1 




months) 

1 




J 




Total 

i -- 

84 

106 

16 

.0 j 

IS 

23 , 

106 


One induidual appeals ui the table foi no less 

than fi\e consecutne jeais, fiom Ins admission 

in 1903 to his lelease, in stain quo in 1908 
Anothei individual accounts foi no less than 
foul admissions, being “dischaiged othei wise” 
on each occasion He w as oiigmallj" convicted at 


Midnapui, and foi pui poses of police enquuj 
tiansfeiied fiistto Alipui, wlieie it was detected 
that he was suffeiing from tubeicle, and on 
admission to hospital an entiy was made on his 
ticket that he wms in advanced stage of the 
disease, and then to Hughli, wheie he was 
admitted to jail on 30th July 1906, and to hospital 
on the following daj On 4th Septembei 1906 
he was sent to Aiambngli sub-divisit)n, foi police 
enquines, and w^as leadnutted fioin Arainbagh 
on 15th Septembei 1906 On 16ih Apul 1907 
he was again sent to Aiambagh, this time to 
give evidence, and was leaclmitted at Hughh 
on 19th Maj^ 1907 On 12th Octobei 1907 he 
was tiansfeiied back to Midnapui, undei oideis 
of the Inspectoi-Geneial, to seive out the 
lemaindei of his sentence On 4th June 1009 
he was again leceived fioin Midnapui, as a 
police \egistei tiansfei piisonei, to be released 
at Huglilj, and was finally leleased on expiiation 
of sentence, on 1st Octobei 1909 Duung the 
thiee yeais duung which I w^as acquainted wnth 
Ins case, the disease, though weil-maiked, 
appeared quite stationaiy 

Out of the total numbei of 84 admissions, it 
will be seen that 49 01 58 33 pei cent considei- 
abl}^ ovei one-half ^f the whole numbei weie 
*^discbaiged othei wise ” These cases weie all 
discharged fiom liospital on leaving tlie jail , 
all, except the individual above monbioned on 
his fiist thiee dischaiges, when he was tiansfeu 
led, on lelease In most cases a note has been 
made of then condition on dischaige, the most 
fiequent notes being tn stain quo, 01 “doing 
well,” some times both In one case only is it 
noted that the patient was in bad condition at 
tlie time of lelease Tins patient was admitted 
j to jail suffenng fiom the disease in an advanced 
stage, and aftei nndei going a shoit sentence 
of one month's impusonment, winch he sjient 
in the jail hospital, was leleased on expiij, 
ceitainly no bettei, perhaps woise, than on his 
admission In anothei case, also ^Qwt stiaiglit 
into hospital, suffeiing fiom tubeicle, in ad- 
mission to jail, it IS noted that, when “ dis- 
chaiged othei wise ” on lelease, aftei six montlis 
in the jail hospital he had gamed 33 lbs 
in weight fiom 73 to 106 lbs, his original 
weight having been incieased neailj^ hftj^ 
pel cent 

The sixteen cases dischaiged ciued w^eie all 
sent to the convalescent gang on dischaige fiom 
hospital Most of them w^eie leleased soon aftei 
then discharge, and it is not possible to give any 
mfounation as to then fuithei pi ogress Two 
cases, howevei, were undei obseivation foi 
several months after then dischaige fiom hospi- 
tal One w'as leleased, in good health, thnteen 
montlis aftei his dischaige fiom hospital, having 
seived mo^t of that time as a convict ov’^eiseei 
The othei was tiansfeiied to Alipin, aftei havung 
been at haul Jabotii in Hughh jail foi seveial 
months, without ill-effect, foiuteen months aftei 
his dischaige fiom liospital 



July, 1910] 


TUBEllCLE IN THE HUaHLT POLICE 


255 


Tabu No III 

Advimwus fo) Jnheicle—HtighltJiitl 1901—1909 
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Total 
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1 

10 
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10 
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The above table, No III, I considei, the 
most impoitant of the thiee, with lespect to 
Uie question whethei tlie conditions of Jjfe m 
Bengal jails are conducive to tlie spread of 
tubeicle As I Imve mentioned above, Hufflilj 
IS. by no means, a model jail, and is probably 
woise, not bettei, than the aveiage Tins table 
pves the period passed in jail, before admission 
to hospital, foi tubeicle of the lung, of the 84 
cases of that disease who have been admitted 
duung the past luneyeais 

The fiist point worthy of notice is that in foi tv - 
two 01 exactly one half of the total numbei 

detected 

on then fiist admission to jail, and they weie 
Noneof th!!“' 

ivone ot these cases had been moie than fwr. 
days in jail before then admission to liospiU^ 
In these cases, at least, theie can bf no 

n^thT devetpmenf^^r Urn dislasf A^r'f 

and a.at ‘“'■n'aa'on, 

overlooked, ‘>”0"“ »' 

TlSed eannot'be 

-Ta'S’’ „?s: 


aftei admission to jail, and thiitcen who bad 
been in jail ovei six months These cases 
piobabl 3 % the latter almost ceitainly, have 
developed the disease in jail 

We 1 X 10 }% theiefoie, state that at least one- 
half, certainly, of the total munbey of cases, 
and piobably neaily tliree-fouilhs, weie sufFei- 
ing flora tubeicle befoie adinibsion to jail 
Soraevvliat ovei one louilh, ceitainly, at most 
possibly one-half, developed the disease aftex 
admisbion 

Of the twent3^-se\en cases in winch tubeicle 
was found in the lungs on post-vi 07 icvi examin- 
ation, as shown in table No 1 above, (including 
nine whose deaths weie letuined as due to otliei 
causes,) the date of detection of tlie disease and 
admission to hospital was as follows 


Direct on ndmua on to jad 
Under one month ui jail # 
One to two months in jail 
Two to SIX months in jaif 
Over BIX months iii jail . . 


31 

hi 

6J 


27 


Ihe above tables, like those in the pimtejcl 
annual i etui ns of the jail depaitment, include 
as 1 have stated above, convicts only Cases 
admitted to hospital while under tiial, and 
subsequently convicted, aie included iii the 
tables Duiing the last nine yeais theie have, 
howuvoi, been six admissions foi tubercle among 
other pusoiieis Of these six, five were undei-tnd 
piisoners, all of whom were sent diiect to 
hospital on admission tojail, and all of whom 
weie discliaiged othciw'ise on being leleasod 
^no, Iiowevei, was sent on discbaige to the 
Imambaia Hospital, Oirnsuia, and died theie 
shoitJy after waids The sixth was a civil 
1 ‘^^“"tted to hospital in 1904, emhteen 

i » f’" admission to jail He als°o was 

ibi otheiwise” on lelease Had 

hese SIX cases been included m Table No 
Ui, they would have appreciably incj eased 
the piopoition of direct idmiss.ons 

Tubeicle ^u the Sughli Police Foice 

1 drslrrct co,.„ats 

or aoout eight hundred men, the mmonfA 

bod£var“,:;' or“'to'to 

being manned hv «r town outposts 

thoulh Z y .ne^of mZ 

‘l.e “n.tabl.rrved “r e 
considered as part of flm 

and were no 

l^osp.tal, or for sfek lelve 

about 120 constables ,n tim 

chohdau, ,n the fii^t lialf of 190fi 7 

loi the great incieasAM, n , ‘Account', 
that yea, the admission ,ate m 
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The following table shows the admissions foi 
tubeicle of the lung in tins force duiing the 
last five yeais — 

Table No IV 


Admissions fo) Tubercle— Bttghli Police 


Yoar 

Total ndmissione, all 
causes 

ADMIS8IO^s lOR Tubercle 
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1906 
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8 

1 
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1907 

, 659 

10 


1 10 



1908 

, 396 

12 

i 

, 11 

1 


1909 (10 months) 

378 

1 10 

i 

10 



Total 

2,295 

45 

1 

j 42 

1 

1 


Out of the 45 admissions, I find that eight 
individuals figure twice in the list, having been 
dischaiged otheivvise and sent on sick leave, 
rejoined duty on letuin fioni leave, and again 
having been le-admitted to hospital foi tubeicle, 
aftei having been at duty foi some time The 
actual numbei of individuals admitted is, theie- 
foie, 37 

Of the 45 admissions six, including one ad- 
mitted twice, weie Bengalis, and 39, including 
seven admitted twice, weie up-countrymen, fiom 
Bihai, the United Piovinces, oi Oudh The 
proportion of up-countiyinen in the foice is 
65-70, of Bengalis 30-35 The uji-countiymen, 
therefoie, foim two-thuds of the foice, but con- 
tiibute over five-sixths of the admissions 

Musalraaus contiibute eighteen admissions, of 
whom BIX weie twice admitted, Hindu 27, of 
whom -two weie twice admitted The pio- 
poition of Musalmans is only 15 pei cent, to 
85 pel cent Hindus — Musalmans, theiefoie, 
while foiming less than one-sixth of the foice, 
contribute two-fifths of the admissions 

Out of the foity-five admissions to hospital, 
one was dischaiged cuied, one died in hospital, 
one was invalided, and foity-two were sent on 
sick leave 

Among the foity-two sent on sick leave the 
following lesults weie traced — 

Died at home, (aftei periods varying from 
under one month to over eighteen months) 9 
Transferred to othei districts while on leave 2 


Resigned while on leave 2 

Invalided on return from leave 3 

Re 3 oined duty, apparently well 16 

Still on leave, at date of writing 11 


42 

I should heie make a few lemaiks on the 
symptoms and diagnosis _ All these cases, diag- 
nosed as tubeicle of the lung, suflEeied from 
increase of vocal lesonance, with some, usually 


slight, dullness, m the apex of one or othei 
lung, geneially the light lung Many of them 
also suflfeied fiom haemoptysis, more or less In 
none, except in the one who died in hospital, 
did I detect ciepitations Those dischaiged to 
duty on letuin fiom leave, all looked well, and 
said they felt well, and I could no longer detect 
dullness oi inciease of vocal lesonance in their 
lungs One of these men, howevei, came back 
to hospital only thiee days later, complaining of 
a return of hmmoptj^siQ 

After these lemaiks, I will give the lesults, 
as far as I can, in the fifteen cases who rejoined 
appaiently well, and who weie sent back to 
duty 

Sent on sicU lea \0 for tubercle a second time 7 
[of these seven, one wia at duty for only 
three dn^s, the others for 3, 4 (in two 
cases), 5, 21 and 23 months respectively] 

Re admitted after two months and discharged 
cured • 1 

Transferred to another district, soon after 
rejoining I 

Still at duty 6 

The SIX who are still at duty lia\e been so 
for peiiods of 25, 16, 14, 13, 5, and 2 months 
lespectively The last has been twice on sick 
leave foi tubeicle, and is the man who was at 
duty only^ thiee daj^s aftei his letuin from sick 
leave on the fiist occasion 

The one case shown as dischaiged cuied is a 
man who was sent on sick lea\e foi tubeicle in 
1905 Two months aftei his letuin, he was 
again admitted foi tubeicle, on 5th Octobei 
1906, and, aftei eighteen days in hospital, was 
dischaiged cuied I was then on leave myself, 
so have no personal knowledge of his condition 
on his second admission On enquiiy I find 
that he was subsequently tiansfeued to another 
distiict, so Ins piesent condition cannot be 
ascei tamed 

Of the seven sent on sick leave a second time, 
all of whom aie of course alieady included in 
the lists above, the following aie the lesults — 

Transferred to other districts while on leave 2 
Rejoined duty, and transferred soon after 1 

Invalided on return 1 

Rejoined and still at duty (two month*-) •• 1 

Still on leave, only recently gone 2 

I think that the facts repoited above, as 
legal ds tubeicle in the Hugbli police, justify the 
following deductions — 

(1) Men lecruited from up-countiy, seiving 
in Bengal, often develop tubeicle in this pro- 
vince 

(2) If the cases aie defected faiily^ eaily, lest 
and change of air to their homes, foi a leason* 
ably long peiiod, not less than six months, oi 
better still a j^ear, in a considerable proportion 
of cases, leads to lecovery 

(3) Cases which have once developed tubeicle, 
and which have appaiently lecoveied at then 
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houw^, me veiy likely to b)eak down ngaiu on 
lesuining duty in Lower Bengal 

( 4 ) Tlieiefoie, men ivho develop lubeiclo in 
Lowei Bengal, and wln> iccovei wlien on leave, 
should be fcians/eiied to n Bdiai dislncl', wbeie 
they smII stand a fun cliance of keeping good 
health, and continuing oil duty as inoio oi loss 
useful jHiblic SCI vants 

Tlie uumbei of such cases fs novel likel}' to 
be v'CJ V laigo Duiing llic last 3 cm, a nuinbci 
(if u|)-counli 3 men, who had sci\c<l in Lins 
(listimb foi seieial 3eai\ wcio liansrened to a 
Biliai disliict lb to bo hoped, loi blie sake 
(d tlie [lol/te sciving in Lowei Bengal, that 
such tuin-sfeis may oontiuue (0 bo earned out 
^earl3'' As a iiile, men should not bo tians- 
fuied until tliey have seived a ceitain mimhci 
of3'eai‘5, hve 01 si\, in a Bengal dislnct But 
evei3" lule lias its exceptions, and men who have 
once been attaclvod hy Liibeide might nell be 
made exceptions to tins inle, and, if they 
iccover at home, tiansfeittd as soon as tiiey aic 
able to Kjoin diit3 


% Jilin 01 of JoHpifnl IJnulKC. 


Fioin the bilo aftei jiiciibalion the am face of 
a Coniadt-DiigalHici plate was inoculatea and 
the ciiltuics obtained on tins medium woio 
tested witii anti-typlioid seium, aubcultuicd 
oil ngai and again tested with an antistuim 

The sugai tests coiduming tlic diagnosis 
weio m must cases kindly earned out by Majoi 
D Havvey, ii A M C , Naim Tal Tlicy aie not 
geiiciallj necessat}' as, if a cultmc nggluliiinles 
m tlie chat actciistio mannei when tested witli 

a dilute, but ])uteut auti'tj pluud sciiim, it uill, 

111 the wiitci’b cxpcviencc, jmss the feimcntiitiou 
tests satisfiictoi ily 

Some of the blood diaun foi the ciilluie was 
used loi (he first ^\^Idll^s leaotion and to elimi- 
nate nnsatisfactoi) p.iilial lesull'i, a icnclion that 
did not show by the niicioccopic niobbod com- 
plete nggliitiiiatioii in a dilution of 1 in 100 
witlim two lioiMs was consuleicd nogalivo 
Tlie test was in a few da^s lepented if tlie 
diagnosis had nobaheady been aiiived at by the 
cultiual metliod The sliain of b( pboid used 
at fust was kindly supplied b}' (lie Diiectoi. 
Geiitia! Rescaicli In&Litutc, Kasauli, but aftei 
the fiist feu cases the leinuining Widal’s tests 
\\(.ie earned out with a stiain obtained fiom 
the blood of Case No 4 U 

The cliiucal signs and s^iniiloiiis .dfoidcd 
man}' points of intcicst 
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By the kindness ot Lt -Colonel riiompson, 
D bO , K, A. M c , and Captain Blackwell, B A M C , 
obseivations weie made on a senes of cases ol 
tyjdioid fevei winch, in Minch and A)nil 1009 . 
came m quick succession into the Station Hos- 
pital, Lucknow' As the vicissilmUs of the 
sei vice lender it unlikely that the wiitei will 
have equal oppoi tinnties, again, a tabulai new 
of the cases ha\e been diawn up 

The observations weie ongnialI_^ made to 
coiielate the bacteriological woik with tliat 
at the bedside and to secine that as iai as 
possible no case ot enteiic fever sliotild escape 
detection 


A ciilluiefioin the blood was made in o\-l 
as soon as theio was a snspition that a c 
might be tyjihoid fever Tlie fact that a feb 
case came fioin ceitani infected lines was am 
Bumcieiit to justify a cultuie fioiu the blc 
lliese weie not nifiequeiitly obtained on 
inorinng aftei the jiatient came to liospital i 
rn one case on the blind day of the dise, 
ihe hist day on winch tlie (latieiit had 
the shghtest headache oi malaise was taken 
the fiist day of nines'!, although the pati 
Seaff lepoited sick for seieial d 


TIic initial headache and the insc spots weie 
h}" tai tlie most constant S3Mnptoins lligoi'> 
and cpibtaxis wcie lare In pist uiidci Indf 
the cases could Iho spleen be iclb and in half 
also tlie abdominal leflex nns absent Consti- 
pation uas inoio fieqiiont than dmuboea 
Bioncliitis uns nuc, tlie 1I13' lieab of tlie season 
liavo liad a beneficial eflect on this 
symptom 

'J’lie tem[ieiatuics in^tcd weie in each case 
the liighcst iccouUcl dmiiig the first four d.i3s 
in IwfSpitil and the pulse Jiginos ueic those 
icgisteied at tlie s.iine liouis The two colniiins 
bung out the coni[)aintively slow pulse of 
the eail3^ stages of the disease on winch Jlajoi 
R^igei'j, IMS, Ia3s such stiess as an aid in 
ddieientiating plioid fevci 

The bivcto nolog ic.vl indications aie shown ui 
columns 2, 3 , 4 and 5 The cnltuics fioni the 
blood and the Wulars leactions on tlie hist occa- 
sions on whicli tlie blood was exaniuied indi- 
cated the diagnosis in Iwentj^-foni cases out of 
tAent3-nn)e If, moreovei, foui cases in which 
a negative WidaBs loaetion w^as associated with 
a contaminated blood cultnio Tlio ) ittei an 
accident whicli uiili caie in steiihsing ilio 
blie and the symige slionld nevei occin Jfc 
will bo seen that tlie cnltmes weie successful 
eighteen time'^, and tlie WidaFs leaction eleven 
bime«, and that the combined mctliod ^ave 
the diagnosis at once and m no unceHam 

mannei in twenfyfiui cases out of twenty- 
hve 
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THE TREATMENT OE EILARIA MEDI- 
NENSIS BY SUBCUTANEOUS IN- 
JECTION OF CHINOSOL 

By HUGH W ACTON, LlEDT , i M b , 

59lh Scincle Rtjles^ F F , Peahaioar 

During the hot weathei of this yeai 1909, 
and last, seveial cases of this parasitic disease 
occuiied amongst the Pathan leciuits of the 
various fiontiei legiments stationed heie and 
came duectly iindei my caie, whilst liolding 
officiating cliaige of then legnnental hospitals 
These jouths had been infected in then villages, 
and the disease manifested itself duimg the 
eailiei months of the hot vveatliei season by the 
woim coming to the suiface to deposit hei em- 
bi 3 0s, a fair numbei of cises vveie also ob> 
seived amongst the follow eis of the vaiioiis 
tianspoit coips, etc, who piobahly had been 
infected duung the Mohmaud Expedition of 
1908 At hist these cases vveie tieated by the ; 
soinevvliat pinnitivo method of ai>pl 3 ing cold | 
vvatei compi esses ovei the swelling, until the 
wonn could be induced to come to the suiface 
toextiude hei embij^os, and wlien tins piocess 
of paituution was accomplished a steiibzed 
piece of wood was used to wind hei out, and b}^ 
these means was giadnally exti acted fiom the 
tissues The tieatment, thoiigli veiy simple in 
its peifoimance, occupied a stay in hospital, foi 
some 30-40 days, and if the greatest caie and 
gentleness vveie not exei cised in its extinction, 
the case fiequently ernled in violent snppnia- 
tion This c.ilainit}, although beneficial m tbe 
fact that it invariably caused tlie deatli of the 
woim, gave use at the same time to numerous 
abscesses and sinuses, which took an indefinite 
time to heal When lesoliition did occui, the 
amount of inflaramaboiy tissue thiown out 
duung the siippuiative piocesses, undeiwent 
fibio^is and contiaction, and often gieatl} intei- 
feied with tlie movements of the yunt in tbe 
immediate vicinity of this cicatucial tissue A 
few tiials of the above method weie sufficient 
to abandon it foi those that vveie intioduced by 
the Fiench Suigeon Emily His method con- 
sisted of injecting a 1-1000 solution of Meicuij^ 
Peichloiide, by means of a Piavnz’s syiinge, in 
the body ol the worm when piotniding, if how- 
evei it was embedded in the suhciitaiieous tissues, 
20 40 minims weie injected aioundthe palpable 
coils Altliongh being a gi eat advance on the 
foimei method of tieatment, jet at tlie same 
tune was not infiequently associated with 
failme Tlie difficulty of injecting a f^w 
minims of this solution into the hodj of so thin 
and fiagile a woun lequued tlie gicntest caie 
in manipulation, foi if the pressuie happened 
to he too gieat, oi the point of the needle had 
enteied its uteuis, the tension of this fluid 
immediately caused the fiail hodj^ to luptuie, 
with the almost inevitable sequence of siippuia- 
tion In tlie case wheie the worm was 
embedded in the subcutaneous tissues and had 


not as jet leached the suiface, palpation of the 
coils lequiied a ceitaui amount of piacfcice, so 
as to be able to hit one oft with the point of 
the needle, and if the aim happened nob to he 
tiiie, the worm fiequendj smvived and migra- 
ted to a diffcient siliiation 

If suppuiation was actuiilly occuiiing when 
the case was fust seen, the subcutaneous in- 
jections of the Peichloiide made no diffLience 
whatsoevei to this pioccss 

It is ditficult to see how this method could 
act when injected into the tissues, on account 
ot the nnni diate foiination of an insoluble 
Meicuiy albuminate wbicli would at once lendei 
the boliition incib About this tune the newly 
lauded method of iiqeclions hj' Clunosol foi 
the tieatment of caibuncks and othei sunilai 
suppiiiative-gangienons piocesses was being 
given a Inal, and being stiuck by its poweiful 
anti bactenocid il action, and its toxicity to 
lov\ei {til ms of life, a tiial of it was also given 
in the tieatment of this jniasitic affection 
with the following veij' Kabnfactoij' lesuU 
Beloie pi ocecding any fuitliei a slioi t dt-sci iptio i 
of this salt, with its doses, etc , vvould peihaps 
not be out of place Clunosol is a Potassium 
salt of a compound i)\j ciunoline and sulpliiuic 
acid, It loims a jellowish powdei, vvluch is 
soluble, diftusible, and has asiiaiptaste It is 
non-poisoiious in the quantities usually emploj- 
ed (ie,5giuuis td) Ben g uon-lij gioscopic it 
keeps well, fin tlieniioie it is a poweiful 
deodoiisei, and does not coagulate ulbuuien 
Itisaveiy poweiful bacteiiocide and anti- 
septic, 15 guiins (o the junt of watei is equiva- 
lent in eveij’’ lespcct to a 1-40 solution ot 
caibolic nud, an impoitant point to note is that 
lb should alwajs be dispensed in pure sott 
watei, anj^ haulness in the watei temls to split 
the chuiosol into an ox j^ ciunoline which is 
toxic, tlieiefoie it is hellei to use distilled water 
Foi subcutaneous injections one diachm of a one 
pel cent solution is used, hut loi a gaigle oi 
spinj"^ 1-4 grains in an ounce of vvatei diluted 
witli an equal quantity of waiin watei is 
usually emploj^ed When used in connection 
with this pMiasite, an equal quantitj’’ of this one 
pel cent solution is injected on all four sides ol 
tlie swelling, the total quail tit J*^ used is one 
chachm, tbe object being to bathe the woim in 
this fluid and bj so <bung, kill it 4 be skin is 
hist cnrcfullj stenliz d in the usual mannei, 
the stiong nuxtuie advocated bj'' Cbejuie 
(1-20 cubobc and 1-1,000 Hg Clg eq paits), 
being the antiseptic emploj^ed, and coinpiesses 
of 1-2,000 Hg Cl^ are then applied foi 12 houis 
A long injection needle is intioduced as iieai 
as possible to llie sw< Ibng, and kept about 
half inch below the skin, paiallel wU)i nini 
along the whole length ot tlie swelling Llie 
needle is now slowlj witlidiawn, and in doing 
so 15 nuns ot this 1 pei cent solution is eveulj 
distubuted along Its tiack AVhen thepointofit 
has neailj' been wilhdiawn,it is then swung 
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lound and intiodiiced afc light angles^ to the 
fiistline of injection, wlien anotliei 15 mins 
aie mj *cted on iis withdiawal Tins piocess is 
lepeated on the opposite side, so that tlie injec- 
tion aiea fonns a sqnaie and includes tlie nliole 
of tlie gninea-woi in swelling When no snppui a- 
tion was piesent, nnifonn lesnlts weie obtained 
by tins method, if the gninea-woim had not come 
to the sin face a single injection of a one diachin 
given in the above fashion caused its immediate 
death, and in foui oi fi\e days the whole 
swelling liad disappeaied owing to the fact that 
the woi in has been absoi bed like a piece of aseptic 
catorut On the second day aftei the injection 
the^man was usually fit foi Ins oidmniy woik 
]f the woiin, howevei, had leached the suiface, 
but no sepsis was piesent the injection into the 
tissues killed the woim and it would safelj be 
wound out the next daj , and if by chance it 
hi oke dining thispiocess no haim was done, 
the woim being absoi bed 'in situ and the 
small siipei final wound rapidly healed in a few 
dajs If snppuiation was piesent and the case 
seen eaily, the injection killed the woim if not 
alieady dead, and maikedly influenced the 
suppuiatne piocess, so that healing of the wound 
be anticipated in eight to twelve dajs 

In all 19 cases have now been tieated hy this 
method, and in only one case did failuie occin, 
aiid that was owing to the fact that it was not 
i (Cognised that anothei woim was Ijing some 
thiee inches ajiart ^\om the one which had come 
to the suiface The lattei was lapidly ciiied, 
whilst the foimei gave use to an abscess in the 
gastiocnemins muscle hefoie it was detected 
Othei wise in eveiy case tieated h}^ chinosol 
injections, the filana has been killed outiight 
and the time occupied in the tieatment is at the 
most a fouitliof that occupied by the fiist- 
mentioned method, whilst its ceitaintj, and its 
easiei asepsis commends it as being fai su|)(noi 
to that \;hich Emily advocated 


A CASE OF HYMENOLEPLS NANA 

B\ T DAVENPORT JON^S, MD (Lond ), 

CArTAIN, IMS, 


doctois with santonin; appaiontlj' witliout 
lesnlt 

In Febiuaiy last when examining some mucus 
deposit in his uiuio, I found uuineioiis eggs of 
a Imina, and also a few scgineuls of a minute 
ta|)e woim 

Tieatment wiih Felix Mas in capsules resulted 
in the expulsion of a laige immbei of woims, 
piobably ovei one bundled Santonin had been 
also tiled, but appealed to be quite ineifc ns fai 
as this woim is concerned Gieat dithciiltj was 
expel lenced iii the detection of the paiasites 
in tlie fcocal inattei, but aftei tijiiig se\eral 
methods, I found that the woiins weie best seen 
and isolated by shaking poitioiis of ihe f.eccs 
with watei in a glass beakei held against a 
black bnckgiound 

In most of the specimens I found that the 
Iieads liad bioken off, but at last I obtained a 
peilect bend, which pro\ed to be a tj pical 
Hj menolepis Nana 

Since the woim is so small that it is cei tain 
to be o\eilooked unless specially looked foi, the 
alo\e case may lemind otlieis in India to seal ch 
foi it, when confionted with a case winch 
exhibits tlie usual sjinptoms of worms, and j’et 
not dealing up with santonin More sciious 
symptoms aie pioduced by Hj menolepis Nana 
tlian by T solium and T snginata, and hence 
it IS pai ticulaily impoitant that the condition 
should be diagnosed and tieated 

With tlie excojition of Majoi Laiie\ cases in 
which hedisco\eied the eggs of Hjinenolepis 
Nana, 1 cm find no lefeience to this paiasite 
e\ei being found in India befoic 


NOTES ON A CASE IN WHICH A CENTRAL 
PLACENTA PREVIA WAS COMPLETELY 
SEPARATED NATURALLY^ WITH RE- 
COVERY OF THE MOTHER f 

B\ A Y{ NOTT, M n , 

IT COLOiNFI, IMS, 

Cliil Singfon of Hoimah 


Cwil S%n geon^ Sholapm 

In the Apiil 1909 mimhei of tlie Inchan 
Medical Gazelle, Wix^ni A Clayton Lane, i M s 
lefeis to two coses in wlncli lie discoveieil Hip 
ova of tins wo.m, but states tl.at l.e was 'nmble 
to nnd the paiasite itself In the following 
case I was able to seeme a consideinble iinmbeT 
oi Hy menolepis stiobila, and iiltliongli the 
patient had been in England, I have no doubt 
the infection took place in India 

R H, Euiopean boy of fivejeais, l.ad been 
sutfeiing fioin pneial ill-liealtb foi seveial 
months, and as tbeie was some nutation about 
the penneiim, bad been tieated by seveial 


The following case IS, I timik, worllo of notice ns it 
la genernIL taken for granted that nntnril efforts 
alone are unable to terminate a case of Placenta 
Fittvia Contrails, ..t least, without the mosc serious 
jeopardy to the life of Ihe mother, it is geneinllv 
consideted that artificial interference in the course of 


n !i * in'! Clmlnie, s (r, opicaO/rrfimir, 

P 389), the Hymenolepsm dimtnula, of Rudolph is a ml 
par-wuen Ceylon, but cases ,n children has been l eported m 
United States, Fiance and Italy The H faon Sipbpiln 

was found by Bilhai/ in a bo/ at Cairo, and ,t ., h\ "^1 

t Read at Asiatic Society , May 1910 
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delivery is tlie only method by ^Inch the life of the 
inotlier, in this serious complic'ition, can be saved 
Although interference did take place at i late stage in 
this case, > et, when tins occimed, delivery had ] ro 
greesed so fir, and the cii cuinstances ^\ere such, tint 
I felt convinced, had tlie delivery been stiil furtlier 
left to natuie unaided, tlie placenta would have been 
expelled, and the child would have been born, without 
re illy serious consequences to tin niotlier 

The following me tlie notes of the case — 

0 B Dissi, a Hindu multipaia, who gave her nge 
as 26 j ears but appeared (o be much ^oungei, was 
admitted into Mie Native Female Ward of the Howiah 
General Hosj>iiai at ll am on Tanuuy 23rd, 19»0 
She compl lined of delayed deliver;^ and of litemoir 
hage 

Tlie following history may faiily be relied on, as hei 
friends were intelligent, educated people belonging to a 
lespect ible family It appeared she was well towards 
the ninth month of pregimnc) During the later niontlis 
of her pregnancy sJie Ii id had uterine Jueiiioi rhiges 
at inteivals of fifteen to twenty each hainun rhnge 

lasting for a few hours and in amount being fairl> 
considerable 

She had been in labour for two days before coming 
to hospital and lnckil> had appaientb been examined 
b> no native midwives Dining these two dajsshe 
had blade intermittently , for a few hours rather 
piofusoly, and for another few hours to a small degiee 
only Tlie stoiy of the relatives would make it out that 
the total loss was very great, but I line no doubt from 
the condition of the patient on admission that this 
was greatly exaggerated Close questioning elicited 
that the lueniouliage at no time amounted to flood- 
ing 

On admission the patient was found to be an 
undersized but well built young woman, appaiently 
only 18 or 19 yeaia of age , but, as she had Imd thiee 
previous full term naturil labours, she must haae been 
more 

There weie some s gus of the effects of luvmorrhnge 
but not to any considerable degne , anoamia was not 
profound , (here was no air hungei or mental disturb 
ance I he pulse was quite good, beating not much 
over 100 per minute She was having fairly strong and 
quite frequent labour pains 

On vaginal examination a baggy niaes was at once 
met witli jnab within tlie v«gjnal outlet completely 
filling the vagina , this could be seen by ordinary 
inspection on separaling tl e labiae and was readily 
rec guized as the maternal suiface of the placenta 

Practically no luemoirhage was occurring and tlieie 
were little signs of luemorrhage having occurred during 
the long transit, in fact, I am convinced seiious huem 
oirhage had ceased for some hours 

Chlorofoira was administered and the Jiand passed 
into tlie vagina It was found the fingers could be p isaed 
all the way round to placenta which piacticnlly filled 
and dilited the vagina, the maternal surface piosent 
ing The ceivix could not bo distinguished, it had 
been completely taken up At any point tow vrda the 
vault of the vagin i it could be felt th it the fingers passed 
above the mass of the placenta and, during a pain, 
the bag of membranes could be leadily distinguished 
through, or immediately above, the thinned out edge of 
the plicenta Smdl parts of the fce*“iis could be easily 
made out It w is evident the {ilaceuta had completely 
separated all the way round from its uteune attach 
ment and tlie lower segment of the uterus had 
retracted 

No difficulty whatevei was found in pushing the 
fingers through, or rather immediately above, I he upper 
edge of the placenta The left side was selected as the 
moat convenient for the u^e of the fingers, though so far 


as the plicenta was concerned it would have been 
equally easy on all aides On rupturing the membranea 
the umbilical cird prolapsed and was found to be 
pulseless Thepievious death of the fcotus had, how 
ever, been assumed as a lesultof tlie complete separa 
tioii of tlie ]dacentn 

No difficulty was found in bringing down a foot and 
completing vei Pion without inaeitiou of the hand into 
the uterus Ihia procedure was comjdeted so readily 
that no great attention was paid to the position of the 
foetus in tile uleni^, but ns the feet and arms pi esented, 
it 18 evident tlje foetus lay m an oblique position It 
would appear tint tiie Iieid lud not engaged in the 
pelvis owMig to the obstruction C'luaed by the plncenta 
and was lying toward the left flank PieMous 
nbdouunal examination had shown that there had not 
been a regular transverse piesenlatioii 

Delivery owing to the immaturity of the fcetiis 
and the widely dilittd Jowei ulenne segment was 
extremely eisy Duiing the extinction of tlie cliild, the 
jdacenta ajipeared to tuiii edgeways in the vagina, a 
consideiab e portion of one margin presenting as tlie 
valore with liie head On extract on of the child, tlie 
plncenta, with the membranes complete, ft-ll out of the 
vagina immediately, being drawn out by the weight of 
the umbilicil cold only 

It IS needless to say the child was still born Jt wia 
evidently of oily about 34 weeks gesiation, rat hti less 
than the history pointed to The pheenta presented 
no unusual appearance, it wia peihaps lalliei thicker 
and of less diameter than usual , the situation in 
which the finger hid pissed tlirough ins at a point 
in its extieme circumference 

Theie was less tlian the usual post pari uni lucmorr 
Inge and, after dehvoiy, no anxiety was caused hy any 
coiifiequeiices of tli« ante pailnm luEmoiihane The 
pnerpeiuni was almost a)i) rexnl and tlie patient was 
discliaigeJ in a sitiafactoiy condition on the 10th 
(I ij 

Ihere seems to me reason to doubt, if the case had 
been up to nature, that the head would hive engaged, 
and the child would have been born, aftei somedebiy, 
but without f^rllier h oiuorrlnge 

I have not been able to find a leference to any case in 
whic'i, self delivery in a ciso of jdaceuta prmvia has 
taken place after cnmjilete separation of the placenta 
with recoveiy of the inotlier Since originally making 
these notes I have come across the i ecoid of a case m 
which the placenta and the child liad been born 
'Spontaneously but, as would be generally expected 
with the almost immediate death of the mother fiom 
previous lufimonhage In India, however, I feel suie 
an occasional case of recovery mu'«t take place, ns 
howevei doubtltss, 99 out of 100 cases of placenta 
prmvia go witliout leall^ skilled assistance, and it can 
hardly be believed tliat all cases of complete pievious 
]»lnceuta end m deaths 

It IS interesting to note tliat Simpson did definitely 
recommend complete separation of the placenta in 
cases of cent lal placenta priuvia, at least all the text 
books say tliat he did so Birnea appear to have lecora 
mended parti il separation as an essential but not com 
plete part of the tieatment Piactically all pieeent 
day text books say that in cases of partial placenta 
prtovia the fangei sliould be swept lound the lower 
margin of the pla^'enta as a preliminary to othei 
measuies 

I believe, however, that these methods are not very 
generally followed, it being considered sucli man* 
ceuviea are likely to lead to fiesh haemorrhage Ihis 
case shows, howevei, that the view on which Simpson's 
tieatment was based is a coire'^fc one Such treatment, 
Iiowever, involves an absolute disregard of the life of 
the fc8tu«, and it is hy no means the object of these notes 
to advocate it 
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THE HEALTH OP INDIANS IN NATAL 

A RFCiiNT numbci of the Tiavsvaal Medical 
Jouoval (Pebiimij' 1910), contained an inter- 
esting ftiticle by Di Ei nest HiH, the Medical 
Officci of Health f<u Natal — on the death-rates 
in the diffeicut sections of the community of 
Natal among whom some 95,000 Indian emi- 
gi ants come undet considei atioii By the expi es- 
aiou “Indian emigiant” is inoanl natives of 
India impoited uiidei uidentuie and then 
descendants, it does not include the (lading class 
Ovei 70 pci cent of the Indian families occupy 
one loom and the aveiage niimbei of peisons 
pel loom IS not less than two “The Indian 
emigrant,” sa 3 s Di Hill, "has gcncially suft- 
cient food of a chaiactoi in accoi dance with 
his habits, his clothing is scant) and his changes 
of laiment few, bis housing is iiifeiioi and 
geneially oveiciowded The effects of close 
occupation is mitigated by the mildness of the 
climate which favoiiis out-dooi life by daj " 
Indian emigiants aie usually employed m ngii- 
cultuie, coal mining, and few in inaiiiifactuiino- 
industiies, and the lest in miscellaneous posi- 
tions as sei vants and geneial laboiiiei We may 
quote the following ex ti acts 

‘‘5“ 8, deal), 8 were registered of 

4,930 Europeans and 10,403 Indian ,m„»gra«fs 2J.e 
rates per 10,000 l.vmg per a,u,«n, nre 98 and 217 

respectively, l,.n« ,.,3 ,,3,, ^ IJ 

greater than between tl,e residential suburb of TT-.mn 

niihrial fever, as -i t I 

„r .bout i.,3„ ® • 

emigration Of aduKs mo^tU ; H'eii the „ 

pieBeat I estimate that pcrhapfllT „ P' 

to put the t„o groups o„ ! g« 

««« of a feetor f„r corvJuo7 
«^erage difference through u'e five ' 

‘ l;r; t 


being, I tltnik, fnii )y compnrabJe, oxccptnig jii regnr^l 
to peiaoHfl ovoi C^jonra, who foi m a sunll percontngo 
011I3 of tlio totn^ 

*‘If tho (IoaUis mo groujiofl an from 20 princqn! 

cawfiosjin 13 (lie cimnco of deaf li for *in fndmu is 3^ tinios 

»Itit foi a European (oi, leaving out lual ina, 3 hmos), 
uliile lit 7 llio cimnccs for a Euiopein aio tuicu as 
3{!Z rniftaii 

“Eighty pri cent of (Uanifl of Indnns are attribut kI 
<0 causes in llio Jaigoi group against 50 per cent of 
EnropeauB 

GS “Iinhnns are gx}»orc (1 in cljflferent degrre to greater 
of risk from diarrlioid conipluints, septic conditions, 
n- HM‘hili9, nnlaiiji, InbcrcuiosiB, developmental dmeasep, 
rcflpiiator}, nifpslnml purnsiteB, peritonitis and nppon* 
dicitiij, renal disease, nccidonts of parturition, general 
accidents, and suicide 

** “Eiiiopoaiis sufTtfr inoie from whooping cough and 
!9 dipliilioria, enteric, cuicei, nor\ou8 coniplftint^, diseases 
of Iioart and luer 

js ‘‘ In respect to inf intth martaUf^ , fndiana are pi iced 
„ less unfavniirnbb Unfortunately [ am conOnod for 
figures of cm,pa,,s-m to tbo Inst two years only 
vfliich r find Unit the ,ate f..r Euiopcaus « ,« 72. r.ud 
fo. rudmns )23 per (,000 birtl.s Thus tl,e chance of an 
S Indian infant dying,,, Ihe fi,st ^ear js 5 aga,„st 3 of n 
cl auropoan, contrieted with 0 lo 4 nt all nges 
e “If, however, we look thiongh ,|,e rog.slrat.en 
3 re urns of England, we find that the infant, ^e doadi- 
" "" 

- " (n seeking an eaplanaticn of the diffcence in dtalb 

- .?ortL“'d,ff T 

Ihatisi IS due to social circuiiiatancea 

, ' '"t 18(0 say, dependent on promeniy oriioier/i «. i 

;•» th.t goes with either, regai d'l o Zd c 

■ r:f 27”,'” ---ts 

ck OI facility, of medic ,1 attend mce, eduction « 

i/r™ 2 1 

homogeneous in race ^ Puliee were 

i:;-- 

of persons serviiifr a fnni n . . ® ‘“6'' that 

b«..™ „w„,„ 

E-. “2‘ ^ 

beZZr" 

aace of such „,fl„e„ce, oue'uZtheT''^'"^ 

use, because althouch the rl *i ® '^**'4 c lutioue n, Ua 

- «-h 2081, the - — teutly ,„w 

Binill-ouly, j/,s of the totaf fT 

prictically men eebeted for mtelb '**'* 

g<»od pl.ys,q„e^ only eueh having unbUr’l 

contly been able to extend tliB. ^ ^ fimte ro 

■' ««j b. .X; 'r; ",7 

J'Mrs rtaUoehowetlmttle ’ 

U certain adva . aZ 

freedom of labour ‘he state 
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“The death rate of Indians free of ludentare is almost 
identical with that of those serving Ihe first five years, 
but the age distribution, there being more young chil 
dren and elderly people, is greatly to their disadvantage, 
that is to say, that the equality is appaient oi ly, for it 
would be necessary to employ a factor wh ch would raise 
the indentured rate considorabl) to establish a fair basis 
of comptrison 

“ For each ICO fiee men, there are 60 women , for each 
100 indentured tliere are only 40 Consequently the buth 
rate is much lower The propoitioii of indentured 
persons over 45 years of age is small, while deaths nre 
practically never attributed to senile decay So thati 
judged on a fair basis if other things were equal, the 
mortality of the indentured should be lower than that of 
the free Indian, instead of equal to it, ns does obi am 

“ 1 hei e ai e also other fdctoi a acting to the compai ati ve 
detriment of free Indians, of which the more imjiortaiit 
are inegulanty of employment, dependence on crops, 
and small facility for medical attention, wlncli is supplied 
to all indentured people, and of hospital treatment 
winch, while piovided for the latter every wliere, is 
available foi the former practically in the larger towns 
only 

“These differences auggost that the Indian immigrant 
has some disadvantage to contend with in becoming 
adapted to a new countiy which he overcomes, in part 
at least, after residence of two or three y enrs ” 

Di Hill consideis that the newly aruved 
Indian is moie liable to illness than those who 
have been longei in tlie countiy, and con^ideis 
that on the whole the Indians aie deficient in 
poweis of resistance, and it is nnpoitant to note 
tlmt he does not consulei the Indian coolie ns 
leceived in Natal to be a good lepiesentntue 
of hi* class, he Imving been foiced to emigiate 
(he thinks) by difficulty^ in obtaining a living 
in India 

We aie by^ no means convinced of this, and 
on the whole we think that Indian emigiants 
as seen collected in Calcutta, compaie favoin- 
ably with those left in India Di Hill points 
out that the Indian death-iate is double that of 
tlie Euiopean in Natal, and that this is lathei 
due to " social disad\antages ” lathei than to 
“ climatic conditions 

Di Hill then goes on to consider the indi- 
vidual diseases As to dia ihnea thiee Indian 
die of this compai ed with one Euiopean, and if 
childien nndei one year ate excluded the late 
IS no less than 7 5 to 1 , and that too, in spite 
of the fact that the Euiopean in Natal has a 
fai hicrhei death-rate fiom dianhoea than he 

O 

has 111 his Noi thei M home 

Ignoiance and neglect of sanitaiy caie aie no 
doubt fnctois m this higli rate, but Di Hill 
thinks “climatic influences” aie of impoitance, 
as the death-iate fiom this disease is as 50 to 30 


compai mg indentuied coolies (wlio get fiee 
medical attendance and hospitals), with the fiee 
Indians without such aiUantages, but the latter 
aie surely more acclimatised and are inoie able 
to lemove fiom any nnliealtliy locality Malaiia 
IS a veiy nnpoitant factoi too, especially of late 
yeais, foi befoie 1905 it was a “neslinrible 
factoi ” in Natal, but it suddenly became epi- 
demic in 1905, attained a maximum in 1900 and 
fell off gieatly up to 1908 Since the intioduc- 
tion of “ habitual and libeial administiation of 
quinine*' to indentuied Indians, the incidence of 
malaiia among them has gieatly lessened as 
compaied with the free Indians Tubeiculosis 
again (a veiy common disease in India) is SJ 
times moie fatal to Indians than to Europeans 
in Natal On theotbei hand, the Indian has the 
best of if as legards whooping cough, diphtheiia, 
enteiic fevei and cancel 

The following extiact deals with infintile 
moitality and is of inteiest — 

“The Europein infantile mortabty from all causes 
was 72, the Indian 1 >3 per 1,0)0 biitln The chance of 
ail Indian infant dying in a year is 1” as great as \ 
European The cliance at all ages la 2|, and tlie infant 
enjojs some advantage over the population as a whole , 
the cliance of deatli in the first month ta more than 2 
to 1, for whereas only one third of European deaths 
occur in the first month, nearly half of Ihe Indian 
deaths are so recorded About two tliirds of tlie deaths 
in each gioup in the first montli are due to premature 
birl li, injury at birtli, or wasting disease^i, but of each 
1,000 born, 3S Indians as compiled witii 16 Euiopeunft 
have not sufficient vitality to carry tliem in an in 
dependent e'^istence 

“Once the first month is past, ihe relative chnncoa 
against the Indian fall fiom 6/3 to little over 4/^? 

“The general conditions of life, and the fact that 
many Indian women work in cane fields and elsewhere, 
adequately accounts for the low initial vitality of the 
children 

“ The de ith rate fiom sy philis IS 18 tunes and from 
malina 12 times as high in Indian infants, and from 
bronchitis and pneumonia nearly 4, the relative chances 
being practically the same for infants and adults , 
but whereas in tlie population as a wh<»Ie Indians die 
three times as fast fiom dnrrhoeil disease, m infants 
the reverse obtains, Enropeans having neaily 3/2 the 
woist of the chance^, being at the gieateat diaadvan 
tage in the fourth month of life Tins can, I think, be 

confidently attributed to diffdrence in custom A large 

proportion of white mothers do not suckle then 
children, manj more after three months or so substitute 
other articles in whole or part Breast feeding is 
luceasanly universal with Indian immigrants Witli 
an environment entirely adverse, with scanty foul 
clothing, with all opportunities for sucking dirty 
objects, with verj little care bastowed, the bi east fed 
"pudiau child of the very poorest classes in the community 
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runs the gauntlet of vnteatiival tiouula far nioro 
successfully than his pampered white ooiitempornry 

'* A more eloquent tebtimounl of the v ilue of breast 
feeding could not be found 

“If we deduct deaths from diarrhu^i, we hnd that 
the Indmu infant has only a ver> slightly belter 
chance than the adult, but its lesbor tendency to 
diarrhoea places it ui a much lets unfavouiable position 

‘^Fromtfie comparisons which I have been able to 
draw, C think we imy with due tavUion deduce that 
the difference in mortality of these two distirct groups 
IS brought about in pait by individual lack of resistai ce 
and racial want of stamina in the Indian^ an in 
bentance from long residence in unfavourable cir- 
cumstances, With deflciency of slrengthening food from 
generation to generibion, and an acquired weakness 
fiom recent adversity , in some part to chmaUc changes 
telhug against him and m favour of tlie white pojiu 
lafion , but principaMy to social circumstmcea, which, 
though better for the Indian in Natal than fur the 
Indian m India, are nu loimenso change foi the better 
to the Natal European over the English at homo 

“ Race, individual debility, and climatic change, each 
make some weight in the scale, but if the race were 
homogeneous and the social circumstances tlie same, 
there would still be a very wide gap between the death 
rates of tlie two strata in the social scale ” 

We Uunk Uie Indiun \\\ Natal is as well of 
as be IS iii Ins native liome, be is liable to tlie 
same fatal diseases in Natal as lie is in India, 
and ho laigely escapes in Natal as he cb»es m 
India ceit.iin diseases, as t} pboid and canCLM, 
as well as the epidemic diseases, such ns 
whooping-cougli, diphtheiia, &c On the whole, 
the Natal climate seems to suit him well 


(S-iirrenl Sopirfi. 


THE MEMORIAL TO KING EDWARD VII 

WEobseive that the Medical Section of llie 
Asmtjc Society have been piompt to take aclinii 
on fc)ie question refeiied to tlieni by tbe Gouncjl 
of the Asiatic Societj of Bengal 
In anolhei column ({. 276) we lepioduce a 
ie-,uine of tlie discussion at the meetino- of tiie 
Society 111 the month of June, when tlie^Iollow- 
mg lesoiutioa was adopted — 

r/ie il/cd.cat Sectioa of the A6UcUo Socelu 
lb 0/ oinnwn that m vme of the 
g cat tvieie&t m Samtu’) la /o/ consamvtivcs 

the Seventh, 

of an ri t Sttiafo, m 

luesnedle 'of “FPeafmg to all, 

^iiespeuiie of laeeand 7eliqioii,xuoufi1 Up Up 

0/ <1^ Md, m 


Hi 8 late Majesiij They aic, /inthcr, of the 
opimonthal kujioieni fuvdi, aie amitahlc 
a qiaitt toimnU the 'iccently p'ioposed iiistHit- 
tion /oi Rcsecivoh ii? Tiop^utt Diseases avd 
post giadxiaie iiistiuction xvoidd also be most 
appiop'i ude ** 

The veiy scumis extent to winch tnliercii- 
Idsis pievails in all pnits of India was wtli 
shown by the nnmeious pnpeis winch ue pub- 
lished last }eai, and moie iccentl}^ ''e jiubbslieil 
the discussion on the pievalenco of tubcMculosis 
in Buima ni the Special SupphincMit to otn A pul 
issue 

Theic Was a tune uhen luhcicinO:?is seemed 
to ckseiVG the title of tlie “ vvlnionian’s plague/' 
lint the woik of the last twenty ycais in India 
has shown that while tnboicnlosis is declining 
lu Evuojie and yielding hefoie the aihance ol 
sanitation and inoic reasonahle views of the 
natuic of the diseu'je it has, if nut inci eased in 
Ifidin, ceitiunly been increusingl} reCMgnimd ami 
is now admitted to be the most foi inidable of 
the mm-opulennc disonses of India 

It IS also lecogiused that foi the successful 
tieatinent of tubeiculosis, especially of the 
lungs, special instilutionb aic necissaiy So 
lai India has done nothing in this diiectiun, 
ami we commend tlie above icsolution to 
the attention of tiie peojiles of India No 
more woithj' memonul could be elected to the 
ineinoiy of the gicafc King \iliose loss we all 
depioie, and whose in Iciest in the modem sani- 
toiimn tieatinent of tubucnlosis la so well 
known 


THE COMPOSITION OF INDIAN RICES 
A VALUABLE Agucultaial Ledyei (190S-9, 
No 5 ), has just been publislnd on the iice plant 
fOitT/SA Saiiva), by Ml David Hoopei, FCb 
The recent woik ni connection uitli beii-beii 
and nee is not inentioncd in the pampJilet 
(rvhich IS an ecuiiunuc intliei fclian a medical 
contiibutioii), but It is (his a^'pect winch uiIJ 
attiact the attention of medical men 

It IS a pitj that Ml Hoo)ui dnl not notice 
the lecent woik on ben-ben and nee ns he 
uould have more empliasi^ed tlio ihslmclion 
(vita] appaienfcl}^^ as legaids ben-ben) between 
the nulled and polialied nee and the loimhiy 
cleaned nee used in Bengal ^ 

He desenbes tlie piocesscs which pioduces 
the clean wljite polislied decoiticated (l^eu«ben 
pioducing) nee as follows ~ 

‘‘The ncii is sepurAted by various iiulliiig processes 
nto thffereia products which are used ns food stuffs for 

h!,«l.? ^l thehnilB removed bi 

passing the gram thiough nidimg stones, screens ami 
Pd /{^aclurns Tha kernels are (hon dscoHi- 
f ‘n and much of the glmen 

the genu, coi atiUiung 
I he rice bran oj meal ate removed The fimil nw « 

» ”te i" “Jluid.r. ct wJo.l »i,,i 

tamiedliiik’ >8 covered with eoft 

uiied hide lu Uie polwhmg process a aim of glutei, 
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and starch cells is removed, and tlie fine fiour Llius 
obtained 18 called rice poluh I he polished grama aie 
then screened inlo various gridts nr size^ 

* From experiments nmde b) C A Browne of the 
Lousiana Experimental Station, m 1904, the food value 
of the sepirated products weie det oimineif It was 
found that while law nee aftuided 9 88 pei cent of 
proteids, the brans or rice meils gave from 9 26 to 13 41 
per of puittids ind from 9 lo 14 3 per c<^nfc of 
fat file nee polish oont line 1 from 8 5 ti 11 per cent 
of proleids and fiom 5 2 to 6 9 per cent of lat Wlnie 
the polished rice, re idy foi sale, contained onl^' 6 56 
pel cent of proteids Ihis il!u«trjites in a cnnciuMive 
manner tho amount of nutritive elemonta removed in 
the prepat aiion I £ nee foi theniuket esjieciall^ in the 
polishing prccesp In the tables of analyses whicli 
follow it will be seen how favourably the corajHisilion of 
I ices simply freed from then Imsks comiiaie with ihoae 
wheie the cuticle ins boon lemovcd by mech inical 
piocebses ” 

Tho effect of cooking is to lemove a ceitain 
quantity of nouiishing mattci in the wdtei 
which IS sliained awa}^ and the following table 
indicates tins loss — 


1 

1 

Original neo ' 

Boiled 

Loss 

1 

Water 

12 74 

3 13 


Albumonoids 

G92 

6 32 

61) 

Fjt 

25 

12 ' 

n 

Caibohydiates 

79 13 

72 86 i 

6 27 

Fibre 

34 

' '{8 


Ash 

62 

51 

11 


The Bengal methods of piepaiing uce aie 
desenbed as follows — 

** Balam nee consists of id ly wlncti is luiskeiJ aftei 
liot water has been sprinkled on it The water inflates 
the giaiu and facilitates the removal of the hu^^k 
when dry AUtpa is yiejiared by soaking ptidd^ in cold 
water for 24 hours, and li en tlie gtaine ue dried in tlie 
sun (hence the name atapa oi aun prepare<l) When the 
grams aio sufficiently dry they are liutked in a pestle 
and luortir During the process many of the giams 
are broken with entire giams sells at a liiglier 

price than 51 f/dAtt made fiom the same paddy Siddha 
nee 18 piepared b^ first soaking paddy m water then 
boiling it, wlieu dry it is husked Kice f n m ovei 
boiled paddy 18 coarse m appeirance, rice from o\er 
soaked paddy is dark coloured, and fttmi ovt^i lined 
padd} mucli bioken Tlie proportion of nee obt lined 
from paddy is about two tliiida by weiglit oi one half 
by cubical measurement 

The method heie de^ClIbe(l as siddhft is ibat 
m foice foi piepa>ing nee fiom jiaddy in most 
jails in Bengal It is husked in what is known 
as the dliChLi, oi in small quati titles foi domestic 
use in a hollowed wooden block with a pestle 

The lesults of the analyses o£ one bundled and 
fiffcy-nine samples of Indian iice aie heie tabu- 
lated foi easy refcience — 



i 

cr 

s 

ts 

CO 

t 

a. 

1 1 

i ^ 

1 

c 

o 

u 

a, 

1 

1 

1 

i 

i 

a 

o 

PS 

"o 

u 

1 ^ 

O 

1 


i 

'to 

1 

Bengal ' 

n 

;u 1 

7 ol 


79 82 ' 

44 

73 

Bengal 


12 17 

i 7 09 


78 8G 

4S 


Eostei n Bengal 
and Assam 

■ 

U 1 

7 67 

51 I 

79 21 

5S 

1 

82 




u 

o 

rt 

c 

o 

o 

u 

a, 

i 

i 

1 ^ 

m 

o 

'a 

ns 

'o 

1 

o 

Fibre 

< 

Burma 1 

10 

11 54 

7 54 

98 

78 59 

58 

77 

Cuttack ' 

11 

10 92 

6 58 

31 

80 81 

35 

1 04 

Central Pi oviu | 


9 05 

6 68 

88 

82 05 

42 

92 

ces 1 








United Provin 1 

KEB 

10 03 

7 44 

2 83 

77 14 

100 

I5b 

ces 


1 






Nopal 

BIB 

! U 28 

^1 

85 

79 13 

32 

02 

Punjab 

BIB 

1 12 89 

6 98 

^6 

78 H 

iO 

75 

Bombay 

B^H 

1 12 bl 

i 7f>9 

1 265 

74 61 

S9 

1 5? 

Bombay 

BIB' 

13 15 

; 7 27 

2 5b 

,74 00 

! 74 

1 48 

Madras 

11 

S9l 

7 10 

74 

, bl 54 

; *1^ 

1 25 

M ulias 

11 

U 69 

, C81 

1 03 

79 OJ 

I 49 

9H 



Water 

Protci ’ti 

Fut 

Amyloid-* 

tibro 

Ash 

C trohna 

1 13 10 
\ 75 20 

7 10 

8 82 

30 

45 

75 60 - 
7o 52 

19 

28 

40 

60 

Japan 

j 12 40 

5 50 

25 

77 64 

21 

28 

1 15 -lO 

G9S 

50 

80 49 

36 

4b 

Java 

ij 12 20 

6 67 

35 

77 30 

24 

48 

t 14 SO 

6 86 1 

55 

79 56 1 

44 

58 

Piedmont 

113 0 
116 0 ' 

7 21 

7 70 1 

35 

45 

75 77 

78 21 

20 

23 

40 

44 

Saigon 

)10 2 ' 

6 98 

^0 

76 9b 

20 


116 0 

8 38 

70 

81 35 

42 

56 


We ba\e appended to Mi Hoopet’s table of 
Indian uces, the analyses made by Mi Ballaul 
111 1895 , of ceit.uii uces fiom otbei countnes 
It will be seen that a somewhat highei peicen- 
tage of pioteiiis is found in tho Enstein Bengal 
lice, but the high ]iei ceiitnge of fat in that fiom 
the United Piovinces is leinaikable , the samples 
came fiom the FaiZfibad, Beiwvies and Rai Baieli 
Dibtiicts We quote the foilouing also fiom 
Ml D Hoopei’b useful jiapei — 

* It 18 thus seen that the avenge jieicentage of protein 
in these rices is 7 6 with the highest in East Beng'il 
and Ass mi and Bombey and the lowest m CuHack iiid 
the Central Piovinces But the moat uitcreating con 
elusions iru drav\n fiom llie individual anal} ses where 
the peicentage vines from 9 81 m a simple from 
Broach to 5 44 m a simjde fiom Cuttack One nbjt'ot 
in conducting these e\iuumatioii has been to discover 
whit natuial circuinstai cea have contributed to the 
suj eiiouty of the composition of the ^ram It has been 
seen that in some ca^^ea the local reputation ami mviket 
vvlue of the nee coincides wuhlhe higii nitr gen content 
This is noticed in tlie Piid (u^si uces of East 

Bengal and Assam, the and rice foi mudi of 

Cuttack tho SLimudrnfin, stimjiia htsindU and ^owna 
from Nepil, and the Imiodand bengnh of Bombiy In 
othei evses there is no connection between the high 
market value and tlie nitrogen co tents as instanced m 
the diidLJiani rice of Bengal liie examination has 
resulted m giving a prominent pHce to certain uces 
which deserve ittentiuu at tlie hands of cultivators 
Among these may be mentioned the chfiata balam of 
Nerigirza, the chhilaii a tab of Rnjihvt, tiie qfiunt/n 
and dtidhya motal Kluilna and the lali baqiaoi 
Bliagalpur, ill of Bengal, the sonfiniwl/ii of Chittigong 
and the b(vadhan of lezpur the lai baqii of R ii Bareli , 
tliej/mmdof Suket, Punjab tt»e dliividkam of Broach, 
ambemohat of Beljiaum ai d the jeetu salai of Si'utfi 
Kanara, all of ^^hloh contain over 8 per cent of 
albuunnoids 

“ The 1 ithuesa of the gruu appears to be due iipt so 
much to the races of tlie plant or the appo nance of the 
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CAUSES OP ELEPTTAMTIASTS 


^ grMn ns to tUtj cuU)\at\on Thu f»ra\u of com 

nro fowuci i\\ plaut'i gro^u \\\ uoo \upin soil oi 
in landb hbornlb manmod lustancea of tbis kind mo 
found in tho rod nco gi*own in ^titin(7j/u In ibo China of 
Burma, in tho Kanajnir iicos of tho Kainutm, and in 
tho Kn^nragod ucea of South Kanaia on tho NYoatorn 
toast Attention to tho cultivation of \\\u nco plants 
in tho wa\ of niaiumng tho land ajipoaia to ho ono of 
tho principal nun na of impioiing tho qualiti of tho 
grain for commoroia] and edible purposes ” 


THE SPIROCH/ETA PAULIOA IN DIAGNOSIS 
In a useful aiticlo {J M, A , Mn\oh 1!U1), 
1910), Di R P Caiiipboll, ol tho Moutieal 
Geueial Hospital, discusses tho dinnuostic sigm- 
ficaiice of tliQ SpiuKhcita pctlhda in cases ot %) 
pliilis At the picsoiit ila^ thoio aio but fow 
tjpesof syphilitic lesion which 1ia\o failed to 
show these inicio-oigaiiisuis In a total ot 107 
cases e\araiiiod, tlio spuochiuto was found 
111 27 out of SS eases of piininiy chanoio in IS 
out of 13 SGCondaiy' papules and inoisty coud> lo- 
uiata, III fact in lOS cases of seconduiy lesions 
out of 112 cases , it was not found in (» feitiniy 
lesions osaniinod, but was found in 7 out ol 8 
congenital lesions 
Di Campbell concludes 
In tho piimaiynnd many socoiulaiy lesions of 
syphilis the pieseiico of tho Spj^oclnxta pttUuhi 
can be so easily detected that, m mow ol tho 
definite lelatumship of iipiwchojla palluh to 
syphilis and of the iiupoitaiico ofaccuiato din<T. 
nosis, this method of diagnosis should 10001^0 
molo geneial application 

It should be possible to find the Spiwckvtn 
pallidi lu appioKimatoly 100 poi cent of 
ciancres, excluding those wdiich aio neaih 
healed or ha\e been actively tieated, and some 
cases of mixed infection In mow of tli s fnof 
tieatineut should not bo begun bofoie dm Jos is 
IS coiihiinod by finding tlio spnocluoto ° 
Mucous patches, tonsiJai patches, condvlomiis 
St'^nJ appioxiiuiUoly Jo poi 

lesults often of dm^nosfcip xnt guo 


Molchiukolh uho hnR foi Homo limobtuui Hluihlug ihu 
iloiu of tho humiui intcRtino, whou ou ii Nudt to Uulgivua 
found thi\t ft much higoi poiooutogo uf pooplo Ihoio 
roftohod old ftgu thftu thoRu of othoi oouuti ioH, uiul tho 
ouIn ppcnlmut\ ho notiood in thou diot uno that tho\ 
ftin ftoouRlomod to tnko ouullrxl milk ]u opmod irifli n 
sponiftl formmit uiMi thou d/uh moft) Bi InotoHolo 
giral oxnmnifttion of tho ouidlod ml)k uhmh gooa In 
tho iminn of it wan found that tho forniontfttlou 

ifl brought ftliout niftiuh In ft Imcillup, Hincu uauuul 
BnmlluR bulgM usuH, and expoumoutw luftdo with n jiuro 
oulturo justidud tho thoow putfoiuard In Molohnikoir 
tint (ho honofloial notion of formontod/iuilk ih duo to 
tho hoftltln ftotiou uhioh tho liAoilli puuluco on tho 
intostiuftl Jhua 'I'hoRO bicilh wluoh do not pioduco gaa 
ftud ftio not piotooh tio roplnco tho ouiiunrN g> o juoduoiug 
and ]uotoohtui bacdU piORout in human lutUAtinu uaod u\ 
ordiuan diot Tho lutoRtiuul ooutonta of • ulinAi^ 
RUuioapigR ooutam a luigo numboi of gnHpioduojng 
Inoilh ^\f(m guinoft piga had boon fu) on foi 

21dft^>fl tlio gimpiodnmng bAOilli had ontnoh dman 
poniod, and tho aniinnla lajudh galnod in uolght 
In India rurdlod luilki callod (ffiAn ih ONtononoh umd 
as an fti tirlo of iliot Ohattoijro, on Htiuhing tho bno 
toriolog> of ihh\ found that tho luudUng ih brought 
about h\ a ati optothrix^ uluoh haa (ho fidlouing ohinao 
(miHticfl ’iho protoplftRiu ih giauular, tho ondo aio 
oquaro, and thooiganiRin moanuun 2 in bioadthand ft in * 
I iiun nio giam poRitno and aro ininiotilo. 

ihoro H no groutli on mduian ouUui o media uiiIorr 
glucoRo Ol lactoRo iR added Milk ftmuuR to bo thoir 
fa\ouuto medium, and thio m lapidh eougubdod 
/xp f»xpoiuuou(a woio made to dotonnino (ho notion 

tibos J ho fellow mg mo ihoioMiIm olmlnin Hi.i.lJhi 

inmJ 'm 'b|>hl)it.rm Imoilh m I,hh Umii SI 

i\I’!i ' I ^ '‘O'l tho imiixUphoids 

MoiWtmoil withm two <l.u« yV,,;, 


A STREPTOTHRIX in INDIAN DAHI 

OhatL?j?ol%^ JeiJrr n? Q 0 

mgstieptothiixin the well I nm'° 

P^epniatioi, called nililS;;;''’:! 

of P'oJong„t,o,. 

"Ofcooftho .ciont.fia wo? 1 thn'?"’’ fo IK 

loctic acid baoj])) wJieii notion of 

Im!^’ "’Uh Olio or otlior 

Ua conio mto oxtons.vo iKo m d 
milk Ims recoil od nii impotua forniontod 


the causes of elephantiasis 

holds' n,rJn"''"7 n''*: 

holds 1, ho field, Yot all obsouoisaio by no mcniis 
comiucod llmt l.lauasis is tho solo cause oven «? 

lloo K iptoto tlio lollowil).^ 

oxcollontsuiuumiy ol thonigumonls agaumt (ho 
filaiml thooiy ftom n jmjuu by Di A. ji' Colo of 
Mingpo, Chinn, ?» the O/hnr Medical Journal 

oiillod m to nooount foi h 1 1. Kl’""' i" 

MoidmntmnisneK,^, ' K ' 

®«FPiAlh ,f ,„osq„|,"','orK' 

111 lJIi?KKihT*Vlul7n\K7 fi '’''"'"if'ii enpoomlh 
Al n rnoiditm r m\. ‘‘''""'ms i« iippnronth ih,o 

Moliknimlmif; vvhon t'hirjmKr Sd''Kl 

dmnoiistiulod nioMA noo u nn o t of a ’ ' 

0(1 at night by Dr Dni'tt iiK IT,, . 

"illvovit fioloolion, thion o M.„ H'lUffohow hoHintnl, 



niftiml onibiyo (eiinnoBmp ? ,7* . "Hh 
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other mosquitoes, 4S has been proved to take place, one 
would expect an equal sex incidence of elephantiasis 

(3) The pait usually affected is the leg , if the bites 
of mo^^quitoes, etc , were the means of infection, the 
arms and other exposed parts would be just as likely to 
be nffected by elephantiasis, and that in both sexes 

(4) The class affected is the country labouier m the 
rice fields It is extremely difficult to differentiate tlie 
mankind in any village where the dise^ise is endemic, 
for every male seems to be a practical farmer by m 
stinct and most have been in the fields at some period 
of their lives, but it would seem to be a well founded 
impression that those who are engaged in liteiary or 
commercial pursuits are exempt to a greatei degree 
If the disease were solely mosquito borne, dwellers in 
cities and country should show a more equal proportion 
of elephantiasis cases, for culex fatigans and stegomyia 
fasciata are common in city and country and are no 
respecters of persona 

(5) If filaria immitis and probably others affecting 
dogs and animals geneiallj can be considered analogous 
to filaria bancrofti in man, one might expect occasionally 
to see like elephantoid effects in the limbs of the more 
aged animals thus 'lifected 

(6) In the vast majority of cases of filarial m 
fection there is no disease produced , tlie host is 
“ tolerant of the parasite (Lankester) , if this be a 
fact how can we account for the large number of cases 
of elephantiasis and the small number of individuals 
of all ages, in whose blood filaria have been demon 
fttrated Possibly it is because we have failed to take 
advantage of the opportunities for lesearch which have 
been given to us And we lay ourselves open to blame 
if w6 individually contribute no facts from our ex- 
periences which will help eubaequeiu observeia in in 
vestigations 


(3) The lepiosy bacillus isolated in this 
mannei glows leadily in the oidinary laboiaboiy 
culture media 

(4) The bacillus is pathogenic foi gmnea-pigs, 
subcutaneous inoculation having caused lesions 
which tnacioscopically and micioscopically 
lesemble the lepious lesions of human subjects 

Captain E R Whitinoie, MD, U S Aimy, 
has an inteiesting note on tubeiculosis in the 
Philippine Islands and as Indian expeuence 
would lead us to expect, it is always piesent and 
V6iy common bheie At 100 autopsies m the 
medical school tuberculous lesions were found 
in 35 Suigical tubeicnlosis is not bo un- 
common, 4 G pel cent of 4,014 suigical 
cases weie tubeiculosis of bone, joint oi gland 

It IS also common in the laige Bilibid Pnson, 
over 3,000 accommodation In this jail well 
ovei 100 patients aie admitted yeaily, and theie 
has been ovei 150 sucli patients at the same 
time in the jail hospital in the yeais 1906 — 1908 
Many diugs weie tiled but without special 
effect 


THE PHILIPPINE JOURNAL OF SCIENCE 
Thl Decembei numbei of this Joiiinal only 
came to hand in May It contains many good 
papeis, fiist one by Dis A F Coca and P 
Gilman on a specific tieatment of caicinoma 
It is concluded that “ the protoplasmic 
substances of malignant epitlielial tuinouis m 
human beings can be injected subcutaneously 
m laige quantities without injunous lesults, 
and in thiee caicinoma cases such injections 
have been followed bj^ the softening and dis- 
appeaiance of bumoui masses measuiing in 
diametei 2 to 4 centiineties '' In two othei 
suigically iiiopeiable cases in which visible 
amounts of cancel tissue weie left uuexcised, 
they have lemained (from 5 weeks to 6 months) 
fiee fiom lecunence A caicinoma in one 
individual can be successfully treated with 
injections of mateiial fiom a caicinoma of the 
same kind taken fiom another individual 

Di Moses T Clegg publishes a lepoit on the 
cultivation of the lepiosy bacillus which he 
has summarised as follows — > 

(1) The lepiosy bacillus was fiist cultivated 
fiom lepiosy matenal in symbiosis with obhei 
unidentified bacteiia and ainoebje, and latei in 
other cases in symbiosis with ainoebee and the 
choleia vibiio 

(2) By heating a symbiotic cultuie ol 
amcBbsB, cholera and lepiosy foi half an houi 
at GO*" C, and incubating the lepiosy bacillus 
was obtained in pure cultuie 


Thl attention of medical officeis going on 
fuilough and studj leave i*’ dnected to the post- 
o^iaduate classes in 'the XJniveisity of Dublin 
Tiuuty College, Dublin, tlie fiiab medical 
school in li eland to stait sj’stematic iectuies 
and deraonstiation for qualified piactitioneis, 
has issued its annual b) llabus of post-giaduate 
classes As for the past two yeais, theie will be 
asnwmei and an autumn couise The foimei 
will begin on June 6th and the lattei on Septem- 
bei 19fch, 1910 The duiation of each couiso will 
be three week^. Insfcniction will be given in medi- 
cine, suigery, gynPBCologjs diseases ot the eye, 
eai, thioal, nose, and skin, and also in anatomy, 
physiology, uiology,and ladiology The cla^^ses 
are essentially piactical and aie specially adapted 
to the lequiiements of the geneial piactifcionei 

One advantage of having two sessions each yeai 
IS that the masses are moie limited in numbers 
so that each inemhei has an opiioitniuty ot 
neisonalW examining every case which is de- 
monstiated Dunngthe opeiative suigery couise 
a consideiable numbei of opeiations is pei foimed 

I on the cadavei by each meinbei of the class 

* The inauguial lectuie will foi tins year be given 

' by Ml B G A Moynihan The social side oi 
the class has not been foigotten 
whether giaduates of tlie Univeisity of Dublin 
Ol not, can obtain, if they so desire, completely 
famished looms in College, and can dine on 
commons Paiticulais of fees and a piospecbus 
may be obtained on application to the 
secietaiy, Di A R Patsons, 27, Lawei Fit^- 
william-street, Dublin 

THti most luteieating note in the 
r, avsactw 7 is of the Society of Tiomcal ilechcine 

isaslm.t note by Lieutenaut-Colonel Oswald 

Bakei, IMS, on the duration of latency m 



Jolt, 1910] 


REVIEWS OF BOOKS 


267 


malaiial fevei Lieutenant-Colonel Bakei left 
Binma in Jul}' 1896, and though he had fevei 
in his Buiraa cnreei, he had none in England till 
he was attacked at Bulawayo when on a visit 
theie 111 Septembei 1909 He consideis this 
attack to have been malaiia, though two slides 
examined showed no paiasites yet they 
showed 19 pei cent of laige inononucleai leu- 
coc 3 'tes Lieutenant-Colonel Bakei since his 
letneraent has been in Egypt and the Canaiy 
Islands, but believes that theie aie no malaual 
mosquitoes in eithei place Could he not have 
been bitten on boaidship ? He had been 9 days 
in S Africa when attacked with fevei 


Hilgermann of Coblenz claims to have got 
lid of typhoid bacilli in peisistent caiiieis 
by the administration of fifteen giains of sodium 
salicylate, thiee oi foui times daily foi a week 
01 so, giving five such courses in one 3 eai 


There will be an Inteinational Hygiene Ex- 
hibition held at Diesden fiom May to Octobei 
1911 Theie will be five sections, scientitic, 
histoiical, populai, spoiling and industiial 


The populai section will include the special 
exhibition,^ “ Infectious Diseases and then 
Pievenlion’’ which was a piominent featuie of 
the German City Exhibition of 1903 


Dr Polnauu of Roumama believes that many 
failuies and iioisoiungs following the iniection 
ot stovain into the spinal canal aie due to 
undue alkihnity of the spinal fluid, and he 
fias therefoie tiled with success in 275 cases 
s ightl 3 acid solutions of stovain He found 

^^°tic acid, 

I to two giammes of fluid was 

sufticient His solution is fieshly piepaied 
by mixing Oo stovain, twodiops of adienalin 
and oiie-eighth diop of concentiated lactic acid 
to two grammes of ceiebio-spinal fluid —(Aviej 
J Api.l 1910) ^ 




Medical Jurisprudence for India -By J B 

L “I' 

Thacketspiuk 1° c? ’ 

Rs 18 ^ - ■ PP 686 Puce 

Lyon and Waddell’s " Mecliml r,., ^ 

p.obablj. Z 

cessful medical Ennko'^ ^ ^ ® most sue 

TI'b fiist Ed.tlc? „ppe" d 888*' 

soon followed m 1880 o i i ^ second 


and again in 1909 a new and lovised edition 
has appealed Theie is no doubt that this 
volume has been a stand by toseveial genera- 
tions of Civil Suigeons and the new edition 
(which b 3 ' an oveisight is only now leviewed 
in these columns) will ceitainly full 3 ' maintain 
the high leputation enjo 3 'ed by its piedecessois 
It is the most complete exposition of Indian 
Medical Juiisprudence that exists, and the 
lendei will find it thoioiighly reliable and up- 
to-date 

The thud edition having been sold out, a 
new edition was called foi and Colonel AVaddell 
sought the aid of Majoi Robei tson-Milne, IMS, 
the Supeiintendent of the Cential Asylum at 
Berhampui, Bengal, foi aievision of the cliapteis 
on insanity in its medico-legal relations This 
chaptei willpioveof gieatuse to medical men, 
lawyeis and inagistiates who aie coiiceined with 
such cases Mi H N Monson, a well-known 
Calcutta Bail istei, has levised the legal mattei 
One useful addition in the pieseiifc edition is 
a list of questions which a medical witness may' 
be asked in Couit, which we stiongly' commend 
to the attention of all juiiioi medical men 
The book is thoioughly up-to-dute, and is 
well edited, a fiee use being made of vaiious 
tyjies Tile illustiations aie good and seveial 
aie new Full use has been made of many’ 
nedico-legai cases onginally lepoited in these 
columns, foi example, among latei extracts 
will be found a idsiime of Lt -Colonel D G 
Ciawfoids monogiaph on luptiiie of the spleen 
which must foi long lemain the standaid 
autlioiity on these cases, so itnpoi taut in India 

1902 ''p '212 7^ ^ ’ 

We expressed a very favouiable opinion on 

confiim that opinion with legaid to the fou. h 
edition No mattei which of the many “ood 
manuals of medical junsp.udence published 
>» England a medical Ln may 'have he 

OI,ever,'g,s„i Ju, ,sp, J 
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ouly from the point of view of the sanitarian oi 
the laboratoiy specialist fioui the point of view 
the piactising pliysiciaii The lesult is ceifcninly 
satisfactoi}^ 

Di Deadeiick is known to have wiitten consid 
eiably on Malaria, and on that ''mystic paia 
inaiaunl syndiome^^ haemoglobimnic tevei, 
blackwatei fevei as we call it — and his chapters 
on that subject are full of inteiest, and show an 
intimate acquaintance with the old and the 
most lecent Iiteiatuie on the suh]pct The book 
IS well illiistiated, and no one will object to the 
poitiaits of Laveian and Ronald Ross which 
adoin the book 

A buef note of the contents of the handsome 
book of 400 pages vmII piobably be most useful 
to oui leadeis and show them what to expect if 
they puichase the book, as many will The 
mtioductoiy chaptei is histoiical , chaptei II 
gives a complete account of the geographical 
distubution of blackwatei fevei, in N and S 
America, Europe, Asia and Afuca, tiopical Afiioa 
being lightly called the "home " of this disease 
As legaids India, weaie told that the endemic 
legions of blackwatei fevei aie " between the 
Ganges and the Himalayas in Bihai Piovince” 
(lather a " small map desciiption of the teiai 
distncts, which aie moieovei not all in Bihai), 
"between the Godavaii and Mahanadi Riveis 
in Madias, "a legion m the Punjab between 
Meeiut and tlie Indus” (anothei small map 
view of the whole bieadth of the Soutliein 
Punjab)," a legion lu which Nagpui is the 
ceiitie,” "eeitain localities in the legion of 
Bombay and in Assam and Uppei Buimah ” 

The chaptei on Etiology is good and up-to- 
date — that on the Pathological Anatomy of 
Malana is infceieshng Chaptei V winch deals 
with the clinical asnect of malana is ceitainly 
good, the account of chionic malana is quite 
the best we know He points out a distinction 
between clnonic malana and malanal cachexia 
"Chionic malana implies a supply of vital 
lesistancB equal to the demand malanal 
cachexia denotes an exhaustion of the stipplj’^ 
Chionic malana IS an antagonistic equilibnum 
between paiasite and host, cacliexia a luptuie 
of equilibnum Chionic malana is a conflict 
cachexia a conquest Chionic malana is an active 
foim of malaria, cachexia is a sequel Cachexia 
being a sequel, usually of chionic malana, it 
maj^ be difficult to say wheie the influence of 
the lattei ends and the formei begins On tlie 
otliei hand, it is frequently difficult or impossible 
to diffeientiate between a relapse in chionic 
malana and a le-infection, chionic 

malaria may be due to one infection, but occui- 
ring chiefly in legions wlieie lepeated infection 
18 possible, it IS highly piobable that le-infection 
IS an important factoi ” 

The account of piophylactic methods is com- 
plete and up-to-date, and is well illustiated by 
photographs No stagnant ^vate'i ” must be 
the first law of tropical sanitation, the chaptei 


on tientment is excellent and tlie vanous vaiie- 
ties of quinine aio ably discussed, the anthoi 
on tlie whole pieteis the tannate and gives nine 
lensons foi liis piefeience (1) it is completely 
ahsoibedfiom the alimentaiy tiacf, (2) it is more 
slowly absoibed and lemains longei in the 
system, f3) it is laigely absoibed in the bowel 
aftei contact with bile and pancieatic fluid, 
(4) it la not absoibed pei lectum , (5) it is betfeei 
toleiated by stomach and neivous sj^stem than 
the sulphate, (6) its clinical lesults are entirely 
satisfaetoiy , (7) it is neaily tasteless and so 
useful foi childien, (8) it has a good effect on 
any accompanying diaiihoea or dysenteiy, and 
(9) it IS mucli less expensive than any othei 
tasteless prepaiation of quinine” 

The book is the more complete by the posses- 
sois of a good index and a veiy full bibliogia- 
phical test of lefeiences amounting to 449 m all 

We can stiongly lecommend this book as the 
most practical and complete tieatise on malana 
in the English language 

A Text book of Medical Jurisprudence — By 

John Glaister, m d Edinburgh P & S Living 

atone, 1910 Price 145 

There is perhaps no bianch of medical 
science which has moie good text-books wiitten 
on it than medical jinispuidence 

In England theie aie many good works on 
the subject, and in India we have Waddell’s 
Edition of Lyons, Bany’s excellent two volumes, 
not bo speak of Gibbons’ piacfcical book and 
Helm’s excellent book for the junioi man and 
layman 

Now befoie us lies what is piacticallj^ a new 
volume by Dr Glaistei, of Glasgow Di 
Glaistei’s book on Medical Junsprudence arid 
Public Health is well known, but we think he 
was well advised to separate tlie two subjects, 
and the result as regards Medical Juiispiiidence 
IS that, he has produced one of the best volumes 
on this subject that we have evei seen, and at a 
moderate puce We have no doubt that this 
volume will soon become a veiy favomite text- 
book We have lead it with gieat interest and 
are of opinion tliat it can scarcely be beaten 

The chapters which we noted as particularly 
good aie as follows The fiist chapfcei which 
gives an extiemely useful account of Ouminal 
Legal Piocedine m the United Kingdom Chap- 
ter IT on Medical Evidence, and especially those 
sections dealing with piofessionnl seciecy aie 
veiy lucid and satisfactoij^ In no volume have 
we lead a better account as peisoual identity 
and its difficulties than is here given Galton’s 
system as piactically applied fiist by the Indian 
Police undei Su Edward Heniy when in Bengal 
is fully desciibed Chaptei V on Death m its 
Medico-Legal Relations is fiist late, but we are 
Sony to see Di Glaister is either ignoiant of 
or ignoies Indian views on the subject of the 
rapid formation of adipoceie in hot climates, 
a reference to previous volumes of the Indian 
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Medical Oaoette would have set linu light heie 
The chapfcei on Death fioai Lightning and 
Eleobiicity aie extiemely good and up-to-date, 
those on wounds, blood-stains and the sexual 
functions are all well wiitten, complete and 
piactical The chaptei on lunacy and lunacy 
law IS lucid and compiahensive 

The second section is devoted to Toxicology 
and IS cei tain ly good 

The volume is veiy well illustiated, in fact 
we know of no book on the subject which is 
so well illustiated 

Altogethei it is an eminently satisfactoij^ book 
wluch can confidently be lecominended to the 
Civil Smgeon in India, who wants a book of 
model ate size, which is lehable, accuiate and 
up-to-date 

The Duties of Sanitary Inspectors in India 

— By A G Newell, m d , d p h Office of Indian 
Public Health, Lahore 

Wifi have lead this little phamplilet, costing 
only twelve annas, with gieat pleasuie It is 
an admirable lesume of the subject of pie- 
vention of disease — and we congiatulate Di 
A G Newell, the well-known Editoi of Indian 
Piihhc Healthy and now Health'OHicei of Lahoie, 
on its pioduction The fiistpait consists in an 
enumeiation of the duties of a Sanitaiy In- 
spector and an explanation of each dutj’ Paib 
II IS entitled Sanitaiy Facts ” ana explains 
what IS meant by night-soiJ, mine, lubbisli, 
cesspools and open diains Then comes a shoit 
desciiption of vaiious diseases as plague, ty- 
phoid, small-pox, etc 

Pait III gives a shoit account of the 
cbaiacteis of good milk and good meat The 
section on infectious diseases, the date of lash 
if any, incubation peuod andpeuod of nifectivity 
IS excellent, and the various methods of dis- 
infection aie well detailed We aie veiy glad to 
see Di Newell’s pieaches wai against flies as 
well as against veimin, mosquitoes (we doubt if 
salt will kill all anophelmes), &c 
It IS an excellent little pamplilet should be 
studied by all Sanitaiy Inspectois and lead by 
all Municipal Commissioneis 

Surgical Anatomy —By John A C MAOE^^FN, 
B so , M B , c M, &c , Senior Assistant to the Reeius 
Professor of Surgery, Glasgow University, &c 
Demy 8vo, pages xiv_478 61 Illustiations 

^lain & coloured) Price 7s 6c? net Messrs 
Bailh^re, Tindall and Cox, 1910, 

Books ou Suigical Anatomy, of which theie 
a»e now quite a riurabei, may be loughly divided 
mto two types, those which appioach the subject 

whl"'!' of view, and those 

which deal with the suigical aspect of the sub- 
ject moie piommently This hook may be said 
“ “"S “ ^ype, bat ,t ca„ 

said tliat It will appeal as much to the studeiit 

stud^"oSf’ beginning the 

to r a"* to the smgeon who wislies 

to refiesh his anatomical knowledge 


Though small in compass, and not so ambi- 
tious in some icspects as the laigoi woiks on 
the subject, yet it piesents to the leadei a raa 
of facts dealt with accuiately and coiicisely. 
The book is not piofusely illustiated, but the bl 
illustiations aie excellent, though mostly dia- 
oriammatic 

0 

The After-treatment of Operations — By P Tj 
Mojimcrv BalliiiP, Tindall and Cox 
The thud Edition of Mi P Lockliait Mum- 
meiy’s well-known hand book “ The Aftor- 
tieatmeiit of Ojieiations ” published by Messis 
Bailhbie, Tindall and Cox, at 5s net, is in oui 
hands Ai tides on the seium and vaccine tieat- 
ment of sepsis aie added and the chaptei on 
shock has been biought up-to-date, whilst addi- 
tions have been made to the chaptei s on abdomi- 
nal and gemto-uiinaiy suigci}' The aftei- 
tieatment of suigical wounds piesuits such 
difficulties to the smgeon in India that this book 
will be veiy useful to house-smgeons, diessers 
and those in chaige of dispeiisaues Besides the 
moie ordiimiy suigical complications, many othei 
inteiestmg subjects aie touched upon Theie is 
a chaptei upon post-opeiativo i ashes, also one 
uponaitihcial limbs and an aiticle upon massage 
The luiits on the tieatmeiit of abdominal cases 
aie full and piactical, while theie is a veiy use- 
ful chaptei on post ansestlietic complications 
We would suggest the addition of a shoi t elec- 
tiical aiticle foi the next edition, with a chap- 
tei on some points on suigical aftei-tieatraent 
in the tiopics As it is, the book is one winch 
should be m the bands of all those who nie 
lesponsible foi the well being of suigical patients 

Myomata of the Uterus — Bj Hon ard A Kfi m, 
M D , and Thomas S Collex, m d W B Saun- 
ders Company, 1909 

This IS a huge volume giving a full account 
of Myomata of the Uteius It is a book full 
of iiiteiest to the Gynecologist as 
IS fioiu an exhaustive study of 
occuiiing fiom 1899 till 1909 
cases occuiied at the John 

01 at his private hospital 


the niateiial 
1074 cases. 
Ml Kell3’’s 
Uopkiii’s Hospital 
- .Ml Cullen’s cases 

weie from the Ohuich Home and Infiimaii' and 
othei hospitals At the end of the volume 
clear desciiption of tlie different opeiations 
piactised is given The book is beautifully 
illustiated by Messis Horn and Beckei 
The death -1 ate between 1809 and 190G was 

?qorT« death-inte fioiii 

1J06 to Jan 1909 was less fclian IV 

The illustrations nmnbei 388 °and give n 
pe.fect idea of the diffeieiit appeaiances pie- 
sented Jhe symptoms associated with Mvo- 
mata aie fully gone into— m regaid the men- 
stiuation the following paiagiaph ocems — 

If It is possible to exclude the pieseiice of 

ciatfd which aie asso- 

ciated with piofuse menstiuation but little oi 
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no intermenstiual bleeding and adeno-catcinoma, 
which occasionally accompanies uteiine inyo 
mafca, one can say with almobt absolute ceitanity 
that the uteiine hsemorihage winch occuis in 
association with the myomatous uteius is due 
to a tumoui of the sulinucous vaiiely 

In tlie pnst'Opeiative tieatment catlmisis is 
not lecommentled and enemata aie chiefl}^ 
1 el led on 

The lefeiences in the book seem lathei com- 
plicated The book IS exhaustive and should be 
in the possession of eieij^one specially interested 
in the subject It is seaicely a book foi the 
average geneial piactitionei or the student 


SPECIAL ARTICLE 


DESPOTIC HYGIENE AT PANAMA 

Tbe Canal Zone is the name given to the 
spheie of influence of the United States Goveni- 
rnent in the legionof the gieat canal which is 


lesembled the cases found m Panama We 
quote the following extiacts fiom Di Dailings 
papei as the analogies of the Panama and 
Indian vaiieties of this disease aie veiy m- 
teiestuig — 

“Tl\e fevei of Europe is ihffeieut from tint of Asia 
and America in tue duration of the febrile pirox^sm, it 
being longer in the European Dpe tlian llie otlieis and 
b) annual reactions and other specific chaiocters, such 
as agglutination and immunity ** 

“The fever of Asia or Bombay differs from that of 
America chiefly lu the animal reaclionaof the apiio 
chjete and the cluneal features of tlie disease , tiie Asiatic 
fever being more fatal ’ 

“ f/iei moi e, as Aas been ofefci mined in th\s imesn 
gallon^ tkei e IS an indinditahtj/ to the shams of spiio 
chales of the same species %n the same locahtpf foi an 
ammal mimuntzed to one sham is not immune to another 
stuiin from a difeient human souice ” 

“ Note -I have sii ce learned bhac Carl Eranlel has 
made a sinnUi observation with regard to the spiro 
chiBtes of the African fever (21) 

“The following table sliowa some of the relationslnp 
of the epirochiBtes and the respective diseases caused bj 
them 



PA^AMA 

Carmslf 

Ajkioa 

Ecrope j 

1 

Asia 

Knrabei and dmation of febule 
paroxysms in man 

3 

2 da^ s 

3 

1 2 days 

5 6 

, I da> 

i 2 3 ] 

1 3T dajs 

2-3 

9 

1 

Seventy of disease 

Mild 

Mild 

Se\eie 

SeNfcre l 

Se\eie 

l^Jumbei of spnocbictes m blood 
duung paioxjsm 

1 V ei y f ow , 

1 1 to ^0 helds ' 

Veij few, 

2 to coveishp | 

2 to 3 
pei held 

j 1 to field ' 

1 

[ i 

1 

The infection in monkeys 

Mild 

with relapses 

Mild 

with relapses 

&e\ ei e and fatal 
with 1 elapses 

Seveie i 

w ith relapses * * 

I Veij mild t 

Tbe infection in 'white mice 

Mild , 

2 i elapses 

f 


Seveie, 

sevemi 

paroxjsins 

Mild 

natui ally not 
susceptible 

Mild , 

infected with 
difficulty t 

The infection m white rats 

Mild , 

1 paioxysm 

1 

Mild , 

1 paioxjsm 

Se\ei e 
sei ei al 
pal oxj sms 

MiUl , 

naturally not 
susceptible 

Infected with 
difficulti 


* Uhlenluith and Handel t Muckie, Y M J** 


being consti acted between Colon and Panama — 
whidi will conveit the United States into a 
gieat Pacific as well as a gieat Atlantic naval 
powei 

We all have heaid of the great woik done by 
the saiutaiians on the staft of the Canal woiks 
and we have moie than once quoted Su Fiediick 
Tieves’ expiession “despotic hygiene’' which so 
aptly desciibes the unique powei given to 
Colonel W C Goigas, MD , and his laige staff 

The pamphlet befoie us, the Proceedings of 
the Canal Zone Medical Association foi the 
year 1908, just published, shows the amount 
and natuie of the woik done hj' the medical and 
sanitaiy staff in this gieat engmeeiing undei- 
taking The fust papei is on the relapsing 
fever of Panama by Di S T Bailing, chief of 
the Laboiatoiy, Ancon Hospital Di Cai lisle 
( JoihT Ivfectioiis Dis , Vol ui, 1906, p 233), des- 
cvibed some cases m New Yoik City which 


» In bummi blood, in tbe relapsing fffiver of Panama, 
there are comparatively very f^w Bpuocliootea seen during 
^ the paroxysm, one to 40 oi 50 fields, or, perhaps, only 
j throe or four to a cover slip lu the period beiween 
paroxysms it is rarely possible to find a spirochiete in 
{ the peripheral blood In none of the cases studied here 
1 has the spirochoete been present in what miglit be called 
considerable numbeis Tins observation is another 
’ means of differentiating the fever of Panama from that 
of Europe Blood films taken from cases of the relaps 
ing fever of Eiimpe often show considerable numbers 
of spirocbietes Eilms from a case of European relapsing 
fever, which I have studied througli the kindness of 
Dr Samuel 3 Goldfarb, often show six apirochtetea to 
one Oil immersion field Such a picture is never seen 
in blood films from cases of the fever met with 

“ The description of tlie spirochtetes is based on obser 
vations made with richly infected blood of white mice 
and white i ats “ 

Di Dailing sums up his papei as follows 

“The relapsing fever of Panama is distinct 
fiom tbe analogous fever of Africa, Europe and Asia, 
Uthough belonging to tlie same general class 
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> ** T60 mici 0 01 gainsm cau^iug the local relawug (ever 

belongs to the group conttiining >^p Obomeieuy Sp 
DnUoni and 8 p Cartel i 

‘‘This spirociuete cauaea n recurnug infection ui lu ui^ 
monkeys {Oeixut tjiacocus) and white mice, and singlt 
paiorysms in a Jute and wild rats 

‘‘The animal reactiona are similar to those obtained 
Norn**, Pappeaheimer, Fleurnoi, No\> and Knapp 
with the oigaiMsm enoneoualj’ identified b> the lattei 
two as Spirillum Obet meien 

“The blood of animals ver^ lecentl^ recoiered from 
an infection and tJiat between p'lroTjsms, where 
apiroch^etea are apparently absent from tlio penpheri) 
blood, IS infectious, and analog} this affoids a vain 
able means of diagnosis of tlie ferer in man dnnng tin 
afebrile period b} the inoculation of snsDepiibJe animals, 
mice and lats, uith patient’s blood 

“There is considerable vauntion in the morphology of 
the spuDchiete in the same strain and sometimes in the 
same smear 

“Identification of spnoeJnetes cannot be nnde wjtl) 
certainty on morphological giouuda 
“Ihe mechaniiim of defence is largely that of plmgocy 
toais by hepatic endothelinm 

‘Infection by one strain of apirochfetes is followed by 
a cousiderabie degree of active immunity for that strain, 
but such immunity is not potent agiinst another strain 
fiom a different source, although the same species and 
from the sirae locality but djffeienfc human host 
“For the pioduction of prei entire and curative sera 
polyvalent aeia derived from nil the stiaina wiJ] prob 
ably be ueressaiy 

Recovered blood in moderate amounts is of no Value 
lu^preventing mfections ui white mice and white rats 
‘Ketapsesmav be explained by the multiplication of 
spirocliffitea m out of the w-ij places where thej do not 
enter the porUl c\icnktiou ajid cannot be phagocjted 
bi liver endothetinra ® ■' 

“ Agglutiiiatjoii of apirocii etee ocenre at least twenti 
four Ij^ours before crisis id rata in uti 0 and in r ivo ^ 

Fortunately yellow fever is a disease of 
only academic interest in India, though theieate 
some who have said that the opening of fclie 
Panama Canal to ship tinffic will lender Jrobable 
the spread of this founidable disease^ to the 
nifchei East and so possibly to India Ah any 
•ate, the account guen by Colonel W C Goigas 

^*^“^'881011, IS of gicat Intel est when it is 
lemembeied wlmfc splendid woik Colonel Goraag 

Thi^”n^"^ ’"n Havana of 3 ellow fevei in 1901 

.» the and 

.nTq'i.To"!'.”'’ ‘I" *‘n8»- 

or'7, 

done htr , Prison ij>is ^vas 


done by dest.ov.nr a 1 ^ 

fumigatmo with dvipH places and 

Infected bousTanfLlI ^i 

We now quote as follows lenses 

tsben fo destroy infected nioagnitTe?* ‘'l® ai«aaures 
to prevent fresh mosgnnoM 

tobAhe general hTT'"® "'tected 
of those engaged ui the work^ also, of most 


I coucened tliat nocosanuly a coiisiderablo nnmbii 
of uifecfed inos'initoes must escape from every fnnnga 
tion, and it wag ulways more or leas a injatery to mo 
«hj, wi(h aofiin infected mosquitoes in all parts of the 
city, and iioiiinimnno adn)r*< and cliddroii cDining 111 
at the rata of 25,000 a ) ear, no did not conMiuio to liavo 
yellow feier Dr Chiiilleatul his followers - Qiiitcraa 
iiid others OTpiained the iinminiity of iintivea in an 
infected locality as due to the fact Unit they hnvojollow 
fever in a mild form while infants and chihben It 
seemed that if this were the case wq should be having 
yellow fever at the rnteof G,' 00 cases jearb in llaanua , 
that tlieae caeca would all bo infecting mosquitoes, and 
we had taken no measures whateaei toward destroying 
the mosquitoes that had been infected by these 0,000 
yellow fever childion I thought thwt the results wo 
obtained III Havana were duo to the destruction of the 
inf. cted nioequitoes and to (he pieaenting fresh iiios 
quitoes fiom becoming infected (f 6,000 children wore 
haring the fever e^erj year m Havana, I could aeo that 
oui Hiethods destroiod none of the nioaquitoos tliat were 
infected bt these children, uor did they prevent fresh 
mosquitoes from becoming infected by them 
III lOO't I was sent to the Isthniiis of Panama to lake 
charge of the sanitary work here Tl>o principal 
sanitary work at that time was to get rid of yellow 
fever Vve put the same methods in operation which 
WO had used III Ha\ ana But we were on the Istlimua 
sixteen months befoie the last case of yellow fever 
occurred here Now, what made the dilTereiice’ IfAw 
aid we qet ud of yellow fexei so much more piompth/ 
in Hatuna than in A.ji.ima f So far asyel/owf^er 
was concernid, it seemed to me that it should have been 
certainty as promjdly ni Panama as it 
wasatHarnfiir I was very much surprised at our want 
of prompt rssnJts at Panama, and have thought orer the 
matter a great deal, and have satisfied myself that I 

undersUnd the reason why one was apparently ncconi 

p ished more quickly than the other— foi afler'^ a)l the 
difference is only apparent, not rent tPe had been 

Ai'A, ^'*'^'^’^^1 for two years and a 

If before jellowr fever disappeared, and while for the 

firs two years this work was not’hemg dAo oTmos 
aiA machine was beingoigaid 

whistling^ ’ ® more use than 

that a certain ^ the fact 

localuit rsnereSBar>,foriL 3 mZ 7 iT'^yV^^^^^ « 

«/^fAsnwm 5 e, , that 

^dloiD fever point we will ennf * cchoie ih%% 

os long a. ^oe Zie fellow feier 

much log iumiaate /?> h/nsr ^ no matter how 

and I ndiance Panama in tkesicl, 

this phase of the pZpositioif f ^^^ttstruUen of 

J"/"m;eate and isolate^ the smk impossible 

than Was <lone m Panam or care 

MroiiKtu.lloa f„ „ , “ pom. cm. 

forthe'disappewauce , ''®“so'mble expJnnatiou 

Pi-cpagatmn by raosquitow TaU^°^T® its 

delphia The stegomy la la nni (7 5 *s Bhila 

one Imndred yeirs ago when Plfi**!!^ 1* 'mrmally 

yel ow fever, we s.ibjVct to 

taoles for storing water t5i cisteriia as recon 
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and propagated there When the^^ had fared sufficiently 
to be above the }eiiow fever point over any considerable 
area, and } ellow fever was introduced, we bad an 
epidemic Nowadays they have a piped water supply 
and there are ver> few breeding places The communi 
cation with stegom3ia regions is almost entirely by 
steamei, and few rao:)quitoe8 are carried by steamers as 
compared with the old sailing vessels, and now there 
are no means of }>ropagatmg mosquitoes, so that when a 
case IS introduced, even if there should happen to be a 
few stegomyias around, they are not lu sufficinnt 
numbers to be above the jellow fever point, and the 
disease does not spread ” 

Theie is a good aiticle by Di J C Pe^ry on 
Plague which we need not summaiise foi leadeis 
in India The next papei is by Di WE 
Deeks, Chief of tlie Medical Clinic, on Pneumo- 
uia, being an analysis of 574: cases in an 
epidemic lasting fiom the autumn of 1905 to tlie 
end of 1907 We quote as follows — 

“ Most of the cases were among the colored people, 
native of the West Indian Islands, and the mortality 
was 37 pei cent It is inteiesting to note the average 
mortality of the natives of the different islands 

“ Among the Barbadians there were 221 cases, with a 
*• orfcahty of 36 per cent , among the Jamaicans, 71 
cases with a mortality of 40 per cent , Martiniquans, 
69 cases, 42 per cent , Guadaloupians, 50 cases, 22 per 
cent , Antiguans, 29 cases, 34 per cent , Colombians, 19 
cases 52 per cent , Grenadians, I8 cases, 33^ per cent , 
St Lucians, 15 cases, 33^j per cent , Pauamamans, 12 
cases, 58 per cent , whites, 20 cases, 20 pei cent 

“ A striking featuie is the severe mortality among the 
native Panamanians and Colombians (58 and 62 per 
cent), who belong largely to a mixture of races It was 
found 111 genenl that the mixed races sliowod poor 
lesisting powei in pneumonia 

“ Most irapoitant, howevei, were Di Darling*s patlio 
logical findings as follows (1) Among the autopsies 
of colored patients dead from othei than pneumococcus 
infection 1 7 pei cent had a purulent siuusitis, a 
condition which in the United States would be usually 
considered as a result of a recent influenza , (2) that 
among autopsies of patients dead because of pneumo- 
cocci inf0< tioii the proportion of lucli sinusitis involve 
ment was mucli greater, iiz , 61 pei cent 'fhat was 
therefore good evidence of a connection between the 
purulent sinusitis and the pneumococcus in othei 
organs acting direLtl) as a cause, oi both weiethe 
results of a common cause 

Dr Darling stated in July, 1906, that the age of t-ho 
sinus infection is appieciably greatei than that of the 
lung or meningeal lesion, a d concluded his obaerva 
tiouB with the statement that ‘‘the poital of entiy of 
the pneumococcus is in most mstauces an inflamed 
accessory nasal sinus, the mucous membrane of which 
18 fitted for the reception of the pneumococcus by an 
antecedent influenza or rhinitis 

As legaids inalaiin. fis a complication the 
paiasifces weie only found m 16 bloods out of 
574 cases examined, and is is pointed out that 
the lexicocytosis of pneumonia is antagonistic to 
the paiasites of malaiia Quinine he found 
useless, and tlie peicentage of recoveiies was 
gieatei in the pneumonia cases who did not have 
quinine, an mteiesting discussion followed 

Di T T Bailing also lead a papei on Rabies^ 
which IS inteiesting, but contains nothing new, 
Di W V Brem, of the Colon Hospital, has a 
valuable papei on the incidence of Tuberculosis 
in Panama which shows that in Panama as in 
India it is one of the most formidable disease 


though even so lecent a standard woik as^" 
Osleis System of Modern Medicine clings to 
the old idea of the lessei fiequency of tubeicu- 
losis in tiopical climes The following extracts 
axe of inteiest — 

“Frequency of Tuberculosis 

“ 1 uberculosis was present in 213, oi 74 2 percent 
of tlie 287 bodies examined This percentage is greater 
than the estimate of Harbitz and considerably greater 
than the estimates of most pithologista for temperate 
regions In the following table is given the fiequencv 
with regaid to nationality, age, color, aex, employment 
with the Canal ComraiEsion, and length of time on 
the Isthmus of Panama 

Of the bodies of patients who had come from tropical 
tountnes 73 6 percent were tuberculous The greater 
frequency of tuberculosis among Jamaicans was prob 
ably due to the greater average age of the patients 38 6 
years The average age of the Barbadians was well 
under 30 years The frequency of tuberculosis did not 
appear to be affected by color, sex or employment with 
tile Canal Commission 

Twenty uiie deaths in 287, that is, 7 3 pei cent were 
due to tuberculosis Percentages estimated for 
temperate legions, where more resistent white predoni 
mate vary between 10 and 15 


Table I —Frequency of iuhe’iculons in Panama with 
relation to nationality ^ age^ coZoi, etc 


Nationalit} (Countiy ) 

Autopsies 

Tuberculous 

No 

No 

Por Cent 

Tiopital Countiies— 
Baibados 

84 

56 

CG 7 

Jamaica 

52 

44 

84 6 

Mai tiniquc 

44 

32 

72 7 

Other ^Vest India Islands 

48 

32 

66 7 

Colombia 

13 

11 

84 6 

Panama 

7 

7 

100 

Venezuela 

1 

1 

100 

Mexico 

1 

1 

100 

Total, tiopical counti les i 

250 

m 

73 6 

Spain 

16 

13 

81 3 

United States 

1 

i 

100 

Fiance 

2 

2 

100 

Italy 

1 

1 

100 

Finland 

1 

1 

100 

Sweden 

1 

0 

0 

Unclassified 

16 

11 

73 3 

Total 1 

287 

213 

74 2 


Summary 

“ 1 Tuberculous lesions weie found in 74 2 per cent 
of 287 consecutive autopsies 

2 A gieat majority of lesions were small focal 
ones and appeared to be healed or arrested 

3 Only 21, or 7 3 percent of the 207 deaths were 
due to tuberculosis 

4 Pleural adhesions were present in 65+ per cent 

5 Of the pleural adheaions 64 6 per cent was 
probably the minimum due to tuberculosis 

6 Adhesions occurred much more frequently when 
tuberculous lesions were on both sides of the thorax 
than wljen on one side only, and much more frequently 
also when the lungs (or the pleura) were involved than 
when the in\ oh ement was limited to the peribronchini 
I) mph nodes 

A veiy piactical papei on the Elxminatioii of 
Malarial Fever is given by Di H li Oaitei 
fiom which we must quote freely He points 
out that pieventive measuies against yellow 
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fevei aie inoio ea^y anO moie successful tlian 
against malai la 

I he elimination of malaniil fever from a community 
18 a much inoie difficult problem than the eradication of 
^ ellow fever, as a consideinliou of the following well 
known facts will show 

(1) It IS much harder to get iid of anopheles tlian of 
ategom^ia, the breeding places of the lattei beug 
practically confined to artificial containers, and in the 
neighbourhood of human habitation, are much more 
easily destroyed than those of anopheles, which breed 
in maishes, and in an^ pool or stream in the grass or 
bush Their breeding places, then, co^e^ a much largei 
area, frequently the wlioJe country, are far harder to 
find and hardei to destroy when found than the breeding 
places of stegom^ la, also the insect travels much farther 
from Its bleeding place than the ategoni^ la does, pro 
babl> from three to four times as far 

The insect host, then, is much harder to contiol 

(2) It 18 also harder to control the human host (a) A 

man sick with yellow fever is infective to mosquitoes 
only a few days, three oi four, one with raalnrial fever 
may be infective, if not indefinitely, at least for a loner 
time ° 

(5) Also the prevalence of the plasraodium in the 
cutaneous circulation of the natives of malarial coun 
tries (tins IS also true of fore gneis who have lived in 
such countries for some time) without symptoms of 
malaria, lenders attempts to t-iippreas malaria b\^ 
isolation of the human host impracticable, and I think 
not even to be considered, and, in spite of the opinion 
of so eminent a man as Koch, I doubt if any sanitarian 
would ue willing to attack the problem m the Amen 
can tropics exclusively fiom the end of the human 
iiost 

The effort then must be mide mainly fi„m the insect 
end of the chain, and we aim primarily to get rid of the 
anopheles by the destrurtion of their breeding places, 

m ^ adjuvant that we can use 

n onr fight with tins disease, and after all we will ver\ 
hbely, for anj reasonable eapenditure of time and 
money, be content with such a control of malam that 
It does not cause sickness or mortality beyond what m 

wafale from an economic or humaiutarinn standpoint 
This IS possibly now” fche case on the Isthmus and^if wp 
can reduce the malarial rate to saj 60 per cent of its 
present ainoiint, and this ought to be possible we w I 
be satisfied No one would be satisfied I m T ' 

partial success with yellow fever » ^ ‘ “ 

He then emiraeiated the vauotis well-known 
methods against the mosquitoes, and we quote 

lactic - qmnine as a pro^y- 


Isthmus who has Inod it for any longlli of tinio on a 
Jiige scalo wJio does not regard ifc as a valuablo ‘adju 
vant 111 prevenling nnlana and leiuloring it nuldor mid 
moreamenablo to troatmonl wlion it occurs ' There «aro 
few people, voiy few I think, who cant ot take’evon the 
small doses required , qiiilo n number nlib object to it 
and do not take it Most people, however, can fcako li 
indefihitely witliout any percoptiblo effect on their 
goneial condilioii ' 

Ml J Le Pnneo, a Saiutaiy Inspector, joined 
in tlie discussion and nmde a vciy practical 
speecli iallcing of the new bleeding gioiinds 
of the iniisqiiito caiised by the ^Progressive 
Hxcavations, he said — , 

"Of coiiisoiiiidorihoso conditions we have to use tho 

toiiiporarj oj.oi. ditches n.id no ponimnent Wmk b 
possible Ihorewelmvoto roly on liiivacidis md io 
apply oil or poisons such ns phiuotug oil o> c> 7 ide 
ta,5o/iflacirf in phees where there is no dancer fiom 
such poison We linvo to figure on the movS water 
cairying tliose substances away, and it nnv Imrt 
that the larvacides a. e washed away coni plftofy be/or« 
tliej are ofTcctive in destroying the Ian ic Thein ^ 
places whore the use of phiiiotns oil m ° 

valuable than the crude peti oleum Ciude oil is 
but IS not an nltogother'sat.sfnctoiy hrv„cnle fn' 

pinTer^^Jre^miopheiriiito'^^^ 

occur at times, mid m Jnree borfma P 

vegetation is present it is possible tint '^iieie 

application of pIiiMotas oil the entile watPv^ '''° 

-poisoiied-and we cet at H?1 ‘ Pe™eatod 

tboMind and ono to fio, tlions?i d\*ill f 

very lapidly which makes pliiiiotns oil vorl 

uaaasalarvacidon. the lotseZu^ valuable to 
before It IS washed away by the run or r 
stream The application of crudo oil is down 

tory when we have leis frim l^t 
December to May. than it is dun, J fioni 

'J'he effect of veU oleum ,, nf,J season 


,1 i.i'rt,;' ’ZTZl’' 

Tills 18 by the use of modfirifo 
grains sis per day of qmn 

method of preventing malar a '*"3 

attacked and the wiiter wished tliat^lr l>een 

paper allowed him to dmeuss t of tins 
admitg that we have been unable ^*®®’'> 

make such comparative observations ^ '®i to 

iltornate men, hvmg under the ^ 

eet receiving the prophy lactic reeXr? one 

time, and the other im^ as woufd sff ®®'“e 

"umber of trulg, nmouiit to s ^ reasonable 

;;«P-d fall, the i.'vanabiy rVd > y®^ the 

of malaria m the camps whiie the percentage 

IS given regularly, has ocpnrri!i" Propliylactic quinine 

in Its favour So mani fnpr *^®garded as stroimlv 

lethmus, that it would require*^??® ''®"'ever, on the 
observations such as wT i ’"'•ge number of 

I k"„t :f 7* > e.. t" k 

Pi'yaician, however, on the 


ne effect re- 

acts oil the alqm ni the u>atJn^ J follows The oil 
which mil fiimHs/ foim aien, thif/nj”^^ “ 

lo the bottom of the pool, 0, lloat at tilnix^^ (loicn 
the leatei's suiface befoie sJuJa o» 

consiatiiig of oil and nlrrm i i When iIhq gjj„ 
the bottom It ,s hard to IZther^ to’ 

aiiylaivm under it Close Tnsio f "'Q 

of twenty feet along the 8/, ore « distance 

iitUti farther on we ma\ nnmo » examination a 

are large q«'i"tilie8 of larvT mese'nf r®' 

1" treated bodies of water whom n ‘®^ words, 

absent It 18 quite common (o find emnl/^ '‘PPesr 

ord:l,^„^;rrdtL^?”■ 

application of oil Mosqiuto Ta?®®’ the 

« Hrge bodrn/"'''-’ i °cour 

I remember that some t,ma « ’ °f,"’°®ff"'to life 

f »e« “.™ It': Oo ®80 m “ul*' 

"Ot find any! "o«r by twice 

f.'.rd:‘-3 s‘ : r ‘ 

to be piesent The 
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laivm i emaxned on ike hodom foi a lelaUief^ lonq peixod 
blot knaV^t/ they wonld come up to the mi fate In othei 
wolds (he anopheles lau it lemamed doion much long ei 
thin Wi think they loould 

** When frightened they remain hidden from siglit 
Near our settlements, we destroy the anopheles breed 
ing places as much as we can lliere have been limes at 
some stations wliere although we knew absolutely that 
we hid killed out all linvie in the vicinity th^^y wi uld 
reappeai within one or two df^s Subsequent careful 
inspection ‘»eem8 to show timt tlie second crop had been 
washed down stie mi by heavy ahoweis fiom more le 
mote breeding grounds 

^*Fi8h aie a tielp in destioymg anopheles huice, hut the 
species of Josh heie on the hihmus do not manage to do 
the loo^k sujicienily thorough fo) 0 U 1 pui pose Wlielher 
the fish have suflacient other food or not, or whethei we 
do not Inve the species of fish that prefei the hii ViC to 
other food stuffs, is not >et known Most probably the 
local species of fish aie uinble to capture sufficient larvre 
of aiopiieles to make *1 noticeable dtcieTso in llie nuin 
beta of the latter In tiie north tliey rely upon fish 
much more largely than we can do here I nndeislaiid 
that in the Slate of New Jersey Uieii dilcliea aie dug in 
the fall or the spring In tlieir antim ilarial wink these 
ditches aie cleaned out and vegetation removed two or 
three times dining tlie season Tins amount of Lleaning 
18 sufiScieiit Here our expeiietce has been that it is 
necessary to inspect streams and pools once a week and 
not to have inspeclions further apart th ni once every 
ten da} 8 It his ver} often been necessary to clean out 
a stream as often as once a week Tlie algio grow ver} 
rapidly heie and give a large amount of protection to 
llio anoplieles Write 

til laige bodies of water anopheles are apt to ‘00111 in 
the mass of scum and drifting particles of vegetation 
that collect to the leeward ‘Is a lule I do not find 
malai la toiiveying anopheles in bodies of loalei unless 
theie IS soine vegetable inuttei tn u wuteo, eithei 
grass^ or dead vegetation Leaves and dead wood are 
quite sufl^ioient lluit seems to give them sufhoient pro 
tectcon ” 

Di Cartel sununed up the discussion on Ins 
papei and we quote the following — 

“There are only two things that I would sa} Tlie} 
have brought up the matter of length of flight 
That 18 given by Celli and by Nuttall as less than half 
a mile It is given by Cinig as being ns much as a mile 
Neither of these statements means a gieat deal if }on 
do not know upon what data they are founded ihe 
Italian found cases of malaria arising lu towns and 
houses with no Ireodii g places clufer th in ho man} 
metres Craig makes the same kitid of statenieiiiS, i e, 
that ho found malaria with no bi ceding places closei than 
a mile That means, of course, with no bieeding places 
that they Lneio of within those distinces, and one has to 
be a veiy caieful observei and we have to know uhethei 
he took particular pains to find tlie places — stripped 
the giound to find them — before we accept them abso 
lutely, and I do not lay a great deal of atiess upon either 
of those statements that they will fiy 01 will not fly half a 
mile Goldberger at Tampico found anopheles aboard 
vessels l}ing in tlie uvei about a quarter of a mile from 
the shore We can be ver} positive that tie} came tins 
quarter of a mile Perry ieportso?ie anopheles found 
aboaid a vessel at Esmeialdas^ lying a full mile fiom 
shore the wind being ojff shore It is vtiy ceitain (hat 
th\S anophele must have Jloun a mile and must hate 
Jiownit at a sirgle bight I can onl} say I do not know 
how far to count the maximum average flight from shore 
acioss water whether it is habitually a quarter of a 
mile or more But I have no idea that a large propor- 
tion can fly so far, nor have I any idea that they usually 
make their maximum tr ivel on land in one fiiglit 

About the class of fish that feed on anoplieles, I have 
no doubt that Mr Le Prince is right and that I am lay 
iiig too much stress upon fish But they certainly do a 


great deal of good Ihe inspectoi at Porto Bello said 
that Ins department intended tr}ing the iniiodutlion of 
fish, and I suggested thnt it won d probabl} be botter to 
bring some of iho “ Mtllions from Barbados X 
suppose }ou know there are no anopheles 111 Barbado , 
and their absence la ascribed to the innumerable multi 
tildes of little fi^h that infest all the streams and pools 
in that country Whether that is the cuiho of the ab 
sence of anopheles 01 i ot I do not kuo’' ** 

Ur M E Connor lead a papei on geneud 
Manila lion wlucli bi ought out the following 
leinaiUs fioin Culouel W C Goigas, the Head 
of the Conninssion — speaking of general sanita- 
tion und special suiutatioii diiected against 
mosquitoes — 

‘*Ihe olhei special disease we deal u ith is maiari i 
and It seems to me the general filth theoiy of disease 
has very little bHaiing Dr Connor spoke of the 
general health of tlie community aa resulting fiom 
lliese measiii eft Ho ' mncli this iinjn o\ ement is due 
to thn gcneial meahures it is difficult to sa} 

In writing the preface to last monlli*8 report I 
embraced a period of three } ears— 1007, 1906 and i905 
The death rate among enij lo}ec8 from dise ise in 1905 
vas 32 72 , 111 1906, 42 44, in 1907, 23 64 , and this 
year was as low as 7 70 Our rates are higher heie on 
acccunt of the vei} large number of accidents we have 
We can see thediaeises that ar<? rife Foi inslniicein 
October 1900, malaria pla} ed a very prominent part 
Malaua is a disease that increases the morbidity, but 
it has not sucli an elfect ujion the moitahty , the greater 
number of the deaths that } eai were c lused by 
pneumonia ^ I am unable to say what has caused the 
practical (iisappe trance of piMumuiua 

The imjioitaiit thing in this connection is , I think, 
the inti ease in lofgis that has token plate eieiyiokeie 
among the people In this couniry men weie paid 
10 Cents an hour silver and onl} v few weie emplo}ed 
We came anti inci cased mere than double the wages — 
on the ai entqe ti chlcd the loages That had an\\euoi 
mous effect on the comniUintg in iinpioung then local 
food supply and then hygiene Ceitainl} the improve 
ment of the food ought to have had some effect upon it 

So fai as my experience relates here and 111 Cuba, 
which covers all, so far as municipal and tropical woik 
is concerned, I would be inclined to consuler the indivi 
dual disease tint I was dealing with and direct iny 
sanitiiry measuies toward that point*' 

Di Caitei had a shoifc note on the vaiieties of 
anopheles in Panama We quote the cun- 
dusion — 

As I said before, the two varieties we have found 
capable of transmitting malaria aie A albimanus and A 
pstudopuncUpennis Iheso are the two commonest vnne 
ties of anopheles in the Zone They are found practically 
every wheie and tiiey breed in most collections of water 
on the ground I have not succeeded } et in demon 
stratiug z} gotes in the midgut of the thud variety 01 
A malefactoi It will be important to determine 
whethei tins luosqu to transmits malaria or not, fur, at 
times, tins mosquito is found m large numbers in the 
breeding places and in barracks Of the othei vuiieties 
of mosquitoes, some of them breed in tree holes, lu tlie 
recea ea of parasitic plants, and in llio bamboo, but so 
far as the tiansinission of malaria is concerned these 
va let es would probably be a negligible quantifc} ” 

Tlieie aie aLo two good papei on Filanasis 
We quote the following foi and against Maiisou’s 
\ lew of Elephantiasis, , ab a filai lal disease 
(see also above p 265) — 

Fust — Tlie correspondence of the geographical 
distribution of fihina uotturna and of elephantiasis 


Second— viricosities nnd eleplmnliasis occu*' 
in the same districts and frequently in tlie same 

mpli scrotum nnd unqueslionabl^ film ml 
disease often terminates in elephantiasis of the scrotum 
Elephantiasis of tlie leg sometimes supeiven 
ed on the surgical icmovnl of a ] 3 mph scrolnm 

Elephanlinsis and lymphatics amis aio essen 
tially disenses of the lyinjilmtics 

jSi ilk —Filarial ly mphatic v irix and true elepliantiUBis 
are both nccorupanied by the same type of recurring 
lymphangitis . 

:^eienth—As filarial lyniplialic vans is pincticauy 
proved to be caused by the filai 1 1 the inference ih »t true 
elephaiitiasiB, the disease with which the former is so 
often associated and has so many affinities is attribut 
able to the a mie caiifce appears to be wan int ible 

Of lale tiieie has been considerable doubt laised 

as to whetliei elej)lmniia8i8 is primarily c lussd by the 
falaria, those opposing the \iew claiuung — 

1 1 hat elephanti isis oicurs »n counti les whei e there 
18 no filarin, many c ises have been desciibed in 
Northern climates of localized elephantoul condilions 
01 of elephantiasis of one or both feet in which tliere 
was no suspicion of fil uiasis 

2 lhat filaria is veiy raiely found in the blood of a 
case of elephantiasis In none of tJ e c ises seen heie 
wi8 any filaiia fo^nd, ftnd in general stntibtics from 
filarial countries, especially from British West Indian 
Islands, wlieie the geneial infection has varied from 
7 to 16 percent of the populition, the percentngia in 
cases of filaiiasis have \aimd from nothing to 6 per cent 

3 That tlie majority of c ises of eleplianinsis arise 
from successive attacks of lymphangitis One observer 
— Sabourand — found streptococci in each attack, but 
in the intervals cultures were sterile Anotlier observer 
— Flout — believes thattlieieis a specific micio organism 
which causes these attacks, and that even tu illy the 
oiganism will be isolated 

lhat filaria are the piimaiy cause of lymph scrotum 
and similar conditions where tlio embryos aie obtaiiud 
111 large numbeis fiom the lympli secietions of liiose 
ai eas is admitted by the gieat niajoiity of observers 
Again, theie have been cases of lymph scrotum w hicli 
ha\e been obaeived to pass on to true elephanliasis of 
tlie scrotum 

Manson’s view as to the diaappeaiance of the fihina 
ill cases of elephantiasis, I have ah eady mentioned He 
cites a most interesting case wliere there was a heavy 
filarial infection, SCO oi 400 filaria being found in every 
diop of blood The patient passed tiiiough a severe 
attack of lymphangitis and adenitis After this attack 
only three fiUrii wore found in a drop of blood A 
few months 1 Uer he had another attack of lymphangitis, 
nnd after this attack no filaria were found in liis 
blood ’* 

Hie abve extiacts sbow the va^t amount of 
woik done by the laige Medical and Snnitaij 
Staff which the United Slates Government liave 
wiselv bi ought together to lendei possible the 
accomplishment of the canal which has baffled 
inoiethan one geiieiatiou of men ‘Despotic 

liygiene^ and plenty of money will and can do 
much 


(pcdual ^oticticfj. 


THE MEDICAL SECTION OP THE ASIATIC 
SOCIETY OF BENGAL 

^^as held on llth May, with Lieutenant-Colonel 


A H NoLfc in tlie Chan Captain J W D Megaw, 
IMS, sli'iwed cases of (1) Locninotoiy ataxy 
111 aEiiiopean, which developed while midei 
nieicuiiul tieatinent (2)S}plnIiGc paraplegia 
in a patient, who had recently snffeied fiom a 
slnrlit attack of hemiplegia, presumable of \afe- 
cufaioiigm (3) Cl ossed hemiplegia due to a 

lesion of the poii-^ ■, ,i\ a 

Captain Denham White thus bhowed (I) A 
specimen of intestinal obstiiictmn in a child due 
to Mechel’s dneiliciilnm having become twisted 
on itself, distended and almost gniigienoiiB 
(21 AiiX-iay plate of a livei abscess, opened 
befoie admission to hospital, sliowing a luhhoi 
tube within it, which was lemoved with a litho- 
tiite (3) AnX-iay plate show mg an ostcoidi^te 
on the nndei sin face of the os calcis following 
an injuij to tlie heel (4) An X-iay plate ol a 
tnmoni of the low ei ]'iw 

Lt -Colonel Nott lead a paper on Cential 
Placenta Piasvia, which we pnhlisli above 

At the meeting held on June Sth, the main 
subject dealt with was that of a pioposed 

MiiMOlUAL TO King Edw'aud VII 

Q'lie following is an account of the meeting — 
A meeting of the Societj' was held on June 
9tli, witli Lt -Colonel Dinr^, JMs, ni tlie 
Clian A lettei was lead, which lind been 
lefeiied to tlio Medical Section bj the oidinaiy 
Geneial Meeting of the Asiatic Socu tj , in which 
the siiggastion was put foiward that eitliei 
the foundation of aTiopical School ot Medicine 
in Calcutta, with extensive fnllj'-eqiiipped 
laboiatoiies foi lesenich on tiopical diseases, 
01 a Sanitoiinm foi tuberculosis would cuiistitiite 
at the most appiopnate memoiial to the late 
Kmg-Einpeioi Edwaid VII 
Lt-Colonel Dnny in opening the discussion 
on tins subject said, that he thouglit the pioposed 
Tropical School ot Medicine miglit he taken up 
bj' the Govei nment, but that a Siuntonum foi 
consmnption would he especially suitable as a 
meraoiial to the late King Lt -Colonel Pilgnm 
agieed that the jnovisioii of Samtunn, foi seveial 
would be rpqmied in different pai ts of India, 
was an urgent need, and especially appiopnate 
as a memoiial to tlie late King, who tock siicli 
a gieat mteiest in such an institution at 
Midliinst At the same time he thought a 
Scliool ofTiojiical Medicine would also be a 
suitable tcemoi nil, nnd should be hiought foi- 
wai d as tbeie sliould be a veiy gooil prospect 
of obtaining sufficient funds foi both These 
suggestions would appeal to all classes and all 
leligions 

Lt -Colonel Nott tliouglit that if a memoiial 
was leq.nied n. Calcutta, then the Tiopical 
scheme^ the moie appiopnate 

Di Ghosh ngieed with the Chanman that 
a Sanitoinnn toi tubeicle in which the pooiei 
classes could be efficiently tiented was the moie 
suitable suggestion 


V 1. 
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Major Hay waul thought that Calcutta was 
an ideal place foi establishing a Tropical School 
of Medicine with a sufficient numbei of scientific 
woikeis to utilise the vast oppoifcunities foi 
leseaich This \ias the most uigent need and 
would lead to gieat amelioiation ot snffenng 

Majoi L Rogeis pointed out that last} eai this 
section had diawn attention to the urgent need 
for a Sanitoiiuin in India fci jihthisis cases, and 
agreed that this was both the most uigent 
medical need and the most appiopnate ns a 
memonal to the late King At the same tune a 
Tiopical School of Medicine in Calcutta was 
well worthy of suppoit and should also be put 
foiwaid at the piesent oppoituinty 

As eveiy speakei had been in favoni of one 
or both of the pioposals, the following resolution 
covering the wliole giound was pioposed hy 
Lt -Colonel Pilgi im and adopted by the meet- 
ing — 

'"The Medical Section of tlie Asiatic Society 
of Bengal, having consideied the lettei on the 
subject lefeiied to it by tlio oidinaiy geneial 
meeting of the Society, is of tlie opinion that 
in view of the gieat interest in Sanitoiia foi 
consumptives displayed b}^ the Late King-Em- 
peioi Edwaid the Seventh, and of the uigency 
of the piovision of such Sanitoiia m suitable 
centies in Tinha, as pointed out hy this section 
last j^eai , sucli Sanitoiia, of an Impeiial chai- 
actei and appealing to all iiiespective of lace 
and leligion, would be most suitable objects of 
expendituie of a poitiou ot the funds laised m 
India to commemoiate His Late Majesty They 
aie fuithei of the opinion that if sufficient funds 
aie available, a giant towaids the lecentlj^ 
pioposed Institution foi Resenich in Tiopical 
Diseases and Post-giaduate Instiuction, would 
also be most appropiiate” 


(Joiiijffipoiulenfe 


THE IS M D AND BRITISH QUALIFICATIONS 

To the Editor of “ The IM)IA^ Medical Ga7ETTE 

Sir, — I was \eiy fcHd to see th it Assistant Singeon nos'll! 
has taken up the subject of BntiUi qualihcations for the 
I S M 1) and I tiust th'it on peinsal of this my second, 
lettei to you, he and others, of ray seriice mil farther 
\entilate then mgms, and correct me if 'iny ofnij suggestions 
appeal detiimental to the mteiests of the serMce 
The seivice is laboun^ undei so many disad\antages nhich 
diiectly and indiiectlj impair its efhciency, that I feel I shall 
be doing it a good tuin, if by enumeiating a few of them in 
yoiu valuable paper, the autlioiities may be eientually be 
moved to adopt the necessaiy measures for their remo\al 
But fiist let me hasten to agree ^\lth Assistant-Surgeon 
Rosair that Me would make much more useful and efficient 
Assistants to the R A M C and IMS Specialists, if it 
were made easier for iis to obtain British qualihcations and 
clinical evpei lence in the mannei suggested in ray first letter 
I have long maintained that the standaid of education 
lequiied for admission to the Medical Colleges of India 
should he laiaed to the level of the requuements of the 
Biitish General ^fedical Council 
This suggestion may, at hist sight appeal to invohe a hai d 
ship to lads of the Domiciled Community mIio in the future, 
may be anxious to entei the seiMce, but would be debaned 
fiom doing so owing to their inability to educate tberasches 


to the lequued standaid To such I would say that the 
ser\ice wants the bestmateiial ivailable, and that the present 
low standaid of education is a tacit encouiagement to the 
majoritj of us to be satisfied with the mediocie when wc 
should i eall> aspn e to something hiahei The hi«,hoi the 
standard of education is laised, the greatei will be the 
incentive for the best material to qualify up to its reijune 
ments The disappointment of those who fail, cannot be 
gi cater than that of the mature medical man with a lote foi 
UiB luofession, who inxioiis to rise as high as he can in i 
profession which has become pait of lus being, finds the 
Portals of ‘Science closed to him ow ing to a fault which is 
not entiiely of lus own cieation I would again ask the 
authorities to preaent then men from expenenciug such 
disappointment and humiliation in the future, by — 

I Raising the standaid of education for entiance to the 
Medical Colleges of India to the level of the lequirements 
of the British General Medical Council 

II Obtaining the consent of the Biitish Geneial Medical 
Council to the holding of then Matiiculation examination 
in India for the benefit of those Assistant Surgeons alieady 
in the service, who aie now desirous of obtaining British 
qualitioationa, but whose pi evious educational qualifications 
are apparently not up to the leqimements of the Council 

Myself and others would willingly undei go such an examin 
ation if it were held in India 

To go to England to pass an examination in general 
education is a needless w aste of time and money to a man 
whoso piimary object in taking fui lough to England is to 
pass, as speedilj as possible, an examination qualifying him 
as a medical man 

In view of the pioposed Medical Registi ation Act foi 
India, undei viluoh the * Indian Medical Piofession’* as 
distinct fi om the I M b and R AM C , do not wish to 
acknowledge oui status as qualified practitioners in India, it 
behoves both oui selves and the Government to lemove an 
obvious icpioach fiora the ‘?oivice as soon as possible 

At a meeting of the Medical Piofession in Borabaj, Sir 
Bhalchandia Kiishna distinctly refers to us and the Hos 
pital Assistant class as “ these non qualified men ” Though I 
do not agree with the opinion expiessed by Sii Blialchandm 
Kiishna, it has neveitheless been a giievona shock to me to 
find that even in India 1 am liable to be teimed a quack 

I am bow evei thankful to tins gentleman for having un 
consuously provided the incentive ” to us ‘‘ to impiove oui 
educational standaid ” It remains for the authoiities to 
provado the means 

I recently applied to the Biitish Geneial Medical Council 
for permission to sit foi the Final Examination of the 
Conjoint Boaid , and, notvMthstanding that mj educational 
qualifications included nil the subjects leqiuied by the 
Council, and in addition three oriental languages as well, I 
was informed by the Registrai that I could not be registeied 
as a student of medicine in the United Kingdom, unless I 
fiist passed an examination in geneial education, equal to 
then matriculation standaid 

I amveiy thankful to the Registrar for the invariable 
couitesy and sympathy shewn me in all the lettei s leceived 
fiom him, but I nevertheless cannot help thinking that the 
special committee could have safelv sti etched a point in mj 
favour by intei pi eting their own rules in a raoieliberal than 
litei al sense In conclusion, Sir, I v, ould beg to be permitted to 
ask a perhaps not ii relevant question Is the Militaiy Assist- 
ant Suigeon, whose mothei tongue is English, and who is like 
ly to live, and practise his piofe'^sion among an English speak 
iiig community, likely to make a less desiiable oi useful 
“ British qualified mail ' than the Entrance passed Bengali 
or Mahaiatta of doubtful Biitish sjmpathies, to whom the 
English language, ideas, and code of social iiilercomse must 
necessarily always he f 01 eign ’ The answei is obvious, and 
yet England is kindei in this and othei matteis to “the 
stranger within hoi gates than to her own kith and kin 

With apologies foi wilting at such length, 

Youi s etc , 

JAMES R FOY, 

Military Asst Singeon 
Resident Medical O^icer, Zawience 
Mimoital School, Ghaia Gali 


CAMPHOR POISONING 
To the Editoi of “ The I^DIA^ Medical Gazette ’ 

Sir, — T he following appears w 01 thy of record — 

The patients weie brothers, two bojs, aged 14 and 8 res 
pectively , . , 

History— Both these hojs took about two tablespoonfuls 
of campboi liniment mistaking tlie bottle which contained it 
foi a bottle of castoi oil This happened at about 6 30 A M 
Both of them vomited once immediately aftei swallowing the 
raedicine and v>ere feeling norc the v>oise foi the accident foi 
about half an hour, when thej hecime giddj anddicpied 
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-town 111 a fit of coin itlsions Mhioli hated foi ibui't fow 
seconds They noio V>i ought to the hospitn,! soon aCtov and 
exhibited the folloniiifr symptoms — ^ 

1 They nere diowsy, but c«vsil> lOUsed and thou replied to 

all questions put ,,,,,, , 

2 Pupils nero not dilated, but noimal 

3 Face>eiy slightlj flushed 

4 Bieithiiig not huiiied, but noimal 

5 Body nas naim 

6 Ko vomiting or puiging, oi pain in the moutii oi doii> 

7 Pulse good, no coinulsions aftei admission 
Tieat^nent — Patients put to bed Emetics admmisteiod in 

the shape of raustaid dissolved in ivarin natei The vomited 
matter smelt stiongly of caraphoi In about tivo boins time 

after admission the di on siness all disappeared and the boys 

regained then iioi mal condition 

Yonis, etc , 

M K PILLAI, B A . w B , c ar . 

Su’igeon 

Mandalav, \ 

13^/t Maij 1910 I 


IHERAPEUnO NOPES 

Messiis Buniiouoiis, WFbLOoair Co «ond ns Hpeumem of 
tbcu non Tabloid LODAL, nitb the folloiving dosciiption of 

Loflal by the oxidation of laudanosino (an 

alkaloid occuiung in opium) in a manner analogous to the 
mopirationof cotai nine from iiarcotiiic 

The pin Biological action of ‘LODAL resembles that of 
cotai nine, in producing tonic con ti action in the pregnant 
and non piognant uterus It difleis, honoici, in that 
‘LODAL^ oxoicises raoio ofToob on the heait, slowing and 
stiengthoning the boat, and piodnoing a rise m blood 
pi ossni e m winch vasoconstriction is a dennite fmror it 
has much the same olfect on thohighoi conties, but its action 
in this lesppct ismoie ponoiful thin tint of cotai nine 
Clinically it lias been used with good effect iii cases of iitciint 

— One, swiHowed with a little vvatci, tliicc 

times a day 

“ Ecthol ” 

[Battle ) 


A CASE OF MYIASIS 

To the Editor of “The Indian' Medicat Gazette” 

Sir, — I send the following biief notes of a case of Myiasis, 
which m ly be of inteiest to readeis of the 1 M Q 
A—, a well built, Hindu male, cet ^0, cnltivatoi and village 
cbowkidai, was admitted to hospital on the nioining of the 
Srd Apiil 1910 complaining of seveie frontal headache 
creeping sensations about the noso and foiehead a bloody 
and foul dischaige fiom both nostiils, and the expulsion of 
awoira fiom the light nostnl when violently blowing his 
nose, a few days pievious All these symptoms were of about 
thi ee 01 foul days* duration Thei e was no bistoi j of v enoreal 
disease Theie was no fevei, no swelling and bis respiratory 
and other symptoms were normal His appeal ance was 
\ery anxious, and he was in gieat agony from the pain in 
his forehead There w as a fine smelling and samous discharge 
fiom both nostiils On douching Ins nose with a solution 
of tui pentine fiequently during the day hvo typical “ sci ew ” 
worms came through the nostiils The pain continued 
Morphia was given to lelieve this and inhalations of 
eucalyptus during the intei vals of douching 
On the next daj, 4tU Apul, the douching was continued 
and seventh mo'^e worms came aw ay The pain, dischaige and 
Cl eeping sensations still continued 
On the 5bh April in continuing the douching eleventh raoie 
woi ms came away— and the patient states he swallowed a 
couple He was now quite free from pain and the ci eeping 
sensations and discharge from his nostrils had stopped 
He was discharged peifectly fit the next day In all 23 
worms weie expelled 

Yoius, &.C , 

PubA, 1 R KEBLAN 

Qth Apt it 1910 / Mitita)?/ AssistarU Singeon 


FORMALDEHYDE AKD FLIES 
To the Edito'i of “The Indian Medigvl Ga7ettf ” 

Sir,— I tiled a weak solution of formaldehyde in wate: 
(2%) last year in the Gaya Pilgiim Hospital The mebhoi 
employed was to half fill enamelled non howls with tin 
solution and to put them alongside the patients’ beds and ii 
the middle of the waids Theie is no doubt about iti 
efficacy, a good many flies aie found dead in the howls and ' 
stiU larger nurahei die away from them aftei drinking, ii 
fact I was very surprised to see the numbei dead iii thi 
sweeping of a small waid aftei the fiist 24 hours’ trial Th< 
net iLSult was a mai keel total diminution in the numbei o 
flies but IS the Gaya Hospital stands in the middle of e 

thickly populated baziai, theie was a constant influi: of fliei 

fiom there and they could by no means be totally extei 
minated The flies of couise piefei to settle upon ani 

expectoration nhich may happen to haie fallen on the side- 
of the bowl. 01 fragments of food or any of the odds ani 
ends lihich patients will not pait with To ti-y and make 

^ added a little milli 
( 40 °/ no effect Puie formalin,™ e 

(40/ foi maldehyde in water) costs i oughly Es 1 12 0 a Ih 
and as seieral quarts of the weak solution a.e req mi ed 

IiffhHv^dHre^T’dpd™ monthly expenditure cann^ot hi 
iigntiy uisregaided ]\Iy impression also is that a 

more efficacious, Imt did not make any exaiS 

kowenxh»>“'-, 

ilfuV 2lse, 1910 i c VPT , I ai s , 

Civil Surgeon 


In all foims of blood dysciasia—as indicated by skin 
disoideis, bad healing powei and genoial debility —Ecthol 
(Battle) IS said to piovo clTcctive when otliei tieatmont fails 
It quickly ruses the antitoxic and so called opsonic power of 
the blood, inci eases tlio resisting powci of the tissues and 
tlius minimizes the dnngois of bacterial attack Healing 
piocesses uie stimulated, and the w hole economy is mateiially 
improved in its vital details Ecthol has also been naed with 
benefit in typhoid, eruptive feveis sra ill pox, scailet fovei, 
oiysipehis, etc , caibnnclos, boils, gangienous wounds, 
ulcoi^s, abscesses, stings of insects, bites of snakes etc , 
and 13 valuable as a local application in all puslulai foi ma 
tions and fi esh cuts 

Bromidiv 

Of all the many hypnotics at the command of the medical 
pi ofession theie IS none that gives ns uniform patisfnction 
undei all conditions as Bromidia (Battle) ‘1 he sleep pro 
duted 13 said to be of a tuio physiological chanctei It is 
ciieamles'*, and the patient awakes icfrcshed and vigoious 
In pi opoi dosage, Bromidia is pei fcctly safe au<l docs not 
depi ess the heait A teaspoonful should ht given in watei 
and, xf necessaiy, icpeated hourly nr til fo‘u doses have been 
admimsteied It is needless to state that, in older that 
maximum effect may he obtained fi om the initial dose, the 
patient should he placed undci conditions favouiiblc to the 
induction of sleep 

ViKOL 


WFhavc icceued the following note — 

“All London has been talking of the wonderful collection 
of Babies of all Nations hi ought togetlici by Viiol Limited 
at the Ideal Homo Exhibition m Apiil 
Day nftei day vast ciowds have filed past the beautifully 
designed Eastein Nurseiy in which this collection of cbaim 
ing little ones wasgatheied Hei Royal Highness Piinccss 
Chiistian opened the Exhibition, which was nftci wards 
attended by the Piinccss of Wales and othei Mcraheia of the 
Royal Family 

In the tastefully decorated Com t and uiidei the verandahs 
of an Eastern Nuiseiy weve seen playing togctbci Virol 
babies fiom all (j[uarteis of tho world, Chinese and Japanese 
babies played with Afi ican and Indian babies of all races 
German, Russian, Norwegian and Dutch babies with Cinga 
leso, Sloonsh, and Tuikish babies Theie wore English, 
Scotch, lush and Welsh babies, and babies from Zanzibar, 
Dcmeraia, Nigein, Egypt, Roumania, Poland, 
i be whole scene was charming on account of its freedom 
and natmalness, tho Babies played then games and danced 
legardlcss of the crowds of visitors Those little ones wcio a 
striking acheitisemont foi Virol, for to this excellent food 
they oiied then health and vigour, and thoj icpiesonted the 
laiioiis countues m which Vnol is used ” 



tn. n 14ATE - „ UUCSSOU tllC cicpor 

T?oto ir ^ retiiement, of Colonel TEL 

Bate, ciE, IMS Inspectoi General of Ciiil HosmtaL 

5i“rX’of''nGaifv'^'i^n''®- lonS wd honomablo 

piled, spent the first five years of Ins Indian caicei in mih 
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entered the Civil depaitment, and during the next six yeais 
lie acted successively as Civil Suigeon of Peshavvai, Murree, 
Multan, and Oellii On foui occasions during this peiiod 
he was on special duty in medical chaige of the camp of His 
Honour the Lieutenant Governor in the days when the cold 
' weathei tom of the head of the province was a much moie 
cei emoiu vl affaii than it now is 

** It was at Multan that burgeon Bate’s attention first 
became directed to the lavagesof disease araongsb the prison 
population, but it was not until IS86, while Civil Suigeon of 
Delhi, that he fiiat began to diiect that serious attention to 
jail administiation which was destined to lead to such 
fai reaching 1 esults, and which was subsequently to establish 
his reputation ns one of the leading penologists m India 
Oiilj those who knf*w the jails in the eaihei eighties can 
lealise the‘»tate of things then existing and the vast impiove 
ment that has since taken pi ice Snthce it here to say that 
the oppoitunity that then presented itself was not neglected, 
and buigeon Bate found ample scope foi his ereigies in 
elucidating the many pi oblems that confronted him and in 
devising the means foi then solution He soon recognised 
that malaria, concerning which little was then known, was 
lesponsible in gieat pat t foi the excessive jail moitality, and 
applying the result of lecent reseaich ho commenced in 1^7 
what is believ cd to have been the fiist attempt to carij out 
systematic quinine piophylaxis m Jmlm In the same y eai 
he was piomoted to Suigeon Majoi , and in 1889 he 
officiated as Inspec toi Geneial of Piisons, Punjab, to which 
post he was peiraanently appointed two years later Tlien 
followed foul teen years of stienuous work, dining whicln in 
spite of many initial difficulties, he laboured unceasingly to 
piomotethe physical wellbeing of the piisoneis and the 
efficiencv of the department foi which he was lesponsihle 
Success attended his elfoits, and it is notorious that, befoie 
bis term of office came to a close in PiQu not only was the 
jail administiation of this piovince generally acknowledged 
to be tlie best in India, but the pusoneis exhibited a degtee 
of healthiness, and in particular an immunity from malaria, 
in marked contrast to that of the civil popul vtion 

‘ In 1902, Lieutenant Colonel Bate iiad been garetted a 
Companion of the Indian IQmpiiein lerognUion of these 
sei vices , fuithei lew iid came in 1905 wlien on the letire 
ment of Colonel McConnghev , he wss selected foi the appoint 
ment of Inspectoi Goneial of Civil Hospitals and piomoted 
to the rank of Colonel Of Colonel Bate’s manv activities 
dining the pist hve yeais thoie is no need to speak in detail 
Guided by a high conception of duty, he ondoavoined, 
uiideteiied by a piivate souow, to fostei the giowth of 
medical science in the Punjab, and to piomote the efficiency 
of tho cUaiitable institutions on whose succoui in time of need 
the vast population of this province are so gipatly dependent 
A man of gieat independence and decision of chniacler 
and a stienuons vvorkei himself, he spaied neithei himself 
noi others, indeed it is no seciet that in his eailiei days 
lie was won’t to exhibit the/oi/i^ri in rathei moie than tlie 
suavitei m viodo Those qualities combined with gieat 
conscientiousness, sohiicty of judgment and sound 
commonsense lendercd him an administiatoi of no mean 
ordei , and the estimation m which he was hehl by the local 
Govcimnent was fittingly expressed by His Honour the 
Lieutenant Gov ei nor at the meeting of the Legislative 
Council on May 6th, when he boie eloquent testimony 
to the value placed upon Colonel Bates sei vices by a 
long line of Lieutenant Govei noi s His iiu ai i ible com tesy 
Scrupulous justice and gieat accessibility gained him 
the confidence of his own depaitment, who acknowledged 
and respected his firm but wisely dnected control 
Amongst the itany ti ibutes that have been paid to him on 
the eve of his depaitme none aie moie staking than tlie 
gaideu parties oiganised in his lionoui by the Assistant 
Surgeons of the Punjab and by the native officials of the 
Jail Depaitment These and othei faiewells including a 
dinnei at which he was to have been entertained by the 
officers of his own service, had to be abandoned at the last 
moment in consequence of the King Emperoi’s death” — 
(C <t M Gazette ) 

We had written a note on Colonel Bate’s retirement when 
wo received the above with which we entiiely agree, and as 
this gives a moie complete lustoiy of Colonel Bate’s good 
services we gladly leproduce it heie 


CoLONEt G W P Dennys iMfe,is piomoted Colonel 
and posted as P M O Aden Bi igade Colonel Dennys has 
been for yeais a well known Punjab Civil Suigeon and moie 
i*ecentlv be has been A M O of the N W Fi onhei Prov 
ince On lelief by Colonel Dennys, Colonel Quayle, i M s , 
comes to the Abbottabad Brigade, a pleasant change 


Lieutenant Cotonel K Tames, m b , i m s , retued with 
effect from 29th April 1910 Ho entered the sei v ice in Mai ch 
1879 and was put on the selected list in June 19U7 He has 
been on leave out of India since Septembei 1909 


Li'-UTENANT COLO^RL E P FRENCHMAN, IMS, wllO 
letired lecently, was well known as Inspectoi General of 
Prisons in Burma , he enteied the seivice in March 1879, and 
was put on the selected list in Apul 1907 


The following ruling of the Govcinment of India [No 1252 
dated 16th Match 1910 fiom Deputy Secietaiy, Goveinmen^t 
of India, Finance Department] is worth noting and is 
theiefoie liete lepioduced It refeis to pay of I M b officeis 
attending the Kasauli classes ~ 

'‘I am dnected to acknowledge the leceipt of y our lettei 
No 7630 G A , d ited the 29th Novenihei 1909 asking to be 
favonied with luhngs on the following two points m connec 
tion with the oiders recently issued by the Government of 
India in the Home Depaitment i elating to tlie emoluments to 
be given to officeis of the Indian Medicil »Service Mho 
volunteer foi a short colll^e of tiaining in clinical bacten 
ology and technique at the Central Beseaich Institute at 
KasuiU — 

{a) Wliethei Indian Medical Seivica officeis who proceed to 
Kasauli for tho tiaiiiing lefeiicd to are entitled to any local 
allowances of winch they may have been in leceipt imme 
diately befoie pioceeding for the shoit ti-aining , and 

(6) What reninneiation, if any, should be given to the 
of such Indian Medical fjervice officeis, le, 
whethei such forum aie entitled to acting oi local 

allowances or to both If it is decided that no local allow an 
ces aie admi‘?sible in such cases, whether or not recoveiies 
should be made from the Civil Assistant Surgeon Chanda, 
who was given both acting and local allowances foi a month 
duiing the absence for that period at Kasauli of Captain 
Andeison, i ar s , the Civil Surgeon CInnda 

“2 In leply, 1 am to leniaik as follows — 

(1) The intention of the Government of India in legaid tc 
the hist point was that the local allowances diawn by officers 
immediately befoie they piocoededfoi the training refened 
to weip to be continued to them foi the peiiod of their stay at 
Kasauli without piejudice to the claims of officeis acliiig for 
them who, under Ai tide ^2 (/ij of the Civil Seivice Hegu 
lations aie oidjnaiily entitled to tlie local allowances ittich 
mg to the apiiointments in which they aio acting 

(2) Asregaidsthe second point laisccl, I am to say that 
the question as to tho remuneiation admissible to officeis 
acting in place of officers deputed to Kasauli was not pie 
viousty discussed, but the Government of India, after a caie 
ful consideiation of the matter aie now pleased to lulethat 
such acting officeis shall rtceive the allow mces which would 
oidinanly be admissible to them if the officeis foi whom thev 
act weie absentees within the mean ng of Article 6 Oivh 
Service Regulations The case of the Civil Assistant 
Surgeon, Chanda, should be decided accoidingly ” 

The subject for the next Parkes Memoiial Prize of 75 
guineas and a bionzo medal is the following — 

The causation and pievention of enteric fevei in Military 
Seivice with special refeienco to one of the following 
blanches of the subject — 

(a) The roll played by flies in the dissemination of the 
disease 

{b) The iinpoitance of ‘ Cariieis * 

(r) The predisposing influence of age and length of 
sei V ice ” 

(Note — The essay must include the results of peisonal 
obseivation and ie<?eaich ) 

Essay s to be sent in to the Secietaiy of the Prizes Com 
mittee, Royal Aimy Medical College, Millbank, London on 
01 befoie tho 31st day of December 1912 Each Essay to 
liave a motto, and to be aecompanied with a sealed envelope 
hearing the same motto, and containing the name of the 
competitor Ihe successful essay becomes the propeity of 
tho Piizes Committee 

This pure is open to all Medical Officeis of Royal Navy, 
Aimy and Indian Sei vices of executive lank on full pay 
It IS a pity that the subject chosen is one which chiefly 
affects one only of the above sei vices 


Lieutfnani Colonel C J Bambfr ims, Samtaiv 
Commissionei Punjab, is appointed to officiate ns Inspectoi 
Geneial of Civil Hospitals, Punjab, during the absence, on 
leave of the Hon’ble Colonel TEL Bate, C i E , i M s , or 
until further orders 


Maior E Wilkinson, p r c s , i m s , Officiating Sanitary 
Commissionei Eastei n Bengal and As‘’am is appointed to 
officiate as Sanitaiy Commissionei, Punjab, during the 
deputation of Lieutenant Colonel 0 J Bamber i m s . as 
Inspectoi General of Civil Hospitals Punjab, oi until 
furtliei 01 del a 
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MatorC 15 Williams, md, ims Sanitaiy Comnns 
sionei, Jim nia, IS ffianteii pi ivilege leftNo foi tliiee months, 
with fiulongh for one yeai in confiniiafcion, uith effect fiom 
thel9tliMa> J910 

RlATon S A Harris, ]\i b , i sr s , Deputy Sanitai} 
Commissioneii United ProMiicos, is appointed to olhcuvte ns 
Sanitary Commissionei Dmma, during tlio absence of 
Majoi 0 E tViHiams, M D , i Af s , on leaie, oi until fm llior 
01 dels 


The sei \ ices of Captain \V J Fraser, mb, trcsf, 
I M s , n e placed tempoiarily at the disposal of the Hon’ble 
the Chief Coramissionei of the Cential PiOMiices 


The Home Vepaitment Notification No J28 Aledical dated 
the 19th Apiil 19ll), 13 hereby cancelled 

Captain E C Tailor, Indian Medical Semce, is 
appointed to offiuale as an Agency Sui zeon of the 2nd class, 
and IS posted as Cn il Singeon of Mii-anshah, nith effect 
from the 17th Apnl 1910 

Thf sei vices of Captain J B Cliiistian, i M s , aie placed 
peimanent y at the disposal of the Government of Eastern 
liengal and Assam 

MatorC HBoubfKva^s, IRIS, Capt T H Glostei 
I M S Majoj F A L Hammond, i Ai s . and Capt O H 
Stewart, i &i s , have all taken the D. P H Cambi idge 

plignVd?i?>^ ^ SoDHi, IMS, has gone to the Punjab on 


Captain A A Ariison, i s m r> , Civd Suigeon, Noakliali 
IS allowed combined leave ford months, r^tz , privilege leave 
fm A- months and 8 da>s and fuilough foi d montlis and 
23 dajs midei P'^ragrnph 435 (6) of the Aimv RegnJatimiV 
India and Articles J6l), 606 and 233 of the Civil Sertico 
Jlegnhtions with effect from flie IGth Mav 1910 or nnv 
subsequent date on which he may be lelieved ^ 

^ Kfates, IMS , Distiict Placne Mcehcal 
been ffimted one }eii's fuilou<»li 

w.tl. effec f.om tl.e ICth M., IQIO o. the snbjqnent d« « 

handing ov 01 chaiire bv Dr T W X^nti m u ^ the date of 


Captain W J Frasfu, mb, f b r s , Ed , is appointed 
Civil Suigcon of Chanda, C P 

Captain E C Hodson, i m s , nets ns Health 0/ficoi of 
Simla, ncc Captain H M Macken7io, IM8, appointed to 
oflici ito as Professoi of Pliysiology in the Medical College, 
Calcutta, tire Captain D AlcCnj IMS, on fui lough 

Dr \V C Hossack, a District Hcaltli Ofluci under the 
Coipouition of Oalcutfa is appointed to ho Health Ofliooi 
of tJieJ’oit of Calcutta, with effect ftow the afternoon of 
30th April IQlO, 1 1ce Di W Foi sy tli, 1 ctii cd 

Captain M MArKFiviL, i m r , omcrnting Civil Suigcon 
of Pun, is appointed to act as Civil Suigcon of Daibhangn, 
until fiiithoi oideiH, vice Lieutenant Colonel T G Joidaii, 
on leave 


Dr I? H PuLipARA, Civil iSurgcon of Nadia, is appointed 
to act as Civil bm goon of Pun, until fnrtliei ordcifl 

n ^ ^ ^ JORTIAN, IMS, Officiating 

Civil Suigeon of Darbhnnga, is allowed tombincd leivc for 
oI'X I of tin CO montlis under Article 

200 of the Civil Sei VICO Regulations, and fniloiiLh foi the 
lemaimng penod under Article 30S (0) of flic Regulations, 
with onoct fjom the date on which ho may avail himself of it 

..sray, p" "• • 

n J" ^ r' r* "'‘’'I'ivl as well as 


sHSSftr Ht"' 

3d“"'#4'5V^„2 f£S 

prnileKe ie^^6 V, \ li T" ponded 3 months’ 

t>oraidlion, acted as Onil Wgeon ^ Assistant Surgeon G K 

Captain D p Pmr 


••Snm Omrcis-The use of 

Jdinod (lie United 

Eastein Bengal to ofhenUe^as Snmfnr! 

Lieutenant Colonel E 0 Ha. e, l us^on loa™'''”"®’’ 

toto'K’pif'™^^ W Tn„nrn„p„,pa 

..S „nd.,m„, 

Reeves I M s , nent to C 

W B Bi owning o r f was n^mTH ? ^ 

of tbeSmal’c^negeTand LieuteTaJ^°r Piincipnl 

iMS,naspe.m.tted^o7?tuefror6t^^ 

lip to 14tl] Fobimiy ^ ® > "ont on ]8 months’ lea\e 

MaIOR T E WATcsrxw T’l 

December 19M ^ I Ai s , ig not due out till 2nd 

jqfrATOR T H Sa MONS, IMS, ,s due out on 15th August 

December J M s , is not duo out till JCth 

OaptainWH TuoKip t „ 

months’ leaie till qthNoiembei iwi mit after 17 

IsSayVn ^ ,s due fiom lease on 
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0 API AIN CHAL^sibRS, IMS IS due out aftei 19 months and 
15 dsys’ leave on ^Otb August 1910 , 


Regulations India, Volume II, with effect flora the Srd Apul 


The Home Depaitracnt Notification No 293, dated the 

CAPTAtNT W HAKLE\,rMS, has 15 moiiths leave up till 2-lth Mai ch 1910, is heieby cancelled 
10th June 1911 


Captain W A Justice, i m s , is due from 19 months’ leave 
on 30th Septemhei next ^ 


Captain J T Robb, i m s , was due after 16 months’ leave 
on 10th June 1910 


Captain F W Ckagg, i m s , has a yeai’s lesve up to 20th 
Febuiaiy 1911 


The sei vices of the undei mentioned officers aie placed 
peimanently at the disposal of the Government of the United 
Provinces 

Captain O A Sprawsoii, M D , i M s 
Captain W Lapslej , M B , I M s 


The sei vices of Captain D CV FitzGei dd, iMS, are 
replaced at the disposal of His Excellency the Oomraandci 
m Chief in India 


Indian Medical Sfuvicl— Specialists -The following 
officers aie appointed specialists in the subjects noted, with 
effect from the dates stated against then names — 

{d) Ophthalmology 

Captain G C L KerANS, 8th (Lucknow) Division, 15th 
Mai ch 1910 

Pieveniion of disease 

Lieutenant A M Jukes, Biigadc Laboi dorj , Slnlloncr 
8th March 1910 


Furlough and Leave— Officers —With the appioval 
of the Right Hon’ble the Secietary of State for ludiv the 
Goveiiunent of India have decided that, in future, when 
an officer’^ services aie lent to the Impel lal Gov eminent, 
a Butish colony, oi a foieign state oi muiucipahty the 
officei will be subject to the lulesjas to leave and leave 
emoluments laid down by his foreign eraplojeis, or to such 
aiiangunents as mav be made on his beh-ilf by tlie Govern 
inentof Indiv, or by the Secietaiy of State in Conned An 
officer should make himself acquainted with such inles 
01 aiiangemeuts in legiid to leave befoie accepting foioign 
emplojment 


Under the provisions of Article 269 of the Civil Service 
Regulations, privilege leave foi one month is gi anted to 
Captain W F Brajne, IMS, Special Plague Medical 
Officer Pegu Division, with effect from the date on which he 
may avail himself of it 


Under the piovisions of Aiticlcs 260, 308 (5) and 233 of 

the Civil Service Regulations, piivilege leave to the e\teut 
duo, combined with furlough so as to make up a total period 
of six months, is granted to Lieutenant Colonel R H 
Castor, IMS, Civil Suigeon Mandalay, on account of ill 
health, with effect fiom the date he is leheved h> Majoi 
A Benton, IMS 


Captain P K Taraporp, i m s , is appointed to officiate 
as Supei intendent of the Mandalay Contial Jail, in place of 
Captain A W Gieig, IMS, piooeeding on leave 


Captain A S Leslie, mb, i m s , is appointed to be 
Supei intendent of the Insein Cential Jail, with effect fiom 
thedstApiil 1910 in place of Captain H H G Knapp, 
M D , I M s , ti ansfei i ed 

This Depai tment Notification No 58, dated the IGtli Apul 
1910, IS heieby cancelled 


Captain H W Pifupont, i m s , f r c s has joined the 
Cential Pi ovinces and has been posted to Chanda as Civil 
Surgeon 


Major P Carr Wuitf, Indian Medical Sei vice (Madias), 
an Agency Surgeon of the 2nd class, is posted on letuin 
from furlough, as Agency Surgeon in Kotah and Jhalawar, 
with effect fiora the 11th April 1910 


Major S Hunt, Indian Medical Sei vice, an Agency 
Surgeon of the 2nd class is gi anted privilege leave for three 
months, combined with fiii lough for foui months and six 
dajs, with effect flora the 9th April 1910, under Aitides 
233 and 308 (6) 0 S R 


Colon ef W G King c i e , m b , r m & , Inspectoi 
General of Civil Hospitals, Burma, is gi anted leave on 
private affairs f 01 thiee months undei paiagiaph 226, Army 


On tiansfer to Dei a Ghazi Khan, Captain A K Lauddie, 
IMS, District Plague Medical Officei, Kainal lehnquished 
chaige of his office on the afternoon of the 19th Maich 1910 
to Captain Kaiiwar Shamshei Singh 


Captain G E Southon, i m s Distuct Plague Medical 
Officer Ludhiarm, has been gianted piivifege leave for I 
month and 4 dajs combined with 8 months and 18 days’ study 
leave and 11 months and 8 days fui lough, undei Ai tides 260 
233 and 308 (h), Civil Service Regulations vnth effect fiom the 
12th May 1910 01 the subsequent date fiom winch he may 
avail hiinseU of it 


Captvin G S Husband, i m s , is appointed a specialist 
in prevention of disease w ith effect from 2nd Mai ch 1910 


AbSisTAN r Surgeon V C M vthfvvs, l r c s i has joined 
the Civil Medical Depai tmenc of the Cential Provinces 


Captain D N Anderson, ims, an Officiating Civil 
Surgeon, 0 P vv is gi anted one yeai’s furlough on medical 
ceitificato on 25th Jannaiv 1910— (fmlougb gazetted 11th 
Maj 1910) 


Jotifc 

Scientific Ai tides and Notes of interest to the Piofession 
in India aie solicited Contubiitors of Oiiginal Ai tides will 
receive 26 Reprints gratis, if requested 
Communications on Bditoiial Matters, Articles, Letters 
and Books for Review should be addiessed to The Editoi, 
The Indian Medical Gazette c/o Messis Thackei, Spink 1 
Co , Calcutta 

Communications foi the Publisheis i elating to Subsciip 
tions, Adveitiseraents and Reprints should be addressed to 
The Publishers, Messis ThacUei, Spink h Co , Calcutta 
Annual Subscnpiions to ** The Indian Medical Gazette” 
Its 12, including postage^ in India Rs 14, including postaget 
abi oad 


BOOKh^ REPORTS. &c , RECEIVED — 

P J Muxlmory a Diseases of tho Colon John IV right L Bona 
Insanity in Every dav Practice By E 0 lounger Bailllfere, Tindall 
A. Cox 

Wheelers Operative Surgery 2nd Edition Baillitro, Tindall & Cor 
Castillani A Ghalmei s rropical Medicine Price 21« BHUiere, Tindall 
A Cox 

Report of Grant Medical College 

Kemp 8 Disease of Intestines W B Saundeis A Co 

The Bengal Asylum Report 

The E B and A Asj him Report 

Punjab chemical Examiner s Report 

Pu ijab Asyhiros Report 

Waddells 4th Edition of Lyon s Jurisprudence Thacker Spink & Co 
A Robertson s Med Jurisprudence A Public Healtb John Currie A Co 
Glaister s Medical Jurisprudence, 2nd Edition E & S Livingstone 
Sir R Boyces Health Progress in W Indies John Murraj 


LETFbRS, COMAIUNICATIONS, bKOM — 

Lieui Hujjh Acton, i m s , Peslnwar Capt Devenpoit Jones, i M s 
Sholapur ]Major James ims, Patiala Lt Col Leslie i i s , Simla 
Lt Col H Smith i M s Amritsar, Dr Wanless, Bombay CTapt J 
Morlsnn, IMS, tort William Major Flhot ims, Madras Lt Col 
Ataynard, ims, Calcutta Jlajor L Rogers, i siB Calcutta fapt 
McKenchie, Etawah Lt Uosair, Ghora Gili , Dr Castellani, Colombo 
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DENGUE OR PHLEBOTOMUS FEVER? 

NOTES ON AN EPIDEMIC AT 
NOWSHERA 
15 \ C N 0 WIMBERLE\, 

LIEUT COLONEL, I M S 

In the Indutn Medical Gaoette (foi Julj 
1908), Lt-Col FooH IMS, clesciibed an 
oubbieak of “ Dengue Fevei ” amongst the men 
of the 15th Lanceis at Sialkot duiing the 
months of Octobei and Novembei, 1907 

Last autumn I had to deal witli a veiy 
aimilai epidemic of fovei in the men of tlie 
loth Siklis, stationed at Nowsheia In this 
Regiment about 160 cases weie met with 
betiveen the 4th Octobei and the end of Nov- 
embei All the othei tioops in the Canton- 
ment, British and Native, weie also affected, but 
none so seveiely as the IStli Sikhs 
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HEADACHE vomiting PAINS 
CASE No 5 


The epidemic was of such a natme as 
foim a well-marked clinical entity Fiom ii 
fluenza it diffeied m so fai that catauhal le 
puatoiy symptoms weie laiely piesent, noi rye 
the symptoms of the piotean chaiactei that a 
associated with influenza, but neaily always 
one marked clinical type Again, convalescen, 
was usually lapid. and the maiked asthenia wine 
follows influenza was not appaient Fioi 
the clinical desciiption of dengue given I 
Alanson, and copied into all text-books o 
tropical medicine, it diffeied in so fai that thei 
was no sudden widespiead onset-the casi 
occuuing iriegulaily duiing a peiiod of soin 
seven weeks Noi Veie tlm plins and act 
complained of, though geneially severe of th 
excucating charnctei which lias gu-eii [], 


pseudonym of “ Bieak-bono Fever to dengue 
Again, the pains did not peisist after the tcimin- 
ation of the fevei, but only lasted foi a couple 
of davs 01 so affcei the onset 

Tlie disease met with may shoifcly be des 
cubed as a shaip attack of pyiexia, lasting 
usually from thiee to six days, accompanied by 
seveio headache in the fiontal or oibital legions, 
and by pains in the back and thighs In some 
cases these pains weie so severe as to cause the 
patients veiy gieat suffeiing, but in otlieis 
tlie}^ weie of a mildei iiatuie But some 
degiee of pain was iiniveisally complained of 
They usually lasted foi the hist twodajsof 
the fevei onl}’^, gieat iclief being e\peuenced in 
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HEADACHE VOMITING PAINS 
CASE NO 7 


tbe thud day In a veiy laige piopoition of 
cases vomiting also occuued dining tbe fiist 
day 01 two The tempeiatuie gonerall}' lose 
to 103° 01 Ingber, leacbing its maximum in the 
evening of the second day, othei s commenced 
to fall giadually by lysis, but m maiij^ cases 
fiist before leaclniig normal theie was a fuithei 
sudden use which persisted for some hours, 
aftei which the tempeiatuie fell lapidly to 
subnoimal This teimiiial fevei was generally’ 
maiked- by severe constipation, the final fall 
being fiequeiitly coincident with the fiee 
evacuation of the bowels by a puigative In 
not a few cases it was associated with epistaxis 
Subnoimal tempeiatiiies dining the fiist few 
da 3 ’s of convalescence weie univeisal It was 
difficult to calculate the exact duiation of the 
pyiexial attack, as some men did not repoit 
sick at once and were indefiinte ns to how lontr 
tliey had been ill before coming to liospitnr 
but so fai as I could elicit, the fevei lasted— 

3 da} 8 lu 37 case*? 

^ 

5 n M 39 ,, 

^ >» 33 „ 

^ M n 6 
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In about S pei cent of the cases a lash was 
obseived, appealing first on the foieaims about 
the time of the teiminal use of teinpeiatuie, 
and then spieading ovei the body, sometimes as 
a meie mottling of the skin, but in seveial 
cases as a well maiked macalo-papular lash 
Then coming to hospital had a veiy heavj% 
almost di unken look, with congested faces, 
supposed conjunctive, and white-coated tongues 
This appeaiance with the complaint of fiontal 
headache and lumbago-like pains was veiy 
chaiactenstic Reciuits and young soldieis 
weie especially affected , and two officers 
and one officei's wife weie amongst mj 
patients 

The disease was distinctly infectious Seveial 
sick attendants contacted it in hospital Theie 
weie as a lule no complications A few men 
have slight bronchial cataiih, and one weakly 
followei developed bioncho-pneumonia, coma 
vigil, and lapidly succumbed 
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HEADACHE VOMITING PAINS 
CASE Mo 12 


Convalescence was usually lapul, and fe\Y 
sequelm weie noticed One man had miisculo- 
spual paialysis and wiist diop which soon 
passed off, and anothei piesented slight maniacal 
symptoms foi a few days But the bulk 
of the suffeieis expiessed themselves as quite 
well a couple of daj^s aftei then tempeiatuio 


The “Thiee-day Fevei of the Mediteiianean 
littoial lias been pioved by Doeii to be conveyed 
by the bite of a sandfly (Phlebotomns), and 
Lieutenant-Colonel But, ii amc, in Malta has 
confiimed this 

Now thePhlebobomus is a veiy common insect 
in the Peshawai Vallejo indeed all ovei the Pun- 
jab, causing a good deal of annoyance at any late 
But m most yeais I tliink sandflies ” are most 
abundant in the eaily months of the hob weathei, 
zCjinApiil and May Dunng the very hot 
months then nnmbeis dimmish, but inciease 
again in blie autumn. And it is in the autumn 
only that these outbieaks of Dengue-like fevei 
occui, so fai as my expeiience goes, I have 
fiequentljq at the commencement of the hot 
weathei, met with uiegulai pyiexial attacks of 
shoit duiation, somewhat lesembling the cases 
I have desciibed above, but have nevei at that 
time of yeai seen anything of the natiue 
of an epidemic Wheieas in the autumn 
months I believe epidemics to be nob un- 
common 

The viMis desciibed by Doeu in tlie ^'Papa- 
tnsi Fevci ” of Heizegovina, is ultia-micioscopic, 
and able to pass thiough a Beikefelt filtei 
It can liaidly then be of a piotozoal 
n a tine 


NAME 

RT ANOKH SINQH 

1009 

DATE 

m 

H 

B 

B 

B 

B 

IB 


m 

Si 

IS 

1! 

Si 

H! 



■ 

■ 

B 


B 

B 

IB! 

1 


-ILl 

♦0 ‘ 

II 


■ 

B 



B 

IB 

*05 


■ 

B 



m 

B 

104 


n 

B 



m 

■ 

1 

n 


ii 

B 



■ 

IB 

■ 


H 

■ 



m 

IB 

i 

H 


■ 

11 



HI 

IB 

m 


■ 

11 



■ 

B 


n 


■ 

H 


Vi 


M 








11B 

■ 



— 






ilW 

H 

□ 






la 

HEAC 

CASE 

)ACH 

NO 

^ VC 
te 

DMITING PAINS 


fell 

No blue lelapses occuued 
As noticed by Colonel Fooks, I found the 
pulse late maikedly diminished dining the 
lattei pait of the fevei, and dining eailj con- 
valescence In seveial cases with a tempeiature 
of 102® the pulse was only G5, and with the 
subnoiraal tempeiatuies of convalescence the 
pulse was usually not aboVe 55 
I append a few illustiative chaits 
The gieat point of inteiest in such epidemics 
IS their etiology 


Noi does quinine appeal to have the slightest 
effect on feveis of this natme When the late 
epidemic occuued m Nowsheia, ail the tioops 
weie satin afced with quinine, ivlnch liad, foi 
seveial months, been issued as a pi ophy lactic 
against malaiia 

Such outhienks as I have desciibed above, 
appeal to me to ngiee m all essential points 
with McCanison’s thiee-day Fevei of Clntial, 
Dengue Fevei ns desciibed by Ashbiunham 
and Oiaig m the Philhpmes, and '' Papatasi 
Fevei of the Mediteiranean 
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THE RATIONALE OF QUININE 
PROPHYLAXIS 

B\ HDGH \V acton, IMS, 

Offg Meclieal Ojjire) , I'yC/t " Ztuliana" StUit, 
^owsheta, N W P P) ounce 

The medical office! m the tiopics 19 often 
called upon to expiess hia opinion on the efficacy 
of quinine as a piophylacbic raeasiue, as well as 
to state definitely the dose and fieqnenc3' with 
which this diug should be taken, theieby 
ensming the maximum amount of piotection 
with a minimum amount of diugging The 
new-comei, when leading tIuougli°his vaiious 
text-books legaiding this subject, will be 
peiplexed by the diveisity of the opinions 
expiessed by the authois, with the lesult 
that in the end, he will eithei adopt those 
advocated by some well-known authoiity, 01 if 
he does not tiouble himself to this extent,’ will 
blindly follow the pievailmg fashion in his 
paiticulai distnct 01 station With time and 
expeueiice this may have to be modified 01 
even le-modified, until a method is adopted, 
which will m his opimon be the one and only 
way to adraimstei quinine as a piopliylactic 
measme The knowledge gained by this piocess 
of fallacious expeiience has now earned us to 
an epoch in which many medical offieeis have a 
law unto themselves, by which they deal with 
this question Some give 10 giams^ of quinine 
once a week as a piopliylactic, otheis give it 

The 2 and 0 grams pei diem have also t en 

mceis, nut do not as a lule emp oy it with Hia 
men, owing to the tiouble and impossTbi tv 

aie a few even who do not believe m , 
as a piopliylactic measme and fLS 

jea. 

Xzr:ix'i r““‘/ 

epidemic is o,.a „ 


Deceive or j nres- 

mdd 01 a sevme IvnA a a «'■« « 

as to whether it ^®gaid 

01 malignant infecS ® ^ 

ca »nde,ly.„g 
bn>"ol. “of p 

«S not fai to spaV K ’ j ^ -leason of ifc 
firntandfoieSm fact, that 

that they aie dealing account 

c/malau:i ff;: <^^«tinct 

incubation pei lod ^ saving its own 
w>th the severity of 
class of paiasites^havit 


often not iccoided, neither aio any data given as 
to the typo of inalanal fevoi being dealt with, 
owing to the fact that systematic inicioscopical 
examinations aie laiely earned out Whilst 
many of the letmiis aie as often as not cooked, 
eithei intentionally to show a bettei lesiilt, or 
inadveitently by detaining cases o\ei 24 < 
boms and then dischaiging them, so that they 
aie nevei sliown in tlie admission book By 
some individuals this piactice has even been 
earned to fin thei lengths in oidei to show a 
sinallei malaiial moibidity than then piede- 
cessois as the lesult of then own imtiativeness 
and zeal The fashionable diagnosis of thiee-days 
fevei (papatasi 01 sand-fly fevei) has also offered 
a laigei scope foi enois to oceut m the diagnosis 
of fevei s m this distiict Until the above points 
aie lemedied, any laige gioup of figuies will not 
be woith the papci they aie wiitten on In deal- 
ing with this subject, one will tberefoie ha\e to 
be intiospective and beai in mind two of the 
things, that Olivei Wendell Holmes learnt in 
Pans, te, "not to take authoiity when lean 
have facts and not to guess when I can know ” 
Foitunately neaily nil the facts in connection 
with this blanch of piophylaxis have been 
investigated and confiiraed foi us by numerous 
obseiveis, ^c,Lavelan, Golgi, Zieman, Romau- 
owsky, Maicbiaflava and a host of otheis, 
and all that is left foi us to do, is to know the 
type of raalaiial fevei we aie dealing with and 
then to adopt the piactieal application of oui 
knowledge, instead of blindly loilowiiig any one 
method winch at pi esent IS so often the case 
Golgi showed that quinine in an adequate dose 
acted on the raalaiial paiasites in an inveise 
latio to then age being most intense on the 
fiee meiozoites and young tiophozoites causiim 
them disappear fiom the peiipbeial blood 
witnin a few horns’ time, less intense in the case 
of the matuie tiophozoites, which weie oroin» 
to foim spoionts 01 schizonts and no a'ction 
wliataoevei on the spoiont (descent) stage of 
the malignant tertian paiasite In the case 
Gt the mncio- and miciogametocytes of the 
Henign Teitian paiasite, I have obseived marked 
alterations withm a few hours’ time, foliowimr 
he adraimstvation of 10 grs ot quinine t d s“ 
tne fiiat change noticed was a deficiency in the 
staining I eactions of thou chromatin and pro- 
toplasm, whilst the vacuole round the chromLin 

leucocytes m spjte of ^ 
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most potentl}^ on the benign teitian parasites, 
and suggested that this was probabl}^ due to the 
h 3 ^di 8 emic condition of the coipuscle which 
allowed a ceitain degiee of osmosis to occui 
fiom the plasma The benign quaitans weie 
less affected than the above, whilst the malig- 
nant tei tians, especial!}^ in then spoiont stage, 
w^ere not affected by even laige and lepeated 
doses Fiom Ins obseivations on the malaiial 
paiasites, Laveian found that any dose undei 
5 giammes (loughly 8 giains) had no appie- 
ciable effect on them even in the endoglobulai 
stage, whilst small doses such as two giains 
(advocated by some as a pi ophy lactic measure) 
lathei tended to inciease the resisting power of 
the paiasite to quinine, the above is not abso- 
lutely accuiate, foi we must lemembei that 
Laveian was chiefly speaking about malignant 
tertians, and it is an eveij^-aaj expenence 
to see that a single dose of five giains is suffi- 
cient to cause a complete disappeaiance of the 
young trophozoites of the benign teitian fiom 
the peupheial blood Fiom the above facts 
we leain that a dose of 5 — 10 giains is the least 
amount that will influence a benign teitian 
infection, but when the malignant teitian 
infection gains its piedoininance {viz ^ m 
Peshawai dining Septembei, Oofcobei, and eaily 
paib of Noverabei) laigei doses of quinine should 
be given (fiom 10 to 15 giains) owing to the 
gieatei resisting powei of the paiasite towards 
tins drug 

The next point to be consideied is at wliat 
intervals sliouJd these doses be given so as to 
ensuie an efficient piophylaxis with a minimum 
amount of dosage This can only be gauged 
by studying how long the incubation peiiod of 
these diffeient infections lasts, and has been 
aiiived at m the following mannei — 

I — Experimental Bites (from MAUCHrAFLAVA 
AND Bignami) 


Subject 

C 

Q 

a 

sa 

Development ( 
of fever | 

I 

1 

i 

c 

o 

1 *§ 

-D 

V 

a 

K 

» 

33 

AF 

Dec 1 

' Dec 29tb 

B Teitian 

16—19 



10th— 13th 

1 

[ 


days 



' Jan 

i Jan 14th 

M Tei tian 

9-12 

Unwell 

AB j 

2nd— 5th 

I 


dajs 

on 10 th 


II — Expeuimental Inoculations 


Author 

p* 

Parasites 

inoculated 

Amt of 
bloo 1 
inoculaled 

Incubation 

Calandrucio 

Quartan 

1 c c 

IS days 

Gualdi and Antolisei 

Ditto 

2 c c 

15 o 

Di Mattel 

Ditto 

2 c c 

n „ 

Gualdi and Antohsei 

Ditto 

3 c c 

12 „ 

Baccelh 

Ditto 

4 c c 

12 „ 

Di Mattel 

Ditto 

5 c c 

18 „ 

Bastianelli & Bignami 

M Tertian 

ice 

4 „ 


Author 

Parasites 

inoculated 

Amt of 
blood 
inoculated 

Incubation 

Bastianelli & Bignami 

M ToUian 

1 c c 

5 days 

Ditto 

Ditto 

2cc 

2 „ 

Ditto 

Bignami 

Ditto 

Ditto 

5 c c 

Part of a 
diop 

1 

— f/ 

6 „ 

Ditto 

Mannabeig 

Ditto 

B Tertian 

Do 

5 c c 
(centnfu 
' gahzed 

1 blood) 

10 „ 

21 „ 

Antolisei A Aiigelini 

Ditto 

i 1 5 c c 

11 n 

Ditto 

Ditto 

2 c c 

12 „ 

Ditto 

Ditto 

2 c c 

12 „ 

Ditto 

Ditto 

2 c c 

9 ,» 

Ditto 

Ditto 

2 c c 

9 „ 

Bacelli 1 

1 

Ditto 1 

4 c c 1 

6 » 


The following aveiages weie obtained by the 
undeimentioned autliors fiom then tables of 
expeiimental inoculations, giving the maximum, 
minimum and mean foi the fchiee tj^-pes of 
raalaiia! fevei 


Author 1 

QaiUTva 

Bfnicn Ter 

TIAN 

M \LIGN \NT 

Ierti \n 

eS 

s 

c 

Moan 

1 

. 1 
c; 1 

^ ' 

s 

1 ^ 

c 

c: 

1 

1 

C ' 
^ ' 

c 

;i ! 

5 

Bignami and 
Bastianelli 
Mannabeig 

M ai cluaflai a 
and Bignami 

1 

15 

1 IS 

; i 

U H 

11 13 1 
11 14 ^ 

12 

21 

21 

1 G 

6 

6 

10 

1 11 

1 11 3 

i 

' 5 

, 14 
14 

' 2 

1 3 

1 2 

I 

3 

05 

61 


HI— Clinical Evidencl 
Although the cases about to be lecoided, 
occiuied in a malarious distiict and at a 
tune when fevei was life, they weie selected, 
as none of them, accoiding to then own 
knowledge, 01 bj^ the entiies in then Medical 
Histor^^ sheets, has suffeied fiom malaiia 
duiing the last thiee 3 eais Evidence of Latent 
Malaua weie also sought foi, by making blood 
films and examining foi paiasites, pigmented 
leucocytes, basophilia oi an inciease of the 
hyaline leucoc 3 ^tes The uiine was also examined 
b 3 ^ Schlesingei's test foi the piesence of Uiobilin 
with negative lesults, tiieieby confinmng 
Plehn’s view legaiding the total absence of signs 
eithei in the blood or in the uune during the 
piimai 3 ^ incubation peuod It must be undei- 
stood that this evidence, although admitting 
no pioof on account of the above leasons, as 
well as tlie impossibilit}' of fixing the exact date 
of infection, yet appeals to be in a degree 
confiimatory to that aftoided by 1 and 2 
(a) Sepoj A K , 59th Scnido Rj^es, F F , was admit 
ted into hospital suffering from puenmonn, on the 2nu 
da^ of his disease Several cases of Malignant Tertian 
were at that time in the hospital For three days, 
B>6tetnatic examinations were carried out in order to 
obtain any evidence of Latent Malaria Cnsia occurrea 
on the 6th da^ of his disease On the morning of the 
7th da> of his admission, he had a topical rigor with a 
temperature of 103 i^F , a few Malignant Tertian 
trophozoites were found in hia blood the next raonung 
The fever yielded to qminue giaiiis 10 t d s 
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(It's "B K &. N G) two sick atteudaiita on a seceio 
case of pneumonia, Ind their bloods and urinos tested 
for 5 coiiat-ciitive daia for evidence of Latent Malniia 
with negative reauUa At this time there were iii the 
hospital 21 cases of Benign Teitian and 12 of Malignant 
lertian On the 6tli daj N G had an attack of fevei 
and Malignant Tertian Trophozoites wei e found Wliilat 

the patient and B K Iiad tlieir attacks of fever on 

the llth and 14 th d ij , Benign Tei tian paramtes weie 

found 111 these two cases 

Tlie above cases me quoted, as tliey typically 
illustiate the duiatioii ot the incubation peiiocl 
duiing an epideitnc, but at the beginning of the 
fevei season, paitly owing to individual lesist- 
mice, and paitly owing to the fact that small 
doses of paiasites ate injected, the incubation 
period IS often veiy much inoie piolonged 
Tlieiefoie fioin the above suinmaiy of evidences, 
it may be concluded that Benign Teitian fevei s 
have ail incubation peiiod of about 11 days, 
Benign Quaitans that of 14; days, whilst the 
Malignant feveis usually lun to about 6 days 
The paiasites in the lattei type of fevei requiie 
itioie woiking at, as it is piohable that theie 
aie thiee distinct paiasites, and these may 
ditfei slightly in then incubation peiiods (See 
Inoculation EKpeiiments) Taking these two 
main facts into consideiation, viz , the action of 
quinine on the paiasite and the inciibatiou 
period, it follows that quinine should be 
admmisteied in the case of Teitian infection at 
least 48 horns before the fevei develops (z e , 
at luteivals of 8 days when Benign Teitian 
infection aie pievalent and at intervals of 4t 
days when Malignant infection aie pievalent) 
In the case of Quaitan fevers, the inteiials 
should be about 11 days oi 7S houis befoie the 
fevei develops 

Expeiimental evidence showed that when 
laige doses of paiasites i^eie injected, the paiallel 
in natiue, when malaria is pievalent and many 
mosquitoes aie infected, these inteivals should 
be shortened down by 2 days at least 

Oui Indian regimental hospitals affoid a 
stukuig example of the conditions necessaiy foi 
a seveie epidemic Foi here we have some 
20—40 cases of malaiia in a small hospital, all 
of which eithei have been oi aie still infectious, 
and yet are not isolated dining the night time 
by mosquito nets And fuithermany of the 
buildings, with their innuraeiable lafteis and 
beams foun a veiy suitable place foi haibounno 
anopheles duimg the heat of the day A 
dissection of 20 raalaual tianamitting anopheles 
tep, Myzomyn Culicifacies) caught in the 
hospital dining the fevei season, ought to be 
quite sufficient to convince the gieateft sceptic 
that all the conditions foi a local epidemic ^aie 
piesent As mosquito nets aie not supplied to 
.egimeutal hospitals fox Indian tioops,?,. oldei 
to isolate these infectious cases, the hospital 
l'av,Ula,, „ck aUen<laals,and tl.oi. not sSmg 


fiom inalaiia should be tieated as if a soveie 
epidemic of the paiticulai type of fevei was 
prevalent in ordei to prevent thorn lunmng 
uiinecessmy iisks 

Finally, fioin clinical evidence, one sees how 
commoidy double infection occuis m Teitian 
fevei B, so it would he safei in practice to give 
two consecutive prophylactic doses of quinine 
In this distiict Quaitan infections may he iieg 
lected as they laiely foim more than 8 pei cent 
of the monthly letuins , so leaving them out 
of consideiation, the following lules may be 
foimulnted so as to ensure the maximum amount 
of piotectioii witli a minimum amount of 
peisonal inconvenienco 

(a) When Benign Teitian infections aie picv- 
alenfc 0 c, wljen they foiin 70 pei cent of the 
weekly nialanal I etuins) two consecutive doses 
of 5— 10 giains should be given at intei vals of 
8 days, but if tlie epidemic is a seveie one, the 
inteivals may have to be shoitened down to G 
Atiys 

(b) When Malignant Teitian infections are 
pievalent (z c, when they form 30 pei cent of the 
cases 01 ovei) two consecutive doses of 10 — 15 
giains should he given at inteivals of foui dajs, 
but if the epidemic IS a seveie one, tliese intei- 
vals may liave to be slioitened down to two da 3 ^s 
and the maximum close given 

In oiclei to efficiently caiiy out the above lulcs, 
it IS necessary to know the monthl}^ incidences 
of the diffeient disti icts and stations This data 
can be obtained by cniefully examining the 
blood of evei}^ fevei case micioscopically foi a 
yeai, and fiom tliese figuies a rougli idea can be 
formed These mcidences nie liable to vaiiations 
with the amount of lamfall, etc, and m this 
distiict a 11 ‘^e in the incidence, in spite of two 
10-gi doses of quinine eveiy eight days, neail}^ 
{ilwaj s means that Malignant Teitian aie becom- 
ing pievalent The following montlil^^ incidence 
tables will show liow tliese feveis vaiy not onl 3 ’ 
in tlie diffeient distiicts, but also at a paiticulai 
tune of the 3 eai The fiist foui sets of ffguics 
weie taken fiom Majoi Leonard Rogeis’ book, 
Fevei 8 %n the Tioincs'' 

The table on next page sliows the monthly 
incidence of maiaiial fevei in Peshavvai, and 
indicates that dining the gieatei pnit of the hot 
weabhei , z e , fiom J une to August, Benign Tei tiaii 
infections aie piev^alenfc, whilst fiom Septembei 
to Nov^mbei when the weatliei begins to cool 
down, tlie Malignant Tertians pieclominate 
It fiiithei illustiates tlie gieatei tendenc}^ foi 
lelapses to occur witli tlie Benign Infections 

Sii Patiick Manson, in Ins book '^Tiomcal 
Diseasesr mentions that— Theie ^ aie three 
piincipal methods of administeimg quinine as 
a piophylactic, ^ 


ami no fmid°s^an^bt obtained to buylben, 


( 1 ) 

( 2 ) 

(3) 


5 giains over} tiaj nflor bieakfast. 

10 grains twico a week 

15 giains every lOtli and llth day 
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Moutldy 'I'lteulence of ch^neiU foim^ of vialaiial feve'i 'iv In<ha 



>- 

? 

3 

n 

c* 

, ^ 1 

Im 

rS 

o 

•S-1 

ms; 

3. 

< 

1 

e 

1 


3 

(n 

3 

tc 

3 

< 

i 

5 

s 

a 

OJ 1 

CO 

o 

1^ 

o 

O 

£ 

S 

a> 

1 o 

i » 

u 

o 

s 

, Q 

i 

o 

o 

to 

e* 

C 

OJ 

CJ 

s 

1 Pm 

Calcuttta IVIajoi Leo i 

f Qiiaitan 



1 



i 1 

X 



1 


t 



iiaid Kogois, two^ 


Tei tian 

, 5 

5 

, 4 

5 

6 

7 

9 

10 

10 

11 

17 

7 

96 

4 *y 

1 48 0 

yeara’ cases 1 

iM 

Tertian 

I 



i 1 

1 

1 1 

i 8 

1 7 

^ 1 

18 

31 

21 

99 

49 5 

Meg aw Oaloutta, 

( Quartan 

6 

i 

6 

i 

3 

1 

1 

1 

1 

1 

1 2 

I 

, J. 

1 

3 1 

4 : 

1 

3 1 

34 

10 

Medical College 

Im 

Acitian 

Tertian 

9 

! 

9 

3 

2 

5 

i 

2 

5 

4 

2 

7 

11 

13 

18 i 
25 j 

11 

20 

39 

16 
26 , 

112 

193 

43 

57 

Po^^ ells, two > eai s, . 
Bombay 

( Qurti ban 1 

1 ' 

1 

2 

3 

, 9 

6 

o 

1 2 ' 

2 

2 


2 

32 

14 


ieitiin ' 

71 

50 

69 

59 

i 72 

64 

132 

140 

113 

137 

146 

108 

M64 

52 6 

Cm 

Tertian i 

77 

61 j 

50 

60 

I 60 

72 

87 

82 

88 

130 

139 

lU 

1.019 

46 

B 1 L a n 1 a Hope, 

( Quai tan 

12S 

122 

141 

46 

60 

85 

72 

64 

51 

49 

51 

69 

933 

52 3 


Tei tian 

IG 

9 

20 

49 

27 

9 

16 

7 

9 

7 

25 

23 

217 

12 2 

Eastern Bengal 


Tcitian 

72 

35 

29 

61 

28 

16 

19 

23 

48 

62 

81 

78 

221 

30 6 


K MiYOd 

4 

7 

14 

11 

S 

S 

5 

2 

6 

S 

17 

7 

82 

46 

Peshawar, June 1908, 
October 1909 

( Quartan 

6 

7 

4 


1 


2 


1 

1 

3 

2 

25 

17 


iei titvu 

22 

n 

27 

35 

62 

79 

83 

93 

62 

1 57 

69 

71 

681 

50 8 

IM 

Tei tian 

5 

13 

10 

16 

10 

21 

45 

77 

104 

j 131 

107 

97 

636 

47 5 


^'Some piefei one method, otheis auothei , 
when one plan pioves unsatisfactoiy anothei 
should be tued ” So we can now fully appie- 
ciate how these diffeiences in opinions arose, as 
to what dose, at what inteivals this diug should 
be employed , theiefoie we have medical ofticeis 
dealing chiefly with Benign Teitians advocating 
(1) and (2), those dealing with Quaitans finding 
(3) fully satisfncfcoiy, whilst those dealing 
ohiefl37 uith Malignant infections finding 
laigei doses like 15 — 20 giains moie satisfactoiy 
if given with gieatei frequency 

Ma](U Andiew Buchanan, IMS, in his book 
on “ Malaiial Fevei and Mala'iial Paiasites in 
India f page 110, gives the lesults of his expen- 
ments in this field On the 11th of Septeinbei 
20-giam doses of quinine weie given to 400 
men once a week, and as a contiol some 400 — 
600 men weie taken , the weekly total admissions 
aie given in the following tables — 


Commenced 
Septernber lltb 

RhCEn iNo Qoin 
INE 400 ME^ 

Not IIECFIMNO QOI^l^B 

600—700 MEN 
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0) 
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1st ^^eek 

0 

3 

7 

1 

0 

7 

8 

n 

2nd „ 

0 

0 

2 

1 

0 

f> 

16 

s 

3id ,, 

1 

0 

1 
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1 

9 

8 

30 

4th „ 

0 

0 

4 

6 

1 

6 

11 ' 

14 

5th „ 

0 , 

1 

> 

1 

1 {) 

0 

7 

S 

6th „ 


0 , 

0 

0 

0 

2 

2 

10 

Total to Oot 2lBt 

1 

i 

4 1 

17 

1 

13 

2 

28 

52 

8P 
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Flora this he points out that laige doses (20 
guuns once a week) would piobably pi event 
neailj^ all the adimssion foi Benign Teitian, hut 


* Many of these cises ^^ele probabh influenzal in oiigin 
(Autlioi’s note ) 


these doses had not such a maiked eflecb in 
preventing Malignant Tertians 

Lb -Col C N C Wimbeily, IMS, of the 
15th Sikhs, has kindly allowed me to use 
the following facts fiora Ins yearly letmns foi 
1908 and 1909, in oidei to substantiate the above 
view In 1908 his legunent was quaiteied at 
Feiozepoie , dunng this year theie was a seveie 
epidemic of Malignant Teitians all oiei the 
Punjab Two consecutive doses of 10 giains 
weie adraiuisteied twice a week fiom 7th 


August 1908 to 31st November 1908 A 
mustei loll was kept foi the attendances The 
raoubhlj^ letmns weie as follows — 


Januaiy j 

1 ^ 

1 r 

1 S 
'g 

J 

j 1 

j 

& 

< 

May 

June j 

i 

1 
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September j 

October 

November 

December ! 
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7 

3 ; 

j 0 ' 

T 

1 

6 

10 ' 

1 

'1 

59 

54! 

12 

12 I 

1 

170 


As the result of raicioscopical examination, 45 
cases were due to Benign Teitian and 110 due 
to Malignant Teitmn Twenty cases of pyiexia 
of unceitam oiigin weie admitted. 

In 1909, the regiment was quaiteied at 
Nowsheia, quinine adminishation in the above 
doses was commenced on 23id June and the 
monthly incidences were as follows — 


Tanuary j 

>> 

rt 

•g 

fc( 

^ ' 
5 

Apiil 

1 

>> 

c5 

S 

1 

1 

July j 

1 

! 

"S 
s 1 

£J3 ! 

a 

Septembei 

October 

© 1 

1 

© 

o 1 

1 

December ! 
i 


15 

: 8 

i 8 

19 j 

28 j 

44 

1 5 

8 

9 

10 

8 

il9 

1 

1 181 


Theie were 181 Benign Teitians, 1 Quaitan, 
14 Malignant Tertians, 163 cases of ‘‘pyiexm of 
unceilain oiigin occuiied during October and 
Novembei , tlielattei weie examined imcioscopi- 
cally with negative results The fevei was 3 5 

days^ cliuatiou, often associated with influenza 
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symptoms, 8% had i ashes, this fevei coiiespond- 
edtothe chaiactei of Papatasi fevei 

Duiuig 1909, the 59th Scinde Rifles, T iJ, 
weie stationed in Peshawai , all the bloods of 
the fevei cases weie examined fiom the imoclle 
of January to the beginning of Octobei, vylien 
I handed ovei the chaige of the regiment 1 
had intended duiing Septernbei to continue 
the dose of 10 giains in two consecutive doses, 
aiven eveiy 8 days, to show how little effect 
This had on Malignant Teitians and then in 
Octobei and Novembei ti eating the disease 
piopeily But unfoitunately the expeiiment 
was nevei completed 


and senovs At the same time the infectious 
natuie^of this fcvei should be inoie wide y 
lecognized and all cases haibouiing °‘csceii^ 
should be segiegated at night by 
nets, in fact tliey ought to be regaided in tlie 
same as cluoinc bacillaiy cauicis 

It IS hoped that the length of the papei wil 
not detiact one fioin the mam points advanced 
in it Foi a ciiticism to be effective it must be 
one of two things, eithei it should be biief, 
pointed and epigiainmatic , oi failing this, tne 
mass of facts piesented should guide one to a 
mst appieciation of the subject of which many 
aie only paitly familiar By so doing it is 


Total cases 
B T 
M T 
Quaitan 

Mononucleai inci ease ovei 
20% Pigmented Leuco’s 
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0 
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‘^5! Handed o\ei clnigc of the 
r legimcnt 


The last question we have to decide, is what 
beneficial lesults can be obtained fiom this 
method of ding immunization Fiom the 
scanty data we have in oui possession, and also 
fiom the lesults of piactical experience, it will 
be seen that this method, if emplo^^ed alone, 
cannot absolutely contiol au epidemic , hut 
amongst tioops and in jails it can' — 

(I ) Decrease the number of malaiial cases 
by about 50 pei cent to 80 pe’ cent at the veiy 
most, and this only when the dose is given 
regular ly and in an adequate manner as pointed 
out above 

(II) It undoubtedly decreases the giavitj of 
the cases, and hence amongst tioops we get a 
very low moitality In Peshawai duiing the 
severe epidemic ot Malignant Tertian in 1908, 
veiy few cases of peiniciousness weie observed 
in the Regimental Hospital compared with chose 
seen m civil practice Whilst the so-called 
“Peshawai fever (pernicious Malignant Teitian 
with vomiting and passing of blood) are laiely 
seen now-a-days, judging by the moitality 
it must have been extiemely common and 
vnulent in foimei times 

(III ) By decreasing the actual numbci of 
cases, it would of course limit the extent of the 
infected feeding grounds foi the anopheles to 
biowse upon But in regimental lines the 
women and childien aie not tieated efficiently 
and consequently always foim potential foci 
toi an epidemic to occui In a like maiinei fclie 
cases haibounng spoionts in the blood should 
always be isolated until then blood is declaied 
tree ot descents 


So it will be seen that this method, if pi op 
and systematically carried out, will fui 
reduce the numbei of cases amongst the sole 


hoped that it will stimulate a moie careful and 
thoiough working of this bianch of malaiial 
prophylaxis, and on the adoption of a moie 
lational system , in time we may possess some 
definite date in oidei to guide us how to obtain 
the maximum degiee of immunity with the 
miiumum amount of dosage 

REMARKS ON ASCARIASIS 
IS THERE A ROUND WORM FEVER ? 

B\ P IIEmn, Af D , 1 n c s (Ed ), 

LII UT COL , I Ai s , 

Lansclowne 

1 WOULD be very glad to leceive through the 
columns of the Indian Medical Gazette, the 
opinions of medical men who have made anj' 
observations on the subject, whether they 
considei theie is such a clinical entity as loiind 
woiin fever to be met with in tins countij’ 
One has, peisonally, perhaps on insufficient 
evidence, come to the conclusion that lound 
woims aie sometimes lesponsiblefoi n&hoit-lived 
fevei, which iii many lespects resembles an 
inegulai form of what used to be called 
Fehicula oi Simple Continued Fevei The 
onset IS insidious and without iigois, the 
patient has felt indisposed foi some ^dajs 
pieviouslj^ ) theie is usually a slightly coated 
tongue, loss of appetite, some constipation, and 
Headache, and fcheie may be nausea and wan- 
deling pains or discomfoit about the umbilical 
legion The tempeiatuie uses from 101 to 
102 5, leaching its maximum on the second oi 
thud day After a dose of calomel followed 
fly a diachm of pulv jalapa3co,or a Seidlitr 
powdei, the fevei disnppeais abruptly on the 
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thud 01 foiuth day If the natuie of the 
condition is suspected on the fiisb day, santonin 
followed b)^ a puigative given, and the worms 
expelled, the fever abates on the second oi 
beginning of the thud daj^^, and does not letvun 
If the condition is not lecoguised, and no 
apeiient is given, the fevei, with slight con- 
stitutional symptoms, may continue foi 5 
01 8 da} s and then disappeai by lysis, in 

some cases to letuin at iiregulai inteivals of 
fiom 5 to 6 weeks to 6 months An examina- 

tion of the blood will usuall}^ reveal some 
eosinophiha (wbicb may be up to 20 pei cent 
01 moie), Jeucocytosis and occasional!}^ slight 
aiiiemia When the natuie of the case is at 
once suspected, a micioscopical examination of a 
small particle of the feeces leveals the eggs of the 
liimhi icoidcs 

One’s attention to this pyiexial condition 
was ouginally diiected by Senioi Hospital 
Assistant Hosaiii Ah, about 10 yeais ago, who 
lemaiked on the frequency with which the dis- 
lodgmenb of lound woims was associated with 
the disappeaiance of'any fevei that was piesenb 
Since then one has so repeatedly obseived this 
sequence, that one is disposed to consider it moie 
than n coincidence In all cases of uudofiued 
fevei which one knows is neibhei malanal in 
ongin 01 due to the enteiic bacillus, one ex- 
amines the stools for the ova of round woims, 
and if these aie piesent, gives a dose of 
santonin and compound jalap powdei oi 
casboi oil, and in a ceitain piopoibion of these 
cases, this treatment brings the fever to a close 
One IS convinced that a foun of fevei occasionally 
occuis fiom the pi esence of this woim in 
the intestines and that both in childien and 
adults, being moie fiequent in the lattei 
It appeals to be a safe lulo to tieat all 
cases of undefined feveis in natives, whose clini- 
cal coiuse has been watched, and whose etiology 
has been enquued into with negative lesults, 
with santonin and a puige The fevei lefeiied 
to these woims is as a lule unconnected with 
acute inflammatoiy changes in the bowels, al- 
though they do at times indirectly set up such 
changes by causing a congested state of the in- 
testinal mucous membiane, in the pi esence of 
which the ordinary faun-t of the intestines aie 
stimulated to inci eased activity and the cieation 
of toxins 

Thoie aie few conditions that can give use 
to such a mulbifoiniifcy of clinical manifestations 
as round woims, and one would suggest that the 
teim A^ut^lasis be used to embiace the 
vaiied clinical phenomena associated with lound 
worm infestation 

Peisonnlly one believes that round woims 
pioduce nob only mechanical and leflex effects, 
but that they are capable of mauufactuiing 
toxins, one of which is pyiogenetic, and anothei 
that IS capable ot bunging about an intense 
toxmmia which induces piofouncl iieivous pios- 


tiation The pyiogenetic toxin is, I believe, 
absoibed into the geneial circulation and in 
some way bungs about a distinbance of the 
theunotoxic mechanism One has tound this 
pyiogenetic effect more fiequenlly in adults, and 
the geneial toxmmic effects, without p^iexial 
phenomena, moie fiequent in childien between 
3 yeais and 10 years of age 

Round woims are by far the commonest 
intestinal paiasites in this comitiy, occur iing 
at all ages between 6 months and 60 yeais, in 
both sexes, and they weie most fiequently 
multiple They are seldom mot with m infants 
under Gmontlis of age, altliough they have been 
found in those undei 3 months Fiobably every 
native of the lowei classes, and a large ]noportion 
of those of the better classes, have been infected 
with them seveial times The extent of then 
prevalence rs well known to all physicians of our 
large Indian Hospitals Where the evacuations 
of all patients aie examined as a routine piac- 
bice, tlreie is seldom a day in winch the 
ph}sician is not told that one oi moie inmates 
of tire hospitals have passed one or sereiat 
round wouns in the ffeces, oi vomited them 
So pievalent aie tliese woims nr India among 
childien, who may become le-nifected with them 
several times }eaily, that it is agoodiuleto 
I give tliem santonin and an apeueiit once oi 
twice a yeai systematically 
I There is no difficulty nr understanding the 
manner in which infection lakes place The 
soil G\ety\vheie m and aioiind villages and 
towns in India contains the ova, and thiough it 
watci and food, especially gieen vegetables, 
become contaminated The conseivancy auange- 
inents of all villages and most towns is to a largo 
extent lesponsible foi tlie pievalence of these 
woims 1 am disposed to believe that the use 
of oidinary eaith foi scoumig tlie feeding and 
cooking utensils, as piactrsed the masses in 
India, IS answeiable for pait at least of the piev- 
alence of round wouns In one’s own legiment 
one has the sand used foi tins puipose steiihsed 
by diy heat in laige non dishes (tetwas) or in 
metal cZcgfc7i,2cs, collected and stored in coveied 
boxes in the cook- looms, to be used by the men 
as lequued One is also convinced that the 
lunveisal custom oJTcc^^iugf-tlio-ffooiSj-^veiaudah^^ 
"and cooking places, with a layer of clay and 
cow-dung, IS a pipli^fic souice of infestation by^ 
loiind woims The moistuie contained in tins 
mixtiue provides the ova wnth tne fillip they 
want to enable them to develop The eggs aie 
not infective until such time as the embiyo has 
leached its maximum of development within the 
shell, winch usually occupies a period of foui oi 
five months, but under favouiable circumstances 
as in warm \Yater, oi moist earth, tins may be 
reduced to a month oi less Tins custom ot 
coating ffoois etc , with a layer of cowdung and 
mud may be legitunatelj rncuininated in connec- 
tion with othei diseases also, and shoiiJu be 
condemned 



treatment of trigeminal neuralgia 


207 


Aug, 1910] 


% JIliiTor o( Jofjpilnl 


NOTES ON SCHLOSSEU’S METHOD OF 
ALCOHOLIC INJECTION FOR 
TRIGEMINAL NEURALGIA * 

By T W HABLRV, 

CAPTAIN, IMS, 

Mediral CoUfge, Madias 

I HAVB lecently had the oppoitunil'}^ of ti eat- 
ing two cases of tiigeininal neuialgia by tlie 
method elaboiated by Schlossei of Munich , two 
cases ai e of couise totally inadequate foi the 
pin pose of passing judgment on any metliod of 
tieatment, but as cases of trigeminal nemalgn, 
which resist medicinal and local tieatment — and 
it IS only to such cases that this method of 
Schlossei applies — aie compniatively laie in tins 
countr3% and I may not have the oppoitumfcy of 
ti eating anothei case foi some time, I think it 
would be ad\antageoiis to give jmu my lesuhs 
in these two cases Schlos'^er intioduced liis 
method as an altei native foi gasseiectom^^ that 
IS to say, as a method of treatment foi those 
cases of Tic doulouieux which weie uninfluenced 
by local oi medicinal measuies The method 
consists of the injection of 75 pei cent absolute 
alcohol into the divisions of the fifth nejve nb 
then foiamina of exit from the skull, and fiom 
an expeiience of 123 cases Sclilobsei claims that 
in the vast majoiity of cases (I am soiiy J can- 
not give the actual peicentnge) the pain is leliev- 
ed and lemains absent foi a period, the aveiage 
diuation of which was between 10 and II 
months , that eacli i elapse is mildei than the 
pievious attack, and that it can be lelioved again 
by an injection, and that the intervals between 
the lelapses tend to become pvogiesswely longei , 
that no defoimity is produced, no motor paraly- 
sis occuis, and that though tlieie is frequent!} 
some cutaneous anaesthesia, this usually passes 
off within a few days, and moieovei, the injec- 
tion can be given in a few minutes undei local 
anaesthesia If these contentions can be sub- 
stantiatec?, no one would of course dieam of 
peiforming such a seveie intracianial opeiation 
as gasseiectomy The technique of tlieumec 
tions as desciibed by Schlossei is ns follow^-— 
A stout needle, 10 c m long is fitted with a blunt 
stilette which pi ejects just beyond the shaip tip 
of the needle, and the needle itself js maiked off 
in CGiiliDieti 69 so as to be able to deteiinme tbe 
depth to which ifc has penetrated The needle 
la mtioduced thiough the shm with tlie stilette 
paitially withdiawii , the stilette is tlien pushed 
home, and the lemaindei of the penetiation 
made with the blunt-ended instmment bv tins 
means vessels aie pushed aside, and bleeding is 
leducedto a minimum, when the instmmtut 
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has lenched the foinmen the stilette is with- 
drawn, the iniection made veiy slowly, and tlie 
needle left in uUi foi a few mnnites and then 
withdiawn geadimlly so as to pi event the lliml 
from exuding tlnough the pimctuie wound -t he 
iniection is made under local anmsthesia and the 
patient feels along the distnbution of the neivea 
biiininf pain which shows tliat the injection has 
renched" the conect spot The injection consists 
of absolute alcohol 5 V 1 , distilled aqua 31?, to 
which IS added a little cocaine oi beta eucaiiio 
in 01 del to mitigate the pam that usually fol- 
lows the injection Now it will be lemembcied 
that the fifth neive issues fiom the pons vaioln 
in two loots, a laige sensoiy and a small motoi 
loot, these then pi oceed foiwauls towards the 
apex^of the petiotempoial bone and lieie the 
sensoiy loot enteis tlio gnssenan ganglion, fiom 
which tluee laigo iieivca emeige, Viz, the 
ojihthalmic, the snpeiioi mnxillaiy and the 
infeuoi maxillaiy iieives, the mfeiioi maxillary 
ueive bpiug comploted eithei within oi* imme- 
diately vviibout the foinmen ovale by being 
]Oined by tlie inotoi loot of the fifth nerve, 
whilst the otliei two neives contain only sensoiy 
fib) es 

We will considei fiist, the infeiioi mnxillai}^ 
division , tins eineiges fiom the base of the 
skull tlnough the foramen ovale, winch is placed 
immediately behind tlie loot of the exteinal 
pteijgoid plate, and it is here that the injection 
must be made into the neive Schlossei leaches 
the foi amen by nisei ting the needle at the lowoi 
bolder of tlie ^ygomcT, one inch in fionb of its 
descending loot, winch can be easily felt imme- 
diately in flout of the auleiioi boidei of the 
external auditoi} meatus, the needle with the 
stilette pushed home is then dnected Iionzontally 
inwards with a vei} slight inclination foiwauls 
thiough thema'^setei and postenoi pait of the 
tempoial muscles until it sluices against the 
external pteiygoid plate , the point of the instill- 
ment IS then made to feel its way upwards along 
the external pteijgoul jilate until the angle 
between the pteijgoul suiface of the gieat wing 
of the sphenoid and the exteinal pteiygoid plate 
IS lecognized/lhe^pomt 13 then dnected back- 
wauls until the posteiioi boidei of the base of 
the exteinal pteiygoid plate is leachedandnt 
this point the needle is then deflected slightly 
ujmnid'3 and pushed on into the foiamen ovale, 
and the injection made 

The supeuoi maxillaiy division leaves the 
cianial cavity thiough the foiamen lotiindnm 
winch opens into the posteiior pait of the 
pteijgo-maxillaiy fossa , to leach the foi amen 
lotunduin, Schlossei duects that the line of the 
posteiioi bordei of the oibital piocess of the 
malai bone be piolonged downwaids to cut the 
lowei boidei of the zygoma and at a point ] of 
aiMiich posteiioi to this the* needle should be 
inseited , ifc js then pushed inwards with a 
slight inclination upwnids and it leaches the 
toiamen lotundum in the pteiygo-nmxillniy 
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fossa at a depth of about 5 centimeties fiom 
the zygoma 

The ophthalmic division now lemains to be 
consideied, aftei the neive lias taken ongin 
fiom the gasseuan ganglion it fciaveises the 
lower pait of the outei wall of the caveinous 
sinus, and then when still witliin tlie wall of the 
sinus and close behind the innei end of the 
sphenoidal fissuie, it divides info its tlnee teimi- 
nal blanches, titc , the lachiymal, nasal and fiontal 
nerves, oi moie coiiectly speaking, it gives off 
its lachxj^mal and nasal blanches and is continu- 
ed foiwaids as tlie liontal neive, tliese tlnee 
neives then entei the oibit thiongh the innei 
end of the sphenoidal fissuie, tlie lachiymal and 
fiontal nerves passing above the level of the 
muscles, and tlie nasal passing between the two 
heads of the external lectus muscle To leach 
the division it is lecomraended to mseit the 
needle at the outei angle of the oibibjust within 
the fionto-malai ai ticulation and pass ifc aiimg 
the outei wall of the oibit to a distance of about 
4 centimeties, oi the needle may be enteied at 
the oibital nniigin midway between tlie supia- 
01 Intal notch and the fionto-mnlai ai ticulation 
and passed along the loof towards its outei side 
Now, as legaids these injections, iriy expenence 
IS confined entire I 3 to those into the supeuoi and 
infenoi maxillniy neues I have not yet had 
occasion to give an injf'ction into the ophthalmic 
division, and, to speak the tuitli, I am j^et to be 
convinced tliat sucli *i pioceduie is without 
dangei Looking at it fiom a puiely anatomical 
standpoint, I see seveial pitfalls Fust, except 
ing the knowledge of the distance at which tlie 
point of tlie needle is fiom the suiface, theie is 
nothing to pievent the needle passing stiaighfc 
into the cianial cavity, and as the long axis of 
the oibit vanes in diffeient individuals suflfi- 
ciently to make a consideiable diffeience, the 
knowledge of the distance of peiietiation is 
nob leliable It may be aigued that no 
great haun would be done by enteui^g the 
cranial cavity, and I cannot say what effect 
would be produced by the intioduction of 
SIX diachms of 75 pei cent alcohol into the sub- 
dural 01 sub-aiachnoid space Ibimay possiblj 
be haimless, but it does not seem to be the 
collect place foi such stiong spiiit, and I 
theiefoie mention tins as a potential dangei 
Secondly, if the dll ecti on taken the needle 
in making this injection is noted, it will be 
observed that the point will entei the innei end 
of the sphenoidal fassuie and that about | inch 
behind the innei end of this fissuie lies the 
cavernous sinus and the inteinal caiotid aiteiy, 
both of winch could, anatomically speaking, be 
penetiated fauly easily with conceivable — indeed 
even piobable — disastious effects Now, thudly, 
supposing the injection is made at the collect 
spot, the ophtlialrnic neive is piesent heie in 
thefoim of the fiontal, lachij^mal and nasal 
neives, and heie also, we find ciowded togethei 
within a veiy small compass the ocuIo-motoL 


tiochlear and abducent nerves, the optic neive, 
and the large ophthalmic veins Schlossei 
admits that the ophthalmic division is moie 
often missed than not, bub I fail to see how it 
could be stiuck unless the caveinous sinus was 
penetiated also Howevei, he says, actual 
penetiation of a neive is not necessary, though 
desii able, because if the alcohol be injected m 
the immediate neighbourhood of the neive, ifc 
diffuses into it It piesumably, theiefoie, diffu- 
ses also into the oculo-motoi, trochieai, abducent 
and optic neives, but appaiently fiom the lepoits 
published, nothing moie than a veij transient 
paialj'sis ot these neives need be feaiecl What 
would be the effect of wounding the ophthalmic 
veins I cannot say, but it must be lemembeied 
that these veins aie the piincipal radicles of the 
caveinous sinus and are theiefoio not to be 
lightly consideied These, then, aie the possible 
dangei s that piesent themselves bo me fiom an 
anatomical standpoint, and as far as I can 
discovei fiom the published reports, only a few 
injections lia\e been made into the sphenoidal 
fissure Di Puives Stewait in Ins leceiit 
lepoit of fifteen cases, had thiee involving the 
ophthalmic division, one of which was cuied 
at the sixth injection, one was a failure, and 
one was cuied after thiee injections into the 
foiamen lotundnm , but this last must be doubted 
as the ophthalmic neive does not emeige fiom the 
foiamen lotuiidum Moie lesults must, there- 
foie, be published as legaids tins division of the 
fifth neive befoie any conclusion can be auived 
at as to its fieedom fiom danger, or even if not 
quite fiee fiom dangei, as to wliether its moital- 
ity would be less than that attendant on 
gasseiectoniy 

Now, as legaids tlie injections into the foia- 
men ovale, 1 do nob think that the procedure 
lecommended by Schlossei is the best In 
making expeiiments on the cadaver, 1 found 
tliat the needle is liable to pass by the foiamen 
ovale owing to the sigmoid notch of the mandi- 
ble not allowing the handle of the needle to be 
loweied sufficientlj^ to make tlie point entei the 
foiamem Fiom an examination of the skull I 
found that it was possible to make the injec- 
tions into the foiamen ovale and foiamen lotun- 
dum tluough the same skin puncfcuie, and with 
gi eatei confidence of leaching^he foiamen ovale 
Tlie angle between the lower bordei of the 
zygoma aud the anteiioi maigm of the coionoid 
process (wlien the teeth are clenched) piactically 
coaesponds to the site of puncture as lecom- 
inended Schlossei It is not alwaj^s easy to 
define the posteiior boidei of the orbital piocess 
of the malai bone, but tins angle can always be 
found by inseiting the needle at thelowei bordei 
of the zygoma and about f inch behind the an- 
teuoi boidei of the massetei muscle when 
contracted The needle is then duven stiaighfc 
inwards until it stiikes tha outer suiface of 
the coionoid piocess and then moved bodily 
foi waids until it leacbes the anteiioi boidei 
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of the coronoid process afc the lowei _ 
of the zygoma To leacli the foramen ovale 
the needle is then pushed inwaids and 
slightly haclcwaidb till it stiikes the external 
pteiyt^md plate , in the same way as hefoie the 
point*of the needle feels foi the angle between 

the nteiygoid sui face of the gi eat wing of the 

sphenoid and the external ptei ygoid plate and 
then foi the posteiioi boidei of the base of the 
exteinal ptei ygoid plate Having leached this 
spot the handle of the needle is lowei ed 
Uiiongh about 30° and the needle pushed on 
when it almost mus( entei the foiaraen ovale 
My fiist case was that of a Euiasian woman, 
acred 42 yeais, with typical tngemuial nenialgia 
affecting the second and thud divisions of the 

neive She had suffeied foi tliiee yeais, and 
during that time she had bi.ed eveiy medicinal 
measuie All hex teeth, both uppei and lowei 
on both sides, had been extiacted, the light 
uppei alveolai process had been chiselled awa)', 
and lastly, in the Geneial Hospital, Madias, a 
neuiectomy of the iiifra-oibital and mental 
neives had been pel foi med, but none of these 
had the slightest effect On foui occasions I 
made an infection of alcohol into the foianien 
ovale and foiamen lotiindnm She had 
transient peiiods of complete ansesthesin, but 
the 6nal lesult was entiiely disappointing She 
was too disgusted to undeigo anyr fuithei in- 
jections and though she was quite willing, hei 
husband lefused to allow her to undeigo the 
opeiation of gasseiectomy 

My second case was that ot a Hindu male, 
aged about 50 years The neuialgia affected 
only the thud division of the iieive but was 
extremely seveie, and the spasms lecuiied 
almost eveiy five minutes, the duration of his 
complaint was about foui months Majoi 
Gabbett, I M s , first injected an and then pei- 
foimed neuiectomy of the iiifeiioi dental neive 
but without effect Accordingly he lequested 
me to give an alcohol injection into the foiamen 
ovale This I did, and fiom the day of in- 
jection until he left the hospital, a foitiiight 
latei, the pain had entirely left him 
Of the two cases, therefoie, one was a failure 
and one a success As legaids the faihiie, 
ho wevei, one ought not to stop at the fouith 
injection Some of the ciues lepoited have 
been obtained only aftei seven or eight in- 
jections, but why they should not be cuied at 
the first as well as at the eighth is not quite 
deal I am inclined to tbinlc that the explan- 
ation lies in the fact that the neives aie not 
penetrated as often as the operator supposes 
1 here is no doubt, theiefoie, that in some cases 
ot tugemmal neuialgia this method of Schlossei 
is successful It IS peifectly easy to peiform 
after a little piactice and is appaiently quite 

op'^fT ^ with the possible exception 

of the injec ion into the ophthalmic division 
Ti e steps winch one must follow, tlieiefoie, in 
futuie in tieatmg a case of tugemmal neiiial- 
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these fail, alcohol injections, had 

aftei repeated attempts, lecouise must be i 
nil d (mallv rmsseiectomj 


PAINFUL HEEL, WITH SKIAGRAM. 

By F P AIATNARD, M B , I a C s , 

LV COB , I Jt s , 
and 

A DENHAM WHITE, m B, n « (Lonrlon), 

CArTAiN, IMS, 

Galcutlci 

In the Ncv) Yo'ih Medical Jouviial in 1909 Di 
T D Stenihaidt published a papei on painful 
heels which was commented on in the Lancet of 
June 12th, 1909 Patients complain of seveie pain 
and teiuleiiiess iii the heel oi heels in walking 
A fiequent cause of this is the foimation of a 
spicule of bone projecting fonvaids fiom the 
anteiioi edge of one of the tubeiosities of the 



os calcis It appeals to be either m the plantai 
fascia 01 the long plantai ligament, and is piob- 
ably secondaiy to a peuostitis, the lesult eithei 
of injuiy 01 of gonouhoea It lias been desciibed 
as an exostosis but liaidly appeals to be of that 
natuie Males aie moie commonly aflected than 
females and gout and iheumatism have also been 
accused as causes The gonococcus was gi own in 
cultiue fiom a spicule of bone remoied in one 
case Ml Reginald Moiton lecoids a case, with 
skiagiam, in the A«ncei of July 24tli, 1909, which 
IS lepioduced with a good steieoscopic skiagiam 
in the 1910 Mechcal Annual , 'q 372 The patient 
whose case is now lecoided is a Eutopenn, aged 
about 50, who gives a definite liistoiy of tiainna 
pioduced by stamping vigorously with the foot 
while dancing a leel at Ohii'itmas Pain was 
felt 111 increasing clegiee after that and most 
spoi ts became impossible Tlieie was no history 
of any of the diseases to winch painful heel has 
been attubuted The piobable piesence of a 
piojectmg spicule of bone at the site of acute 
pain on piessiue was diagnosed and the patient 
\vas sent to Captain Denham White who took a 
skiagram TJie plate shows beautifully the 
vauous hones and the spicule piojectmg fiom the 
tubeiosity of the os calcis The lepioduction is 
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not so well defined of coinse Tieatment so fai 
lins been local and unsatisfactoi^^ In time the 
patient maj^ agiee to opeiation Tins has 
geneiall}^ been done by a median incision, but it 
would appeal impoitant to avoid a scar in tlie 
centie of the sole and an incision moie to one 
side would be pieferable, eithei lineai oi flap 

Note — The heel has recently been operated upon 
ft curved incision nnd the spicule removed from llie 
inner tubeiositj by chiseliing Tlie wound has healed, 
but theie is still some tenderness of couise 


A SCREW-WORM BENEATH THE ' 
CONJUNCTiyA 
B\ R H FLLIOT, F n c s , 

MAJOR, IMS, 

Madi as 

Name, G T K , sex, female cliild , age, 
7yeais, caste, Hindu , admitted to the G 0 
Hospital, Madras, ou 2nd Januaiy 1910 Has 
al\va 3 's lived in Madias Nothing notewoi tii}' as 
to hei habits or food could be ascei tamed 

Htstoiy and present condition — About a 
month ago the inothei noticed a small painless 
swelling about the size of a mustaid seed situated 
at the lower foimx near the inuei angle This 
has been gi owing slowlj’ and now mensmes 
12 in m hoiizontally, 6 m ra veitically and about 
4 in m in depth A yellow, flattened, ii i egulai ly 
lounded swelling piesents on the iiiiiei side 
of the left foinix pushing up the conpmctiva in 
fiontof it and oiiginabing appaiently in the 
tissues below the foi nix The tumoui can he 
followed down beneath the iiifia-oibital maigiii 
It IS roughly of the shape of the bean with tlie 
notch pointing outward The supeificial stiuc- 
tuies aie fieely moveable ovei it It does not 
appeal to he fixed to the deeper stuictuies, 
theie being a ceitain amount of lateral move- 
ments No tenderness, no loughness The 
conjunctiva round the tumoui is a good deal 
congested The poitioii ot it which bulges 
thiough into the fornix is j ellow and but veiy 
slightly vasculai Theie aie some deep-seated 
ceivical glands on both sides Molluscum spots 
nie seen on the lids The skin ovei the spelling 
IS slightly congested Patient’s health is othei- 
wise normal 

Qtk January 1910 — Befoie opeiation began 
a small black spot was seen on the iimei face of 
the pi ejection As soon as piessiue was put 
upon the tumoui, this escaped with aquantitj’ of 
thin cieamy pus It then looked like a maggot 
A dense walled cyst with a sloughy lining was 
dissected out 

Pathological lepoit by Captain A C Ingiam, 
MD, IMS — The whole tissue appealed to he 
inflammatoiy, due no doubt to the presence of 
the sciew-woim, which I think is piobahly a 
macellaria laiva 

RemaiLs — The interest of this case lies iii the 
fact that onlj' one maggot was found, that the 


mischief it did was so stiictlj' limited, and that 
the patient was a hcalthj giil The last point 
piobahly explains the oihei two The leadei 
is lefeneo to Di It Llo^l Pattei son’s papei 
on "An Indian Sciew-Woim” published in 
the 1 M 0 foi Octobei 1909 
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A CASE OF BTLIAKY COLIC OCCUIIRIISIG 
IN A CHILD, FOLLOWED BY THE PAS 
SAGE OF A GALL-STONE, CATARRHAL 
J ATJN DICE , RECO V ERY 
Bi F H GLT5ESON, LHCP & (liel ), 
Samhalpin 

Edith, C , aged 1 year 9 months, was seized 
with an attack of seveie colic m Jiilj’ 1908 
Theie was seveie pain in the abdomen, vomit- 
'"S> g'sat piostiatiion, and cold sweats — lasting 
about three houi s Siie had a simiiai attack eveij 
month, and on the I7th Noiembei 1908, had an 
unusually seveie one which was accompanied 
with fevei On the following dates she had 
attacks of colic varying in seventj — 

28th November 
9th December 
10th December 

lat Januftr^ 

2nd January 
IBth Febinary 
52ncl Febrviary 
23rd Febiunr^ 

8tli March 
14th April 

16 th Ma} 

Ths inosfc seveie attack of all began on the 
16th July 1909 and lasted Unee da 3 S lb was 
followed by gieat weakness and tlie cluld wa^ 
in bed foi a week On tbe 2nd August 1909 
theie was a slight attack and this was followed 
by the passage of a gall-stone about the size oi 
a veiy small pea Since then there has been no 
moie colic Aftei the gall-stone was passed the 
motions became colouiless and pasty, and tlie 
mine was noticed to be daikei than usual 
Jaundice was fiist noticed on the &th Augus 
1909, but it was slight By the 29th August 
1909 the jaundice had become much inoie pio- 
nounced, the stools weie quite colouiless, the 
mine was deeply stained 
child had fevei langing from 99 ^00 Uu 

physical examination I found the edge ot the 
hvei to be 3^" below the costal maigin in the 
nipple line It was evident that in addition to 

ffall-stones the child had got cataiihal jaundice, 

due piobahly to a chill fiom exposme duiing 

the lains , 

I put the patient to bed and kept hei on a 

li^ht diet, consisting of diluted milk, dilutet 
broth, and thin toast I had the livei massaged 
thrice daily with potassii iodide ointment, and 
presciibed a mixtuie containing small doses ot 
sodu sulpli , sodii iodide, sodii bicarb, an 
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podophyllum , also a powdei consisting of hyd 
c ciete, soda bicarb , and pulv ihei to be given 
every night This treatment was continued foi 
a month with slight impiovemeiit in the case 
I then added chionia in drachm doses to the 
mixture In about a week’s time, t.e , about the 
7th October 1909, deflnite signs of improvement 
weie apparent The massage, light diet, and 
mixture weie peiseveied in and by the begin- 
ning of November 1909 the mine was clear, 
skin and scleiotics deal, and the stools quite 
their natural colour again The child at the 
present time is quite healthy — without jaundice 
— and has had no more attacks of colic 


VACCINE TREATMENT IN A MOFUSSIL 
HOSPITAL 

By T H DBLANY, u d , f e o s i , 

MAJOR, IMS, 

Olvil Siirffeon, Arrah 

A BRIEF description of the treatment of two 
suigical cases by the vaccine method, where 
the vaccine was made in a Mofussil Hospital, 
may interest those who have not a well-equipped 
bacteiiological laboiatoiy at their disposal 

u ^ ^ admitted into 

the Allah Cliautable Hospital in June 1908 
with a compound fiactuie of the left humeius! 
caused by a fall from a tiee and gangrene of 
the hmb, the result of a constricting bandage 
applied in his native village I immediate^ 
amputated the limb Tlie%peiai 3 

suppurated, and the boy faegaS to go lapidH 

downhill Fourteen days after the^opeiE 
he complained of pain over the bladder and 
had «orne retention of urine, necessitating the 

use of a cathetei An ill-de6ned swelling 
foimed in the pelvis nnrl aweiiing 

Hugh close to the left side of^ of the 

pubes, the cause of wW, L ^ 

apparent Two davn nffo, m * 

thl swell., ig lTe pSd ™ ^ “l'pe«,«nce of 

next day I made an incsmn m t l e’ thnh 
the pectineu, muscle, a,,d "n the S °''® 

number of pieces of containing a 

temoeed, leLing a »nn tha“t"o/‘’,‘' * 

piacticall, the pubef “ J 

portion of the iscium on theLrf “,1 , feater 

bioken at the timrof tbe i f 

sequently neciosed TTp accident, and sub- 

hiJuune ™oie pus in 

he continLV to gS°hect?c"f 'mprove, however , 

--at,„g A ?u™rfc"/fhe"'“ 
that the pus comino’ frrim fK 
was similar in colon i fL|,f 
to that coming fiom the odoui 

■Ug that I waf deahog 

liacilins of suppuiatiffi, m hnfi coccus or 

Pa.=a„..cc,„e hy .noc,.lai,„'g7““*;,' 


fiom the aim wound A number of colonies 
apparently similai in charactei lesulted, fiom 
which I inoculated an agar slope and incubated 
it at 37%C for 24 houis An oven growth 
resulted, ovei which I pouied 5 cc of steiile 
noiraal saline solution, and gently lubbcd the 
growth off with a pipette 
To the lesulting solution I added puie caibolic 
acid to make a dilution of 5%, and it was then 
poured into a bottle on to which a lubbei cap 
was fixed Tins was then subjected to a teinpei- 
atuie of dO^C foi } an hoiii 
Next day the patient was given 2 minims hy- 
podeimically of this " vaccine ” A reaction le- 
sulted showing that the dose was too stiong, so 
i a minim was given six days later, without caus- 
ing any leaction Aftei the second inoculation 
the teinpeiature lemained below 99®F , although 
pieviously tempeiatuies of 103T and higher 
were common, and after the 3rd dose the tem- 
peiatuie came down to noimal and so remained 
Inoculations were now continued at inteivals of 
SIX daj H, and the result was that the wound 
healed aftei 5 inoculations 
The boy lapidly put on weight and left hos- 
pital peifectlj' well 

The next case was a Constable, who, while on 
special duty on the E B State Railway, was 
knocked down by a tiain, and leceived a com- 
pound fiactuie of Ins light liiimerus about the 
middle He was brought into a Calcutta Hospi- 
tal, and latei sent up to tins Ins oiiginal distiict 
ofseivice On aiiival lieie the wound was veijf 
septic looking, and the patient was covered 
ovei a gieat extent of ins body with a well 
maiked erysipelatous rash He had delayed on 
the jouiiiey and travelled m ciowded tiains 
without having his wound diessed foi three days 
so that Ins condition was thus accounted foi* 
llie usual antiseptic methods caused Ins wound 
to assume a faiily healthy aspect, and got nd of 
Ins eij sipelas But the wound could not be uot 
to heal by any means I opened it twice, and 
fiesliened the ends of the bone but without 
effecting anything At last aftei some months 
of tieatmentl decided to try a vaccine, and 
made one piecisely as detailed above 

fiisfc dose of 2 minims caused a slight 
in^ temperatuie, but on leduc- 

c the dose to one minim no leaction was sub- 
sequently produced Five inoculations in all 
with an mtei val of five oi six days between* 
ach weie given The wound healed aftei the 
4th dose Unfoitunately the bone has not 
united, but the favouiable lesult pioduced bv 
the vaccine cannot be denied ^ ^ 

I publish the above to shew that the comnlir 
atedpiocesses of standaidizing the vaccines ^and' 

saiy anTt°mVthar 
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The manufacture of the vaccines in the above 
cases lequiied no moie complicated appaiatus 
than can be found in any well-equipped Mofussil 
Hospital I should mention that I obtained the 
agai tubes ready made flora Calcutta I would 
advise, however, that smaller initial doses be 
used than those I employed so as to avoid 
unpleasant leactions 


FOREIGN BODY IN THE RECTUM 
By Asst Subgk DIAL DASS SAI6AL, 

Jhelnm 

An old man, aged aboufc 55, came fco the 
hospital this morning, to have a piece of bamboo 
stick extracted fiom his lectum, wheie he said 
it had accidentally slipped in the evening befoie 
and could not be got out 

The reason he gave for its piesence m the 
lectum was, that he was in the habit of buisting 
an abscess which occasionally foimed near his 
anal apeituie with the aid of this piece of stick, 
aftei which he used to get lelief 

He had been thrusting it in the lectum foi 
full foity yeais But this stoiy seemed to be 
a concocted one 

Appaiently he was m the habit of piactising 
sodomy with it as a passive agent and legulaily 
using it foi the purpose On examination a 
veiy big piece of stick was found inside the 
rectum — it was smooth, having a hole at its 
lower end which admitted the end of the little 
finger The anus was veiy loose and lax lithot- 
omy forceps were used to catch it but to no 
eflPect, the wooden piece could be easily felt 
m the abdomen even as high 
as the pit of the stomach when 
it slipped up Soap and castoi 
oil enema was tiied but to no 
effect At last undei chloiofoim 
the piece of stick was leraoved 
by piessuie with hand over the 
abdomen by an assistant and by 
dilating the anus with the 
fingeis, the stick was lemoved 
with the aid of two index fingeis 
inserted in the lectum The 
diagiam of its actual size is given 
heiewith The light index and 
the left middle fingeis of the 
patient piesented abiasions ap- 
paiently by having used them 
for the puipose oy inserting 
them in the whole of the stick 
while using it foi his purpose 
It was further alleged that it was 
a soit of yog called (Nahbi 
Karam) for cleansing the rectum 
up to the umbilicus by lemovmg 
filthy matter with the aid of the 
stick by giving a few tuins It is 
also said that peisons who do 
this tie a piece of thiead to it 
which this man unfoitunatelj 
did not do 
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SUB-LINGUAI- CALCULI 
by S N MUEBRJEE, 

East huhan Raihcay ffospital, Ambala 

A MAT.E, Hindu, aged about 18 years, came to 
me complaining of some uneasiness and pain 
oveithe submaxilaiy legiouand some difficulty 
in moving his tongue On examination a small 
baid lump was found in this region 

In a few days the swelling incieased in size 
with pain and hardness and incieased secietion 
of the salivary glands Within 15 days’ time 
it became so tendei that I suggested an opeia- 
tion at once, although there was no fluctuation 
I made an incision over the mucous mem- 
biane undei neath the tongue and touched a 
hard substance with the tip of the knife I 
then dissected the part and extracted a stone of 
the size of a big almond, about 2" in length 
and in bieadth, with lough suiface and oval- 
shaped There was no pus 

The point of inteiest in tins case are as 
follows In these cases geneially the sahvaiy 
glands becomes actively secieting at meal time 
and the calculus by pieventing escape of the 
salivary fluid, causes distension of the gland 
and pain lendeiing mastication difficult, but such 
was not the case here Indeed, the patient 
nevei felt any difficulty in mastication noi was 
the sahvaiy secretion impaned, and there was 
no pus suiiounding the calculi , also it is stiange 
that the calculus should have got to such a 
large size without causing much inconvenience 


Di G Deycke concludes an aiticle {The 
Tlieiapistj June \5th) on Nastm in Lepiosy in 
the following words — 

**In concluding, I believe that the results of my 
esannnationB and experiences can be compressed into 
the two following sentences — 

(1) Nastin IS a specific , that is, a remedy which 
direotly attacks the inciters of leprosy 

(2) By the Nastin therapy, provided that it is carried 
on long enough and suitably, more or less extended 
improvement of the leprous symptoms as well as of the 
general conditions of the lepers can be obtained in a 
high percentage of all cases 

III Nastin we have undoubtedly a remedy which 
should not bo neglected in the fight with leprosy, for it 
IB not a matter only of improving and curing a single 
case, but the problem is to reduce the dreadful scourge, 
and to try to liberate infected countries from it 
According to the present stnndard of knowledge, the 
official isolation of lepers is the only practical way, but 
it must be considered that the carrying through of the 
isolation remedies, eapeciaPy in tropical countries, is 
fraught with difficulties which can only be overcome 
when the patients receive at once a suitable therapeutic 
tieatment winch shows chances of success and which 
can be carried out easily and without special apparatus 
Personally, I do not doubt that with Nastin treatment 
on these lines good results can be obtained '' 
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THE ILLEGAL TRADE IN COCAINE 

In these days when the effoits of well^tneau- 
mg people have succeeded ni lOusing tlie Ohmese 
to the possibilities of giowing all the opium 
they want m then own country to the seiious 
detiiment of the Indian revenues it is well to 
lemembei that opuun is not the only narcotic 
01 euphoric drug that is available to man- 
kind 

When we considei the enoimous spiead of the 
cocaine habit in India since the time when we 
called first attention to its eKistence in Calcutta 
(in a paper read before the Astatic Society of 
Bengal in 1901), we have but little doubt that 
if the efforts of the well-meaning enthusiasts 
who have created the piesent situation in China 
aie even model ately succesbfu], it will only 
end in the Chinese people falling into the 
Charybdis of cocaine in then effoits to avoid 
the Scylla of opium and the last state of that 
people will be worse than the fiist 

Any one who realises the enoimous extent 
to which the cocaine habit has spread among 
many classes in India, especially students and 
boys of tliat age, and among many classes, 
especially the Negioes, in the United States of 
Arnenca, will have no doubt that, as soon as the 
use of opium is genuinely checked oi made 
leally difficult tlieie will, to a ceitainty, glow 
up the habit of coraine-eating among the 
Clnnese, and we leave it to those wlio liave 
favoured the piesent movement to decide whethei 
a custom essentially bad, but practised lacially 
foi many geneiations, oi the habit of using a 
new drug against which tlie race has ai^quiied 
no lesistance, is tlie woisb Foi oui own part we 
considei the new vice of cocaine-eating infinitely 
woise than that of using opium by a people 
long habitiialed to the use of the lattei 
poison 

To show tlie extent to winch the evil of 
cocaine-eating has spiead in the United States in 
spite of by stringent legislation we repioduce 
the following lemaiks Lorn the editoiial columns 
of The DntgqisCs Gi'iCida'i of New Yoik 
(May 1910) These comments were excited by 
the sensational trial of the Vice-President of the 
Pennsylvania Board of Pharmacy and some 


soi 


forty otheis, diuggists vendors and victims,” of 
tins habit foiming drug A bill to place the 
i sale of cocaine, etc, under the supervision of the 
I Federal authoiities, is being prepared and it la 
; undeistood that President Taft is piepaied to 
make the matter a national issue It came out 
, uv the trial that ceitain retail diuggists had sold 
as much as 200 ounces of cocaine in a month and 
had leceived for this the fancy price of no less 
than 15 dollars an ounce The purchaseis were 
chiefly pedlais * who sold if to school cliildien 
and otheis addicted to its use ” Fioin one house, 
conducted by two Negioes, twenty ounces of 
cocaine weie taken and similar confiscations 
were made in other houses 
We now reproduce our contemporary's com* 
mentsou tins case and its lemaiks aie of the 
inoie value as The Dniggisl^s Gioculur is le* 
cognised as the leading organ of the diug trade 
ID America 

Illegal cocaine flelluig le one of the biggest 
evils in the drug business The fact that it i8 indulged 
in onb by fcho vicious element in the bviauwBS is under- 
stood ID drug circles but may not be generally recogniz- 
ed by the busy public, which reids of the uido extent 
of the unhub traffic and sees the condemnation by the 
press of those who engage in it This situation, to fall 
into the vernauular, puts it squarely up to the druggiels 
fchamselvea to purge their ranks of those whose offences 
teivd to bring disci edit upon the calling as a whole In 
Philadelphia at the present time the druggists are 
engaged in this very task The Philadelphia member 
of the PenuB^lvaina Board of Pliarmacy is the leader in 
the movement Something of the work is told in our 
news columns this month Iho account makes bad 
reading and good reading , bad, because it reveals a 
sordidness, a cupidU>, a disregard for ihe welfare of 
others on the part of the purveyors of tha baneful drug 
wluch is appalling in its inhumanity , good, because it 
shows a determination on the part of diuggists, aided 
by the legal machinery of the State and city, to abate 
the monstrous wrongs which are practised, partly, nt 
least, niicler the cloak of pharmacj. The efforts of 
druggists themselves to stamp out the evil of illegitimate 
cocaine seUing is most commendable In some States 
they have secured such atnngeut Kwa against the 
uidiscnminate distribution of the insidious alkaloid, 
and have given the law such support that the cocaine 
habit has been kept within bounds In our own Slate 
the sale of cocaine except for \ roper purposes, has been 
made a felonj, and there have been several prison 
fenteiices imposed under tlie ]aw la North Carolina 
the Board of Pharmacy has deprived nn ex-Presidenfc of 
the State Association oi his hcenso, for the offence named. 
In Aikansas the druggists’ Sfcdte Association is behind a 
very stringent anti cocaine law In Chicago, Pittsburg, 
Baltimore, Boston, Richmond, and in various other 
parts of the countiy the antagonism of organised 
druggists to the traffic m the enslaving drug shows 
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itself almost coiiatantli The druggists’ associatioiisof 
national scope, \7holssale as well as letail, have long 
recognized the evil and have taken steps to curb it 
That druggists <iie blamed foi this evil by the public la 
true , that this attitude of the public is justified bv the 
facts IS but pait)^ tine belf respectirg druggists are 
not engaged in the cocaine traffic, and even the othei 
kind are not lesponsible for all of it Not infrequently 
cocaine is stolen fiom wholesale houses by employees 
and sold to denizens of the urdei woild, who peddle it 
among their unfortunate iieignbours Convictions have 
been obtained in just such cases The Philadelphu 
Association of Retail Druggists has long been on record 
as an active opponent of the illegitimate sale of cocaine 
The proceedings at its recent meeting, just now leportcd, 
show that It IS alive to the gravity of the situation as it 
exists in its home city at the present time, and is doing 
something definite to free letail druggists from respon 
sibilitj for It ” 

the pathogenesis OE CATARACT 
The causation of cataiact is still a inystei^’ 
and one tlie solution of winch is of gieat iin- 
poitance and full of gieat possibilities Wiieie 
in the body except in the eye, is it possible to 
obseive disease in its almost micioscopic begin- 
nings and to watch its slow development ’ It 
IS this fact that has made the coinea the battle 
wiound of the cellulai pathologists, and it is this 
which makes it all the raoie disappointing 
that as yet we have not discoveied any way 
of stopping the piogiess of opacities in the 
lens 

Much woik has been done of lecent jeais, 
both in dealing the giound of eiioi and in inves 
tigating difteient foims of cataiact fioin new 
standpoints Heiheit Paisons in his monu- 
mental woik on the pathology of the eye has 
detailed the known facts up to the date of pub- 
lication (1907), and some moie lecent papeis 
have appealed advancing our knowledge a little 
fuithei 

The maintenance of tianspaiency and the con- 
ditions of optical lefiaction in the lens demand 
not expeudituie of eneigy, and therefoie involve 
no metabolic changes The lens is howevei, e\ 
tiemely sensitive to changes in the chaiactei and 
coiicentiation of the snuounding fluid Tlie 
chemical composition of the lens diffeis mateii- 
ally fiom that ot the aqueous, it is, theiefoie, 
obvious that some piotective influences aie at 
woik to pievent oui appioximation by osmotic 
and otliei physical piocesses These aie to be 
found, in all piobability in the capsule and its 
lining epithelium Fluid cannot eiitei the lens 
from without, as the inteinal is highei than the 


external piessuie Filtiation outwauls does 
occui pathologically’, howev ei, and leads to shuiik- 
iiig of the lens The passage of fluid takes 
place by diffusion and not along any spaces 
Filtiation through theposteiioi capsule isseveial 
times gieatei than to the anteiioi, as the lattei is 
so much thickei In any case diffusion is 
extiemely slow As -Paisons says, from its 
osmotic propel ties the lens may be legaided 
simply as a bladdei filled with a saline albumi- 
nous solution If the contents aie isotonic with 
the sunounding fluid no change occuis, a 
hypotonic solution abstiacts vvatei fiom the 
lens, causing loss of weight and shiinking, u 
by pel tonic solution gnes up watei to the lens 
causing inciease of weight and swelling Tins 
istiueonly in a broad sense, howevei, since 
theie IS evidence that the capsule and its epithe- 
lium play a legulatiiig paib at any late tntia 
vitavi The lens duinig life difieis in its be- 
havioui fiom the dead lens in letaimng a constant 
amount of watei and in letamyng its pioteul 
whilst immeised in a fluid which is not isotonic 
with it The 'post-mo') tern inteichange may, 
howevei, occui within the living body when the 
lens IS dying oi dead, as foi example, in cata- 
iact, and this accounts foi the stages m the 
iipening of cataiact Duiing the fiist stage 
watei enteis the lens and pioteid is given out to 
the aqueous Duiing the second stage the 
incieased tension of the capsule causes albu- 
minous fluid to filtei out so that the volume of 
the lens giadually diminishes The first stage 
IS, therefoie, due to osmosis, the second to fil- 
liation paisons points out that diabetic cata 
lact cannot be explained upon the old theoiT of 
the abstraction of watei owing to the piosence 
of sugai in the aqueous J'oi Deutschmann has 
shown that a 5 pel cent solution of sugai is 
necessaiy to pioduce opacity, whilst m a 
diabetic patient with 8 pei cent sugai in the 
unne not moie than 0 5 pei cent sugar is found 
in the aqueous Theie is swelling of the lens 
too as opposed to shun king in diabetic cataiact, 
which IS not what one would expect if the 
opacity weie due to the abstiaction of watei 
An inteiesting foim of cataiact is that of glass- 
bloweis, m which the cause is piobably to be 
found, not ni the gieat heat, but in the enoimons 
iiiciease of evapoiation fiom the suiface of the 
coinea, aided by tlie continual sweating from 
the skin (Lebei) 

As legaids senile cataiact Paisons gioups 
the piincipal theoues in thiee classes (1) 
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Iiitia-leiiticulai— unequal scleiosis of the oldei 
lens fibies Tins only puts the question 
back a stage — whj' should tlieie be unequal 
scleiosis? Why, if tiue, is cataiact not 
inoie common in hj'perinctiopia? Why is 
iiucleai cataiact met with? In India it is 
commonei than in Euiope appaiently, wheie 
coitical opacities seem to be moie often met 
with (2) Cheinico-physical, — the uutiition of 
the lens sutfeiing fiom the natuie of the 
pabulum supplied to it by the ciliniy body It 
pied mates a shi inking of the nucleus brought 
about by inteifeience with the noimal supply 
of nutiiments This theoiy of Peteis has been 
adversely ciiticised by Leboi (3) Dysciasic 
This, which attiibutes the causation of cataiact 
to a geneial disease, may be said to hold the 
field at piesent and to give promise of most 
useful results The fact that cataiact is bi- 
lateial predisposes one in its favoui It also 
explains cataracts that are not senile, and it is 
quite compatible with the known stiong influ- 
ence of heiedity It likewise holds out hopes 
of tieatment 

Of the woik done in lecent years we 
can only call attention briefly to that of 
two ophthalmologists Romer while at Wuiz- 
bmg (1909), working on Ehilick’s theory of 
hcemolysins investigated the existence of similai 
toxins in the lens After miich laboiious 
leseaich he concluded that senile cataiact is 
due to leutotoxins He compares the lens to a 
led blood coipuscle, each having a suiiounding 
membrane which impedes the diffusion out- 
wards of impoitant constituents When the 
hremoglobin has passed out of the eiylhi/'cj’te 
in cell IS dead , so, too, cataiact is the expies- 
sion of the protoplasmic death of the lens 
fibies The lesearches are veiy abstiuse and 
the conclusions cannot be said to be geneially 
accepted yet More lecentlj Scalinci of Genoa* 
has published his leseaiches on ‘dysciasic cata- 
iact He objects to Romei’s senile cj'totoxin 
theoiy, saying it can only explain the subcap- 
sulai foim of coitioal cataiact, and that it is 
tied to the factor of senility He legaids an 
oigamc acidosis of the blood as the essential 
cause and desciibes his expeiiments in tijiiig 
to produce cataract by oiganic acidification 
diminished alkalinity of the blood is met with 
in diabetes oxaluiia and in vaiious diseases, and 
IS legarded by this author ns the leal cause of 


dysciasic lens opacity The good results le- 
poited in some cases of early cataiact aftei 
administiation of iodides, he icgaids as duo 
to an inciease in the alkalinity of the fluid 
suiiounding the lens favouiing the imbibition 

These leseaiches tequiie confiimation but they 
aio suggestive 

In India few contiibutioiis have been made to 
the pathogenesis of cataiact Glare has been 
believed to have some shaie in its causation and 
possibly the habit the subjects of it have of 
stooping ovei hot and smoky flies. The ex- 
cessive pievaleiice of cataract, in India even, 
though leg.auled by most people as certain, is 
not leally proved beyond question From such 
a huge population the cases might bo veiy 
numeious withoit being highei in piopoition 
to the population than in other countnes It 
IS veiy desirable that cataracts should be in- 
vestigated fiom the standpoints taken up by 
Ernest Roberts in his enquiry into the dis- 
tiibution of vesical calculus f He found stone 
pie valence in inveise piopoition to the popula- 
tion eating rice as its staple food W^here 
wheat was the staple food and iico but little 
used (Punjab, &c), there stone was very much 
commonei His scientific explanation of this 
IS ingenious and inteiesting leading India 
with Us shaiply defined castes and religions, and 
then strictly observed and limited diets should 
be an ideal countiy for tracing out causes of this 
natme, and if the incidence of the disease could 
only be ascei lamed it would no doubt have been 
done long ago Statistics gathered fiom hospitals 
are fallacious inasmuch as they draw their 
patients from long distances if at all well-known. 
Distucts showing few cataiact opeiations soon 
show large numbers if the Civil Suigeon is 
keen and a good opeiatoi The incidence of 
the disease anywheie is, theiefoie, most difhcult 
to ainve at The theoiy of alteied metabolism, 
howevei, as the leal cause of lenticulai opacities 
IS full of hope and U is satisfactoiy that it is 
being well wmked out It should he le- 
merabeied tliat opacities can be diagnosed at a 
veiy eaily stage and that i£ a leliable method 
of tieating them is discoveied,. then dis- 
appeal ance undei it can be obseived with 
ceitainty and the patient lelieved of a most 
distressing malady without the teuible time 

of gloom at piesent spent in waitinw foi 
opeiation. 


* Ophthalmoscope, Mai 1010 


1 Indinn Medical Congress Tnn^iactioiis, 1891, p 181 
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A MAGNA CHARTA OF THE SUBORDINATE 
MEDICAL SERVICES 

The following veiy iinpoitant Magna 
Chaita foi medical men tiained mom Indian 
Medical Colleges is heie lepioduced fiom the 
Bombay Gazette of Sbh June 1910 — 

No 2690 of 1910 

Gekbral Dkpaiu jibnt, 
Bomhau CaHh^ Sis I Mo^ 1010 

From L Robexlsoii, Esq, los, Secretary to Govern 
ment, 

To Sir Bhalchaiidr'i Kiialnia, kt , lm , ( hanmau of the 
Meeting nf ceitam Medical Practitioners of Bombay, 
held on 26th January 1910 

Sir — I am directed to state that jour letter of the 
5tliFebruaiy 1910, submitting resolutions regarding tlie 
registiation of medical practitioners in India lua been 
laid before Govcinment 

2 With lefereuce to the opinion expiessed by the 
meeting of the 26th January that Mihtaij Assistant 
SingeoiiB and Civil Medical Assistants (now styled 
Sub Asaiataiit Suigeons) should not be classed as dulj 
qualified medical practitioners foi the purposes of 
medical registration, I am to obaeive that Government 
have for many years educated two classes of medical 
practitioneife, piimaiil) for ihou own Depaitmeuls aud 
hove leceived them into their eeivice as Militaij 
ABsistant Surgeons and Civil Medical Assistauts on 
their undergoing a fived course of training, under 
competent teachers, at ceitain Medical Schools and 
Colleges No “ license ” oi diploma " has been granted 
to these men, but they have been given by Government 
all the privileges of qualified medical practiUoneis and 
have perfoiraed as part of then loutine uoik all the 
duties which could have been demandel of them had 
iheir qualifications been of the highest Ihe Governor 
III Council therefoie does not agree in the opinion 
eicpressed by tlie meeting of the 26th January that 
membeia of both these classes who have recewed 
regular tiainmg on Western lines and passed the 
recognised tests should be i egaj ded a'^ “ unqualified " 
and classed with Vaids, Hakims, Aj ur Vedic doctois, 
apothecaries, etc Govirnment aie not awaie how 
far the views communicated by jou aie slmied 
by the rest of the medical piofessioii in the City 
of Bombaj , but the fact that these two classes of 
men were included bj the Boiubaj Branch of the 
Biitish Medical Association i \ tlio Committee appointed 
by that body to consider the question of regiatiation 
appears to be a strong evidence th it the n ost influential 
medical men of Bombay are not in sjmpatiiy with the 
opinion expressed at the meeting 

3 I am to add that iii all countncB the sole authority 
which laja down tlie conditions constituting quali 
fication for the legal prac*ice of Medicine and Surgery 
IS the Government, and that after carefully considering 
the views expi eased in your letter aud the resolutions 
accompanying it, tlie Governor in Council sees no 
reason to exclude Militarj Assistant Suigeons and 
Civil Medical Assistants f-'om the proposed legistiation 
of duly qualified medical piactitioners 

4 The othei points touched upon in the lesohitions 
will be dulj coiiBideied by Government when the 
proposal to pass a Registration Act comes before them 


CELLI ON QUININE PROPHYLAXIS OF MALARIA 
Tn the Aniiali cVigiene Spc'i imentale (Vol XIX, 
4f) Piofessoi Celli gives his views as to the 


lelative value of ihe quinine prophylaxis of 
malaiia 

Theie arc two schools of thought oi tenden- 
cies in Italy — one to leudei safe and sound the 
inaliuious man, and the olhei to lechuin and 
diain moist and waste land Govenimeiit holds 
a neutial altitude (we quote fiom The ilfam(a 
Bulletin^ Vol II, 4) lecognising the fiist as paia- 
mouut and the second as useful and necessaij 

Foi a fixed population, says Celli, an a inala- 
iious distuct wheie the epidemic is not severe 
quinine appeals to suffice, if the epidemic is 
severe it is necessaiy to lesoit to inoie geneial 
administiation of quinine and to mechanical 
piopliylaxis (sciecnuig, etc) The sale of quinine 
IS contiolled by Goveinment and furnished free 
to the pool ami at a minimum piice to otheis 
“ Quinine/* say s Celii, “ checks the spiead of fust 
infections, diminishes the lecuiieiices, lenders the 
fev'^ei moie mild and cuiable, makes tlie peimcious 
types to disappeai, pievenis cachexia and except 
ui laie cases of idiosynciasy it is well toleiated ” 

He gives on to say that the comjdeto destiuc- 
tion of mosquitoes in a vast teintoiy is not 
po=!Siblc with pliysical, clieinial oi biological 
means, aud in spito of the jieisistence of ano- 
pheles the eiadication of inalana is possible by a 
system of quinine piophjlaxis He appeals to 
Ills countiyunen not to be led nstiay by^ the 
lepoits of success achiev ed in mosquito destine- 
tion III othei countucs 


THE CAUSE OF PELLAGRA 
The 2^imcs of 14ih May contained the an- 
nouncement that Di Samhou and the Pellagia 
Field Commission had decided that maize is not 
the cause of pellagra bub its paiasitic coiiveyei 
IS the tSinndnim oepians^ a species of sandfly 
widely" pi ev alent in Italy So fai so good, but 
although this discoveiy is commented upon in 
an evidently" inspned nolo by tlie 'Itmea y^et so 
fai we have seen no ]^ioof of the asseibion and 
much tnoie investigation is obviously" necessaiy, 
which no doubt will soon be foifhcoming 

Siinuliiim 'icptans belongs to the family of 
Snnulidpe, 01 sanufiies, and have a wide distribu- 
tion in tiopics and also in Einopo Castellani 
ami Chalmei’s {Ihopical Medicine, p 542), say" 
that “ though small in size, they aie gieat blood- 
suckeis, attacking man and beast, ana also othei 
insects, bub only the females suck blood ” There 
s only one genus Simulium (Latieille 1S82}, 
bub about seventy species, of which the S 
'ieptans and S /a? aie known in Scotland 
S indicum is said to be the damdim fl.y of 
Assam and is an in i bating insect winch attacks 
tea-gaiden coolies The eggs aie deposited m 
inumncr water It will be inteiesting to leant 
the collection between tlie^e flies and pellagra 
There is another black sucking genus also called 
populaily^ sandflies the Plebotoviics of which the 
P papalasi are connected with'* tluee-day fe\ei 
(Vide I M G,Mny 1910, p 182) 
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THE FASHIONABLE LACTIC ACID TREATMENT 

We have been asked seveial tunes fox jnfoi- 
ination on this new fashionable metliod — and we 
will be glad to publisli any obsei vafcioris made 
m India on this tieatment which has been 
widelj^ if not wisely adopted by laymen in 
Indni Meantime we quote tlie following iioin 
oui contempoiaiy The Joiiihcd of PntcUoal 
Pidetics (Vol II, No 4?, Maich 1910} — 

Witlnu the last few } ears the advance in bacteno 
logical methods has placed at our disposal a new 
method of intestinal disinfection, a method which has 
the advantage of continuous action— ins , Ihe employ- 
ment of lactic acid bacilli, the natural history of which 
has been thoroughly wot ked out by Piofessor Motchni 
koff and his pupils he treatment is known as lactic 
bactenotherap^ , and, although at present only m ita 
infancy, it Ims yielded very promising results 

As far back as 1887 , Hnyeni, of Paris, lecommeiided 
lactic acid in the ttentnienb of intestinal affections of 
infective origin, but, as already pointed out, tins acid 

IS promptly decomposed into caibonic acid and water 
moreover, owing to its causticil^, it can only be 
aaministered in aaer^ dilute form 

of New York, injecled Jactic 
acid directly into the intestine, end found that this nns 
followed by a marked diminution of the etheieal sul 
phates and indicau in the uiine 

It should be borne in mind lliat tlie proteoh tea oiili 
develop m an alkaline medium, and remain iiieit in an 
acid, 01 even in a less alkaline, medium It foHoirs 
that, under ordinary circumstances, the inteslinal 

On the other hand, even the lactic bacillus cannot 

product, and when this limit has been reached it 
of tZT. ^>“9 as the decomposition 

of aoidit>, and allows of its further development It is 


during the period of formeiitntiun in order (o avoid 
accidental contAinination 

The author points out that Eastern boured milks 
invariably contain n lactic acid producing sticptococ- 
ciia in addition fo Mie Bulgarian bacillus associated with 
the name of Maesol, and lie urges that there is no 
reason why this streptococcus should not always bo 
utilzed in the preparation of soured milk Asa ninlter 
of fact, Lactobacilline pioducls intoiided for Una 
purpose (Urn powder jn d liquid feriiiont) aro parlicu- 
larly iich in stroj tococcj, because, as Profd^sor Metch 
nikotr has shown, the Bulgarian bacillus attacks the 
fUty constduonts of the milk and gives a disagreeable 
taste to the finished pioduct In products, such na the 
tablets, intended for internal admimatration ns sucli, 
on the other hand, the Bulgaiiau bacillus predominates 
niniDst to the exclusion of tlio streptococcus Iheso aro 
technical dotuila tint are dealt uith by Professor 
Melchiiikoff in hia “ Remai ks on Soured Milk, whore 
he o^plnins tliut tins action of MatsoBs bacillus on tlio 
fats of inilk led iiim to make uae of luclic acid prodiic- 
ing oiganisms oi/iei than the Bulgarian baciUua in 
pioducts intended to be utilized for souring milk But 
tins enfoiced exclusion from tho ponder of the Bulgarian 
bacillus, winch fulfils a uso ul purpose, is an argument 
in favour of canning out the treatment by means of tho 
tablets which, if given in association with any sugar 
containing substance (jam, marmalade, dales, ), are 
very active, and are, on the while, much more con 
venient In this uay we are sui e of ndmiinstering tho 
pure mixed culture which remains active almost 
inaennitel} 

Ihe tio ttment is obviously one to be carried out on 
medical ad\ico and under medic \l supervision Its 
indications are clear, and the public must bo warned 
against regarding it as a universal panacea* In unauit 
ao/e cases, 01 improperly prepared, it may conceivabU 
determine gastiic disturbances which tend to brine a 
valuable theiapeutical method into disrepute 


that has been curdled by inoculation with 
Tft. ni * ^9*'^®''' of dyenensia 

hif,i ^ flatters the pahte^and n 

isgspssss' 

sugar containing substance— lams'^'d'?’”” 

— ftfi ^ dates, marmahde 


-VIZ, in 


c 

the 


U»g.rr'o7wSL°IS',T^'’ 

Y'“‘r 

‘•as been made fiom lime to lime » ’ " “^^‘■e"®® 

SaSe ®V u?e^ Vt ‘ ®n 


FOODS SUITABLE FOR DIABETIC PATIENTS 

Dll R r Williamson, of Manchestei, 13 a 
well-known autlioiity on diabetes, and we 
tneiefoie extiacfc tlie following notes from a 
lecent papei on his, on the aUicIes of food 
suitable foi diabetic patients 

i be chief 1 ules ate (Nairn} n) 

R No sugai, 01 ai tides containing sutrai 
stafeb " 

tiolfio ‘^stiic- 

of meat 

vp?v ^ IS suitable when a 

veiy ligid diet is desiiable but ,t 1 , 7 i 

modiSed accoid,„g t„ u.e „f ,t " If 

ARTICLES OP FOOD 


iSinclioned 

Butchers’ me, it of nil kinds 
(except liver), potted 
aiKi preserved meats 
^iam, tongue, bacon 
oulfciy game, venison 
(fresh, dried and pre 
7 '^ved) , B a 1 d 1 ,1 e s, 
shrimps ^ 

soups, uud 

tlle'%*'l'’r®P''''®‘^ Without 
addition of sugar or 
starchy materials) 


^ 01 hidden 

Sugar , sweet and farina 
ceoua ai tides of food 

Pastry and farinaceous 
puddings 

Rice, sago, arrowroot, 
tapioca, maoaioi.i, 'vernn 
celli, seuioliiia 
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ARTICLES OF FOOD---(co«^c^) 

Fo'i hidden 


Sanctioned 

Eggs, cheese, cre'ini, butter 
suet, oils, fats, bone 
inarro^v 

Custaul (without sugar), 
cocoanut and almond 
puddings 

Reliable bread subatitutoa— 
protene bread, cocoa 
nut cakes, almond cakes, 
kalan biscuits c a b o i d 
meal biead, cellulou, pro 
lacto, and casern bread 

Green vegetables — salad, 

muBtard and cress, water 
cresb, endive, lettuce, 

8 p 1 n a c b, tin nip tops, 
cabbage, cauliflower, 
broccoli, Biussels sprouts, 
epnng onions, turnips, , 
radishes, parsley, French 
beans, asparagus, i ege 
table marrow, tomatoes, 
celer j , cucumber, mush 
rooms 

Pickles (cucumber, wal 
nuts, and onions) 

Nuts (walnuts, almonds, 
filberts, hazelnuts, 
Brazil nuts, but not 
chestnuts) 

Rhubarb, green goose j 
berries, cranbeiries. ! 

Plasmon, aanatogen, soma { 
lose, glidine I 

Saccharin and saxin, kiis 1 
tallose I 


Potatoes 


W h 6 a t e n biead and 
biscuits 


Carrots, parsnips, beetroot, 
beans, peas, large onions, 
lentils, horse radish 


Livei 

Oysters, cockles, mussels, 
the ^‘puddings*' of crabs 
and lobsters 

Bfoue^ 

All sweet fruit and dried 
fruits (especially giapcs, 
figs, dates, raisins, cui 
lants, prunes) 


BEVERAGES 


Sanctioned 

Water, soda, lithm, 
potash, and seltzer water, 
salutariB water 

Tea, coffee, fresh lemon 
juice 

Dry sherrj, chret, Bur 
guild), Hock, Moselle, 
Ahr wines, moat Rhiiie 
wines, Austrian and 
Hungarian table wines 
(in moderate quantities), 
brandy and whisk) in 
small quantities 
Sugar free milk, kefir 


hi small quantities-- 
Raspberries, blackbeiries, 
biibernes, melons, red 
currant berries, uiuipe 
peaches 

The so called “ forbidden 
fruit,” or one orange (if 
not sweet), may be taken 
occasional!) • 


Foi hidden 

Port, lokny, Clnmpigne, 
and sweet wines 

Must, fiuit Juices and 
sjrups 

Sweet lemonade, cider 
Liqueuis 

Beer, alo poifer, and stout 
Rum and sweetened gin 
Cocoa and cliocolate 
AJilk in largo quantities 


Biead is usually tl^e gieatesfc difficulty and 
the following only aie lecommeuded by Di 
Williamson 


Bread Substitutes WHICH are Fraciically Free iuoM 
Starch ahd Satisfacioui Cuehioally 
Casein Bread 

Short bread Biscuits and Bio bian diops 
Casein Biscuits 
Biogene Wafers 


From Mr Bouthron, 50 Glasshouse St , London, W 
Prolacto Biead Bran and Almond Bread 

Cellulon Bread Kalan Biscuits, 

Gnsoid Bread Prolacto Biscuits 

Coaoid Meal Biead 

Flora Messrs Callard <SL Co , Regent St , London, W 
Piotene Bread 
Fioteno Bran Biead 
Protene Biscuits 

From the Protene Co , dfi, Welbeck St,, London, W 
Plasmon diabetic biscuits (free from starcli), from the 
PJasraon Co , 58, Duke Street, QroBvenor Square, London. 

“AkoII ” Biscuits (Hunde) and Palmers, Reading), 
fiom Messia John Mark &- Co., St Ann^a Square, 
Manchester 

D) Williamson adds the following waining 
in italics — 

Patients should lememhet that a laige pioporiion 
of the diabetic heads which are most popular , and 
taste ahnost the same as o)di?irtjy head, aie full of 
stagehand practically useless No hnd of bread should 
be 7iscd by a diahetio patient unless it has been tested 
by hts medical attendant with ike iodine solution 
aheady me^iUoned” 

He goes on to say — 

** The fat of beef and mutton is very suitable Many 
patients can take beat the fat of cold roasted beef, 
mutton, and ham, and large quantities of fatty food can 
be taken in this form Bone marrow, which consist 
almost entirely of fatty material, may be used in the 
pieparation of soup, or it may be eaten mixed with 
potted meat The following is a most suitable form of 
prepaiation — 

4 OZ9 of bone marrow, 4 oza of shm of beef Cut up 
the beef and marrow into smaJJ pieces , place in a jar, 
cover with water , stew gently in a alow oven for 
2 hours or more until both are quite soft. Taka out 
tiie beef and marrow, leaving the fiuid in the jar 
Pound the beef and marrow in a separate vessel, until 
tliey nre mashed up into a smooth paste (as in the pre 
pftiafcion of patted beef) Then add the fiuid from the 
first jar, a little salt and pepper, and mix all well 
together into a paste Place m a abnm pot and allow 
to go cold 

'1 his IS a most suitable form of fatty and nitrogeneous 
foot! for diabetic patients 

Fatty bacon, the ) oik of eggs, cream, cheese, butter, 
custaid, suet, aud various oils, cakes, puddings, porridge, 
and gruel made from ground almonds or cocoanut 
powder, are of much value on account of the large 
amount of fat they contain 

As already mentioned— goose, duck, salmon, mackerel, 
neiring and tongue contain a large percentage of fat 
In tlie cooking of fowl oi meat, the addition of bacon 
or olhei fait) food is useful. 

Fresh cteam and clotted cream can be well taken with 
suitable fruit (see p 4), or added to milk (5 — 15 ozs of 
fiesh cream may be taken dail)) 

Oils, butter and other fats should be used largely in 
I lie preparation of salad and vegetables, and suet and 
ihe )olk of eggs in the preiiaration of puddings 
If the futty food should cause indigestion, a little 
soda watei or a teaspoonful of brandy, after the meal, 
aids the digestion ” 


Vegetables. 

‘‘Boiled walnuts may be used ns a substitute for 
potatoes Place the walnuts (the shells having been 
removed) in boiling water and continue lo boil for 
30 minutes, then drain away the water carefully, place 
on a plate and sprinkle well with aleuronat flour 
01 glidnie Add salt, a little pepper and butter, if 
piefcnod (The pan used should be enamelled, as an 
iron pan turns the coloui of the nuts black) ” 
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« Stewed cranberries, gieen gooaebeniQs, ihubaib and 
rasnbernes, are the most suitable foim of hmt for 
dinner may be sweetened wiUi saccliariuo and 

eaten with plenty of custrad, cream, or clotted cioam 
The fruit which la known as “forbidden'^ fruit, 

which resembles an 01 an ge in shape, but is largei Mid 
paler, contains very little sugar, and is auitnblo foi 
diabetic patients two or three times a week 

pjpe pend es contain 9 6 per cent of cnrbohjdiatts, 
but after boiling in water for a shoit tune most of the 
carbohydrates are extracted When the water is ponied 
a wav the fruit contains only 18 pei cent of cm bo 
hvdrates (von Noorden) Peaches, especi ill^ unnpe 
peaches, are suitable for diabetic patients, when pie 
pared in tins way They should be boiled for 5 oi 10 
minutes in water Ihewutei is pouted awa} and the 
peaches placid in a little cold watei 
''The following articles of food aie^of great nutritive 
value and are paiiiculai^^ suitdhle for most dinbttic 
patients (on account of their high equivalent in calo 
riea) —Vegetable oils, bone marrow, butter, bacon, 
Devonehir© cream , cheese, especially cream cheese , 
ham ind tongue , fatty pork, beef, mutton and goose , 
cream , eggs, especially the > oik , Balnion ” 


THE USES OF ANTIGONOCOCCIC SERUM 

It is well kaowu that the lutheito pinctically 
incurable case of gonoiihoeal aithiiUs have beet 
of late successfully tieated by the use of aiiligo- 
iiococcic seiuin, and we extiact the following 
conclusions from a useful ai tide by Dr T C 
Stellwagen, of Philadelphia, on tins subject — 
{Therapeutic Gazette, Apul; 

Acute and chiomc Uietluitis do not 
yield to serum tieatmeut, but the use of the 
serum leudeis the patient xnoie leadily amenable 
to local tieatmeut 

2 Piostantitis isfiequently benefited by the 
use of the seium 

3 Epididj^mitis has often been cuied by its 
administration 

4 Jn gonoirhoeal aithiitis the aiitigonococ- 
cic seium has proved to be practically a specific 

6 In all gonoiihoeal complications, we 
believe the seium is indicated 

b We have found the daily admiuisUation 
of two to foiu cubic ceiitimeties of seium gives 
most satisfactoiy lesults 


the PRACTITIONER’S SPECIAL NUMBER 

IhLi May iiumbei of The Pr actitionei is a 
special one and on the eimiieiitJy piactical sub 
Ject constipation We cannot attempt to do moie 
than indicate the contents of the most useful and 
piactical issue of oui evei up-to*date contem- 
poiaiy 

All aspects of the subject aie tieated, consti- 

n<hiUQ cliildieii, in infants, m 
adults habitual constitution, died in constipation 
use of drugs, *‘agai*agai tieatmeut,” the "soui 

it thi'“®“‘'f «°“'’‘'ipatioii,” the spa treat* 

“echauo tlieia* 

peutics, etc, etc, even the use of the X-iavs m 
constipation is discussed ^ " 


Peihaps the two most useful ai tides out of 
many that aie good aie that, in diot and con- 
stipation by Di E I Spuggs and on diugs in 
constipation by l)i Cainac Wilkinson 

We may extiact a little fiom Dr Gamac 
Wilkinson's piactical aiticle 

Mild cases of habitual constipation may be 
idieved by simply taking un apple befoie bieak- 
fast 01 an ouinge aftei diiinei 

TliG following IS a hsb of ai titles of foou 
\vl icb contain gentle laxative substances with a 
fan piopoition of stimulating cellulose — 

Giapes, apples, peais, oranges, figs, dates, 
piuues, laspbeirics, stiawbenies, and thin 
jams 

Maunahide, honey treacle, sugat of milk, also 
soups made fiom tomato, potato or watei ci ess 
If after a fail tiial the use of the above is 
not successful, then ordei the following foods 
which have a bulky lesidue, mainly of cellulose 
which will stimulate the intestinal movements 
Whole meal bread, gingeibiead, poiiidge, cab- 
bage, Fieucb beans, spmacle, turniptops, onions, 
cniiots and aspaiagus The following foods 
which aie conceutiated have veiy little lesidue in 
pioportion to thin food value should form only 
a small pait of the diet — viz , meat, game, eggs, 
milk and cheese, and nuts 

The whole special numbei of the Pi acMionei 
foi May 1910 is worth leading 


THE CHINA MEDICAL JOURNAL. 

The Glana Medical Journal (Maj', 1910) 1ms 
seveial ai tides of special inteiest 

In the fust place, we have the final leport of 
the Resea icli Committee on the pieialence of 
intestinal paiasites The Ascaiis luinhvicoides 
IS known to be ubiquitous, and is extiemely 
common m China as it also in India, and 
especially among Gbooikbas The Oxyuus 
IS not appaiently so common in China as 
the Ascaiis, but neveitheless it is often 
lecognised Tncorepaliie Triclaoi is {T dispai) 
was found in 40 pei cent of 1050 cases exa- 
mined Its pathological idle is not yet detei- 
mined The ankylostoraum is veiy w’ideh' 
distiibuted but tins wide pievalenco has only 
lecently been known, but though the infection is 
common the anajmia winch constitutes what is 
called ankylostomiasis is rai e Tins is, howe vei 
tl^iesame expeiience as tliat in India wheie 
Dobson found some 70 oi SO pei cent, of 
selected tea gaideii coolies who had passed a 
medical examination as “healthy, ” neveitheless 
hai homed this woim We have often pointed 
out the veiy diffeient state of affaus iii the 
West Indies and Ameiiea wheie “hookwoim 
disease is said to be veiy seiious Aiiothei 
point of interest is that there is a consensus 
of opinion against (he piesence of“<rfound 
Itch 'in China. This is cel fainJy st, aime: 

vhted Oestodes are not com- 

pleted A few cases of T. echinococcus weie 
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leporfced, bub there is a stiong impiess’on that 
hy dated disease was quite absent fiom China 

Of the Tieinatodes, /aeeioZopsis Bits/a is le- 
cognised, and theie aie piobably seveial varieties 
Glono'ichis Sincns'is is endemic m Korea, 
the question of the two vaueties, one bad, tlie 
otliei haiinless, is stili sub judice. 

The Schistosovmm lajJoniciLvi is widespiead 
and in some distiicts is a veutable scourge, 
“ which at pieseut ^Ye have no means of coinba- 
ting” 

Di E H Hume wiites of feveis in Cential 
Chinn, and appaientl}^ is of the opinion of 
Krauss, who said “some continued feveis aie 
t^qdioid, some mnlaiia, and a few something else, 
I am opposed to the idea ()f an * X * fevei ” 

Di J A Thomson, of Hankow, lias a good 
aiticle on continuous intiavenous saline tians- 
fusion in the tieatment of choleia (a method 
attnbuted to Di Cox) “To anticipate collapse 
and to continue the treatment as long as tlie 
patient can stand it/' aie the golden lule Ho 
is veiy enthusiastic about the value of Di Cox's 
method and appaiatus 

Di J Howaid Montgomeiy has a useful 
piactical aiticIe on Spiue, and well descnbes the 
vaiious phases of this insidious disease He 
discusses the thiee dietetic tieatmeuls, by milk, 
meat and by fiuit Milk is to be Inst tued, 
if flesh milk is piocuiable If milk fail oi is 
not available then tiy meat, 6 meals dail}^ 

7 A M , 10 A M , 1, 4*, 7 and 10 PM, 4 ounces at 
each meal, oi 24* ounces of cooked meat, loughly 
equivalent to 21b law meat Beef and mutton 
aie pieferable It must be slowly and hghtl}^ 
cooked Befoie each meal a few ounces of waim 
watei,iice water oi toast watei, but no biead 
01 toast with the meat Aftei some eight da 3 ^s 
of iigoious tieatment, a couple of lightly boiled 
eggs and water oi a bit of fish may be tued , and 
when nnpiovement is marked, add oranges, ripe 
giapes 01 bananas If in advanced cases meat 
13 not well home, law meat )ince or Valentine's 
beef juice or Biand's ]elly aic recommended 
3^1 Montgomeiy has little expeiience of the 
fiuitdiet which many extol He has also a 
useful note on diugs, especially those which aie 
haimful in spiue, especially bismuth and the 
mrneial acids also catechu, kino, tannin and its 
vauous fashionable derivatives lion and 
aisenic too are to be avoided if An emetic is 
needed use ipecacuanha (20 grains) Santonin 
(after exposure to the sun’s lay*?) was once 
fashionable, but is now less used Aigilla, a fine 
white clay is used m Europe, 3 to C ozs with 
10 oz of watei, taken at inter \als throughout 
the day and no food for 3 hours after this clay 
mixtuie has been swallowed It is remaikably 
useful m con ti oiling diarihoen, eg, cholera in- 
fantum, in half ounce doses , it is well woith a 
trial in, say “hill diauhcea" 

Of course, Saveun, a lactic acid product, has 
been recently tried 


An editorial article discussed the political 
outlook lu China, which is “anything but 
promising” 


With lefeience to the paper in our Apiil issue 
by Di B B Basil on the theiajieutics of 
Bco^haavia Di^tisa^ oui attention has been 
cilled to a papei on the same plant by Babu 
Lai Mohan Ghosal of the Physiological Depart- 
ment of the Medical College, Calcutta, which 
papei leceived the Chandia Prize Babu L 
M Ghosal says, “ the plant is extensively used 
for food pui poses, specially by the Bengali ” 
The papei contains ceitain physiological ex- 
penmeiits and clinical experiences, made under 
auspices of Colonel G A Hams, ifucp, IMS, 
at the College Hospital It is concluded that 
the active punciple is a duuetic and laises the 
blood pleasure Its use is piobably no more 
extensive than many' other diugs alieady 
recognised officially 


The banana or plantain jS known to be a 
uutiUmus funt, but the following analyses 
sliow tliat it IS a perfect leseivon of eneigy — 


Walter 

, 74 60 

per cent 

Ash 

0 86 

)) 

Fatty nuittci 

0 55 

jj 

Hydro carbons 

22 55 

»t 

Albunieuords 

144 


Cellulose 

0 67 

j) 


The albumenoidb may be as much as 2 per 
cent The composition ot the gieen, not yet 
ripe, banana difieis, it is gi\en by Balland as 
follows — 


Water 

13 50 

per cent 

Album cuoids 

3 08 

») 

Fatty matter 

030 


Sugar 

(tr ices) 


Evtracti\es (staich) 

80 87 

per cent 

Cellulose 

0 65 

jj 

Ash 

1 GO 



In the diied fiuit sugai has replaced the 
staich Tins sugar is chiefiy in the form of 
glucose The nutntive \a1ue of the fiesh banana 
is said to be 100 calones per 100 giammes, 
and that of the diied banana no less than 100 to 
285 calories 

Banana flour is highly miiiitiou^, bub its 
composition diffeis according ns it is made from 
green or more ripe fiuit It is a ]>ity that the 
taste of banana flout is nob altogethei agiee- 
able , this is said to he because the flour is made 
fiom the gieen fiuit and the odoriferous ethers 
have not been formed and the starch is not yet 
converted into sugar 


In San Francisco special measuies are dnected 
against squiirels, which seem to bens bad as rats 
iiT disseminating plague, attempts Imvo been 
made to poison squirrels on a large scale by means 
of bisulphide of carbon and by use of poisoned 
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giiun Sofai out of 46,000 squill eh exnniiiiecl 
331 have been found infected 


Paltauf i\as liad an intei cstnig ai tide (in Wem 
Khii Wochcnschnjt, xxn, 1023), on labies He 
points out that the incubation peiiod is unique 
111 extieines, it ma^ be 14 days oi inoie, usually 
8 to 12 weehs, and cases of 12 to 38 months 
have been lepnited on good authoiit^ It 
appeals that labies develops in undei 10 pei 
cent of peisons bitten by labid dogs, wiio 
have not leceived piophylactic tieatmenf, but 
if developed, theie is no well authenticated 
lepoit of lecoveiy The death-iate then of 
the developed disease is 100 pei cent 

The viiulence of the viius is agieatfactoi 
in deciding whethei it can be oveicorne oi not, 
it 13 known that the bites of labid wolves and 
in India jackals aie much moie fatal than those 
of dogs 


Mu D HooPEn, FI C, has joined Capb Gieig, 
IMS, in the beii-beu investigation in Calcutta, 
and IS talcing up the question of the chemical 
composition of the ‘polished’ and the loughlj^ 
piepaied iicos 


Many of oui leadeis will be glad to heai that 
a second levised edition of Ma]iii L Rogeis' 
Feveis %n ihe Tiopic? is out, witli an addendum 
on the woik done in tiopical diseases in the past 
two years 


Owing to tlie amount of mateiial in hand we 
have mcieased thepiesent issue of the Jndicm 
Medical Qaseite horn SO to 100 columns 


SljUlOlUS 


Prophylaxis of Malaria in India.— By Lfc 

Col P HbHIR, IMS, MD, prop, FRCSjDPH 
Allahabad, 1910 Fioneei Piess ’ 


Lt -Colonel Hehir is known well asa wiit 
on many medical subjects in India , Ins book ( 
Indian Hygiene is well known and Ins Outlm 
of Medical Ju'iisp'iiidence f 01 India \s oi\& 
fclie best on tlie subject 
The subject of malaiia ni India and its pi 
vention lias been much before us during tbe pa 
yeai,and tlie assembly of tbe Mitlaiin Confe 
ence at Simla undei tbe auspices of H E tl 
Viceroy is an auguij foi increased attention 
this important subject 

Except some excellent little manuals by Ma? 
b P James, ims, we h.sre bad no comply 
tiei^ise on malaria in India foi a long tin 
past, hence we welcome Lt-Col Hehii’s vnlnm 
.ough .t deal. w,H. ,l,e ,„bjeoT™L„W 
the side of pieventive medicine ^ 


We have leud this book with pleasuie and 
with piofit It contains a veiy complete account 

of modem work on malaiia on all sides except 
the clinical with winch it is not concerned 
Aftei a few pages devoted to the histoiy of 
malaiia Oui nulhoi attacks the epidemiological 
piohlenis and discusses the economic iinpoitanco 
of the question and quotes the well-known 
instances of successful localised anti-malniial 
cnmpiigns He veiy lightly points out the 
same amount of concentrated eneigy and 
capital could not be emplojed all ovei the 
one and tlnee-quartei million sqnaie miles of 
India All we can hope foi is to “consideiably 
1 educe malaiia in the more endemic foci in 
India” Some statistical tables aie then given 
of the incidence of maiana in legimeiits and 
among pusoneis, and Rogeis' useful table of the 
compaiative monthly incidence of the diffeient 
foims of malaiial fe\ci m India is lepioduced 
fiom the “Ecueis ^u the Tiopics ” 

The same chnptei goes on to discuss the 
1 elation of malaiia to maishes, jheels, tanks, 
lavines, iiiigation canals, niignted lands, nee 
cultivation (wet cultnation comes on foi seveie 
stiictuie as the cause of an enormous amount 
of malaiia) The idle of man liimself in the 
distiibution of malaiia is not o\ei looked and 
the standaul papei on this subject by Cliiisto- 
pbeisand Bentley is made use of We note 
that the effect of lailwajs is stated to have 
been to nggiavnte inalann, wbeieas at the Simla 
Confeience, L Rogeis claimed that this did not 
apply at any late to the railwajs in the Hnghli 
Distiict of Bengal, but no one can doubt tliat 
the aggiegation of coolies in lailway constiuc- 
tion must inciease malaiia and the succession of 
l;) 0 iiow pits which extend foi thousands of miles 
along eveiy lailwaj? embankment seem ideally 
aiianged foi the distiibution of maluinl mos- 
quitoes Theie is no excuse for these bonow 
pits being left in then piesent condition Road- 
making is just as bad and no attempt is made 
to connect tlie vaiious boiiow pits and so allow 
watei to dtain of. The foiination of such 
borrow pits lias been decinied illegal m the 
Canal Zone at Paijnma 

Lf-Col Helm next discusses vaiious malai ml 
theoiies and gues a full account of imilaiml 
mosquitoes, making use of tlio standaid uorks 
of Giles, James and Liston, and of 'I'lieobold 
on this subject The next chaptei deals luth 
malaiiaf paiasites and tlie methods of 


the 


examining them 
Part II deals with the effects of mnlnimon 
mail and touches upon tlio clinical side of tbe 
question Good accounts aie given of patho- 
genesis, of lelapses and leinfections, latent 
inafanannd of malai ml cachexia and the sud- 
posed re alions of malm la to olhei diseases 
dbetlmdpait of the volume is excellent and 
gives a veiy full account of modem wo.k 
e IS a lot of useful infoimation m the 
wen y pages devoted to quinine in nmlaiia, 
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and tins is a subject on which we still have much 
to leain Ofchei points of piophylaxis discussed 
aie segiegation of the health), isolation of the 
infected, pmtection agunst adult mosquitoes, 
destiuction ot bleeding giounds, and exteimi- 
nation of larvae the dangeis of cisterns, small 
tanks, etc, etc Cultivation and aibouculbuie, 
laivicides, piophylaxis in towns, in villages, 
free issue of quinine in scliools, piophylaxis in 
cantonments, in piisons, and among gangs of 
labonieis aie among the subjects next discussed 
An excellent cbnpter is devoted to piopliy- 
laxis in the individual, etc 

We commend tins book to oiu leadeis They 
wiii find the big subject of malaiia well 
discussed and with a full acquaintance of the 
latest woik on the subject It is extiemely 
useful to have the subject of malaua in India 
discussed m such leasoiiable compass as witbin 
the 300 pages of this excellent volume We 
congiatulate Lt-Col Helm on its pioduction 

Manual of Tropical Medicine — By Aldo 
Casteulani and A J Chalmehs, of the Ceylon 
Medical College London Bailhtie, Tindall and 
Cox TJniveisity Senes, pp 1242, with 373 + 14 
Illusbiations One volume Price 218 net 

Ar the piesent day the student of tiopical 
ineihcme is at no loss foi text-books on the 
subject, labbei the dangei will soon be that 
tbeie aic too manj' 

The volume at piesent befoie us hy Di 
Castellani and Di Chalmeis, of the Ceylon 
Medical School, is a monument of industry and 
caie It IS a bulky volume of some 1,242 pages, 
and absolutely ciam tall of inteiesting mattei 
from fiist page to last Oui fiist feeling on 
reading tins volume was one of thankfulness 
that we had passed oin medical student days 
and could not be examined in the mass of 
mateiial which constitutes this book 

Dr Gastellanfs name is well-known, not onlj^ 
foi his work on sleeping sickness, bub foi mucb 
good woik done since the opening nf the 
cliniqne foi tiopical diseases in Colombo, and 
bis colleague is Di Albeit J Chalmers, the 
lecturer in pathology and animal parasitology 
in the Ceylon Medical College 
The first 84 pages are inbrodnctoiy and give 
very interesting accounts of the history of 
tiopical medicine, of tiopical climatology^ the 
effects of tropical climates on man and the in- 
cidence of disease in the tropics That on 
climate including winds, i am, barometric pi es- 
suie, humidity, etc , is excellent and gives 
much rnfoimation nob easily obbainable else- 
where 

Theiemaiks on blie pioduction and legulation 
of heat m man give a resume of the htble 
that IS known on the subject and the old ob- 
seivations of the late Di A Ciombie, IMS, are 
quoted as well as Captain D McOay’s lecenb ob- 
servations on metabolism in Bengalis The 
second pait of the book is on the causation of 


disease m the tiopics and ovei 540 pat^es aie 
devoted to a veiy complete account of tTopicu! 
intoxications, inoiganic poisons and poisonous 
plants, as weB as such intoxications as lathy- 
8im, lolusmus, etc , and a chaptei is given up to 
venomous animals, not only snakes, but also 
sciopions, spideis, ticks, lice, bees and wasps, 
ants, cateipillais of many biittei Hies, flies and 
mosquitoes Venomous fishes have a whole 
chaptei to themselves The account of ophi- 
dismus"' 01 snake poisoning is up-to date, but 
we note that the name of the late Dr Vincent 
Richaick (one of the “ landmaiks in snnke- 
pmson hteratiue *’), is wiongly punted as 
"Edwaids” The authois mention the use of 
the peimanganate foi washing oi thoioughly 
soaking the wound (3 pei cent solution), and 
a fan account is given the use of the vaiious 
seiuins Chaptei XI on animal parasites com- 
mences the impoi taut second poi tion of the work 
and the next doz^^n chaptei s form lu themselves 
a veil table monograph on annnai parasitology 
Indeed we have little hesitation in saying 
that this IS the best pait of the book, and the 
student who caiefully studies the 430 pages on 
tins big subject will know as much as anyone, 
but the absolute expert can be expected to 
knww The following oidei of paiasites aie 
detailed, piotozoa, saicodnia, mastigoplioia, 
binocleata, telospondia, neospoiidia, heteio- 
kaiyota, metazoan parasites and tiematoda, 
cestoidea, nemathehninthes, annulata and ai- 
thiopeda, hexapoda, siphiinculata, and iiemqi- 
teia, dqiteia inchulmg cnhcidoe and allied 
families siphonapteia, coleopteia, lodentia and 
vegetable paiasites 

As we have said, the biological portion is the 
giand featuie of the book The clinical portion 
begins at page 031 with an excellent account 
of malaiia is difficult to pick out any 

chaptei which is bettei than another, but 
perhaps the sections on the relapsing fevers, 
dengue and undulant fevei deseive special 
mention We note that affcei ** Indian Kala- 
Azai ” theieis a disease descnbed which oui 
authois call infantile Kala-Azai, or febulo 
splenic aneemia — this disease being well-knovvn 
in Italy Pianese, in 1905 descnbed parasites 
nrorpl ologically identical with the Leishman- 
Donovarr bodies A. chaptei on sleeping sickness 
fiom Di Castellani is expected to be good We 
note that the discovei)^ of the enlaigement of 
the glands rn the posterioi triangle of the 
neck is attibuted to Winteibottom The chap- 
tei on unclassified feveis is veiy useful and 
up to date, and the analogies between McGarn- 
son’s (not McG as punted) Thiee-day OIntial 
fevei and the Thiee-day Pappatasi fevei 
of Malta are noted Castellani also descubes 
a low inteimittent non-malaiial fevei in Ceylon, 
similar to one described b)^ Muiiay ni Siam, 
and lb is almost certain that simrlar fevei 
IS found in India The chapter on the filanases 
isceitarnly good and the authois go strongly 
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foi the fciieoiy fcimfc fcliongli secondniy bacteiml 
infections may assist the development of the 
disease 3 et the mam cause of elephantiasis m 
the tiopics IS the filaria hcmct ofti A very 
encouraging pan of photogiaphs aie given at 
page 830, showing the appeal ances befoie and 
nftei the tieatment of a big elephantoid leg with 
fibiolysin and bandaging — the details of which 
tieatment aie given The chnptoi on the 
d3senteiies is somewhat bewildeiing as is 
also tiieii piotean natuie, but a good attempt 
has been made to sepaiate and differentiate the 
vaiious types accoiding to causation We note 
that next to the seiiiin tieatment which is le- 
commended in laige doses foi baeillaiy dj sen- 
teiy, the saline treatment is said to be “ the most 
useful” In cliionic cases “the vaccine tieat- 
meiit fiist intioduced by Cnstellam and Gieig” 
is recommended, and Foistei’s tieatment 
IS ^mentioned with favoui Under the head of 
itntamoebic abscess of tlie Iivei is desciibed, 
andL Rogers’ tieatment of the “piesuppuia- 
tive stage with ipecacuanha is mentioned 
2 lie account given of choleia is ovcellent as 
regaids histoiy and the tieatment Rogeis’ and 
iMegaw’s excellent woilc on (he blood piessuie 
in choleiais lefeiied to, as is also the use of the 
saline solution as advocated in these columns by 
Rogeis and Maekelvie 

Enough has been said to indicate to 0111 
leadeis the veiy compiehensive natuie of (his 
the latest volume on diseases of the tiopics 
Ve have lead it with pleasuie and profit, and 
have found it leliable and up-to-date The 
sec ions devoted to biology a.e the most coni- 

sections most attention 
IS paid to methods of tieatment 

We can coidially lecomniend this volume 
Its puce IS modeiate, it is extiemely well illus 
lated and it will be found most useful to the 
piactitionei and woiker in the tiopic'* It is 
a cedit to the Ceylon Medical College 

to 


12/61; net Ltd, 1909. Puce 

suigeoiis °It^Veairout tlie^°^^ P''ysicians and 
Editor that “the div, f ^ ® >dea of the 

Jaige type and the boSk is'^iio’t 

™war«:™ and 

"Oit doe, „ of * 

» one of tl,. S! .“ ‘of afuIi d„o«,SK 


chionic intussusception of tlio bowel is, if veiy 
shoit, veiy practical This condition gives uses 
to many eiiois in diagnosis and the inacti- 
tioiiei is put on Ins guaid 

Appendicitis is dealt with in a piactical 
manner The pnifc dealing with intestinal lunc- 

tioii is ceitamly not too elaboiate— the vaiioiis 

methods of sutuie aie not discussed 
The book will be as useful one foi the general 
practitioner and the concise method of dealiim 
with the subject should be appieciated ^ 

The Optic Nerve and the Accessorir 
Of the Nose a Contriba«ort^ the 
Of Ca^licular Neuritis and Atrop^v of 
Optic Nerve of Nasal Origin.-Pj, P. ofessof A 
OhODi, Budapest Tianslated by J 
M D (Ed,. ) 01, „ (C.pef„„ „) L/do]'”°S?.' 

lindtill & Co\ IQ in ^essis 

pp 101 50 Illustrations 10 s 6 c/ net 

o„„tn,„s 23 race ,llu8t,ali„„s a„<l IncllldM 
subject-mattei of addresses delivered m vL‘ 
m 1908 and in New Yoik m iS 
few cl,e, of ^ « 

koowledge l,a, ad,a„ced ,o ,„„cl, „, t “ 
lo, jea,. a, „a,al aceeaacy 

In.,:™!' 

I" tins woik shows tlL rela 1 “ 
beautifully Indeed th/lLl 
fo. the plates alone, though the Tes^Ts e 
and most lucid Tieatment is dealt 7th 

tliat in detaff 7i his boo?'7/ IT 

fcianslation of which wouId77 7'® ^I'bject, a 
The tianslatoi is to ha n. 'welcome 

lendeiingand the publisheis"o7tli7^^fl 

duction of the woik ^ P*o- 

Text-book of nicfl 
Nose and the Nasal AcL?sorS®|? 

Fj P^tiuce Watson WiLr ^.o ^ Sinuses - 

Lecturer on Diseases of tL w7 ’ (Lond ), 

Umveisity of Bustol 7 'r"“^ at 

mans, Gieen and Co 1910 p Long- 

Illustiationsm the textand 47^/" 2i3, ,vith 146 
Dii Watson Williams t f pJ-tes. 

' tlie publication of wlm^we ‘^°''S'«tuIated 
tion in desciibing as the best to 7® hesita- 
on rliinology fhe tLt ,7 f Iheie is 

concise, the illustiationsaie‘'7‘ “^Imiiably 

laige senes of beautiful tl>e 

makes simple the anatomv P’ates 

tlm nose and its accessoiv P^'^t'mlogy of 
ope.at.o.is and th 


m SecTmn^r ®"P'>l'ed w,t.i. u.. . , ® PoUable ste.oo. 


cope supplied with the bo7 ^teieos- 

•llie woik js up-to-date n. " ooiivement 

llumeirmo -.1-1^ I - _ ''0 'll eVGlv IOC.,--! 


>VUIE js up-to-date convenient 

plated of ^icbe ka7'^' 

aie made use ot to show the 7® 
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and their lelations to one anothei and to the 
oibifcal stinctiues which makes disease of them 
so unpoitant- The woik can be stiongl}^ le- 
coinmended to all studying diseases of the nose 

Manual of Medical Jurisprudence, Toxicol 
ogy and Public Health— By W G Aitchi 
SON HoBiiaTsoN, M u Second Edition 39 
lUustiations Edinburgh John Cuine, 1910 
Price 8s net 

This is an admnalde little volume, ]>ublished 
t)y John Cuiiie, of Edinbuigli, who have pub- 
lished seveial othei useful books foi students 
The fiist edition of this book only appealed 
in Ma 3 ’ 1908, and a second edition was soon 
called foi Tlie book is, of comse, intended 
foi students only and ceitainlj^ contains enough 
to make any student who thoioughly studied it, 
pass any oidinaij^ examination in medical 
]urispiudence, toxicology oi public health 
Jfc will not be expected tlint in a handy \olume 
of 560 pages, that these sut>ject3 shall be tieated 
of exhaustive!} , but we Inue been nnpiessed 
with tlie amount that has been put into this 
hook, and we think it can ceilainly he lec- 
ommended to medical students TJie 16 clmp- 
teis on medical ]uuspiudence aie veiy good, 
pel haps chaptei III on examination of the dead 
IS one of the best, it omits little tliat is of 
value, foi example, it mentions what biggei 
volumes omit, that the fonnatiou of adipoceie 
IS mucli tnoie lapid in wnnn climates than in 
cold countiies Tlie cliaptei on piegnanc}^ in 
1 elation to legal medicine is good and the section 
on insanity and its legal aspects contains a \ast 
amount (‘f infoimation in a few pages 

The chnpteis on toxicology aie biief but 
good, on the whole, especiall} tlie sections on 
aisenic and antnrionj 

Section III consists of about 200 pages and 
leall} IS wondeifiill}^ complete up to date, foi 
example, a cleai if shoib account of lecent 
woik on septic tanks is given and the chaptei 
on infectious diseases is a model of compiession 
with infoimahon 

On the whole we can coichaliy lecommend 
this as the most leliabie book of its size, intend- 
ed foi students that w^e know of dealing witli 
these subjects 

Contributions to Abdominal Surgery —By the 

late H L Barnard, ms, r r c s , Surgeon to the 
London Hospital Edited by Jamcs Shcrren, 
t R c s , Suigeon to the london Hospital, etc 
With numeious Illustiations Pubhslieis Edwaid 
Arnold, 1910 Pi ice 15s net 

This is a posthumous jiublication, and is a 
most suitable memoiial to Bainaid, whose 
untimely deafcli wuva an undoubted loss to 
Snigei} The gieatei pait of the hook deals 
with the subject of Intestinal Obstiuction, 
which is of peiennial inteiest to eveiy suigeon 
Much of this had not been published befoie 
It also includes; A Lecluie on Gustiic Suigei}/ 
'Tluee Lectmes on Acute Appendicitis’ and 


chaptei s on the ‘Suigical Aspects of Subphrenic 
Abscess ’ and ' The Simulation of Acute Peri- 
tonitis by Pleiuo-Pneimionic Diseases’ 

Tlie book contains much oiigmal woik, and 
eveiy suigeon will find in it tlieones and facts 
of the gieatesfc inteiest The chaptei s on In- 
testinal Obstiuction paiticulaily are full of a 
mass of impoitant facts, illustiating the enoi- 
mous amount of laboui which it must have 
cost its autlioi The last pait of the book on 
Subphienic Abscess lepiesents the latest woik 
clone by Barnaid, and we have heie a cleai and 
oiigina! account of a most difHcuIfc subject 

We owe a debt of giatitude to the Editoi and 
Committee who aie lesponjible for the selection 
and compilation of the vauous parts of the 
woik, foi they liave succeeded not only in 
peipetuating Bainaid’s meraoiy, but also in 
piesenting to the suigical world much which 
might ofcheiwise have been lost sight of 

Diseases of the Colon and tbeir Surgical 

Treatment —By P Lockhart Mummery, f r c.s , 

England Published by JohnjWnghb and Sons, 

Ltd , Bristol 

Thu volume before us is founded' on the 
Jacksonian Pii/e Essay foi 1909, and has theie- 
by its iinpiiraatui It is a monogiaph, bub, 
wheieas writers of monogiaphs usually sufFei 
fKun a fatal facility for diffuseness and bulky 
pioductions, the autlioi has by a self-restiamt, 
commendable and foi the most pait judicious, 
biought out a volume wlucli will appeal to the 
busy pinctitionei v\ lio can nffoid neitliei money 
noi time foi such pondeious tomes as Nothungel^ 
excellent, if discuisive, woik on the bowels 

Neveitlielessicstiaint may go too fai, and we 
i egi et the sketchiness of tlie passages on 
development and the diagiammatic lepiesent- 
ations theieof Books, such as Howaid Kelly’s 
on the appendix have given the modem leader a 
distaste foi dead diagi am, have taught him to 
nppieciate the live svoik of patient investigatois 
like Max Biodel, who aie skilled artists and 
able as it weie to make things giow beneath 
the leadei’s eye It is not too much to demand 
that the development of the colon should have 
been elucidated How else is the possibility of 
a volvulus of the ceecum, of the whole bowel, 
to be deal ^ 

The chaptei on Methods of Diagnosis is 
piactically an apotheosis of the sigmoidoscope 
ns a tool of piecision ‘'Base conclusions upon 
facts lathei than symptoms” is excellent advice, 
but one is tempted to ask whethei many 
symptoms aie not gi levous facts, and, when one 
leal ns tlnoiigh insistence ad nauseam that Mi 
Mnmmeiy sees facts mostly thioiigh the 
sphigmoidoscope, one must lebel We welcome 
any means of accuiate diagnosis, but we 
must piotest against the bias which would 
make a lube foi peeking up at most two 
feet of the lowei bowel the chief means 
to diagnostic conclusions* Many facts hidden 
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while an outbieak of yellow fevei was m exist- 
ence Flora its lecoids it is known tliat Bai badoes 
was constantly infected at onepeiiodfoi 40 con- 
secutive yeais, but the last epidemic was in 1881 
It was intioduced again in Noveinbei 1907 at 
Biidge4own and befoie it disappeaied in 1909 
oveiloO cases had occiuied It was theiefoie a 
veiy petty epidemic 

The disease bioke out oi was lecogmsed when 
tliiee seamen on i Biitish man-of-wai weie 
attacked m Noveinbei, but tbeie weie almost 
certainly uniecogmsed cases The Stegomyia 
mosqiutoeb existed m abundance, but it wa& 
not till a consideiable numbei of them got 
infected from mild and umecognised cases of 
the fevei that the disease buist out ‘‘as a bolt 
tiom the blue as was said Tins uiAely means 
that the numbei of infected slegomyia leached 
what Col Goigns of Panama calls the** yellow 
fever point 

An instinctive pait of tins chaptei is the 
account given of the hesitation shown b}^ many 
people in lecognising oi labhei admitting the 
existence of this iomndable disease, and the 
nurabei of tancy names it was given “ gastiic 
influenza,” “Weilfb disease,” ‘‘Dengue,” &c, 
and this too m s])ite of the chaiacteiistic “black 
vomit” Such diSeiences of opinion will always 
exist, but foitunately it is laie to see the public 
piess of a cit}^ behave so viciously as did a 
portion of the public press of Baibadoes m 
hounding down the medical man who told the 
tiuth about the existence of the epidemic 

We have not space to lefei to all the matteis 
of luteiest dealt with in this book It is 
full of inteiest ±oi tlie adininistiatoi as well 
as foi the sanitaiian and we coidiallj^ lec- 
ommend it to oui leadeis It is su^fjestive 
and helpful and ceitaiiily it does show the extent 
to which India laors behind the West Indies 
It IS not cieditable to the educated com- 
munities in India that they aie so fai fiom 
taking an intelligent inteiest m matteis of public 
health of such vital impoitauce to themselves, 
then families and then neighbonis 


(!l/Om[CH|jondeucc 


SURGICAL OPEHATION IILXURKS 
?’o the Editor of “ The INDIA.N MLDICiL Ga/ittf ” 

Sir, -I n j OUI June ibbue comment is in\ited upon the 
question of some lefoini Ucing necessiry in the method of 
fompilin^the Annuil Medical Repoits of the \\noiispio\ 
mes, and in a letter upon which joui suggestion foi discus 
Mon jv, oiied &e\eial piopositions are brought foi wild I 
no not suppose it cm be disputed that the man nho turns 

lefiesh his piofessional 
aftfl, disappointed but 

ipnmf n annual lepoit is essentially m admuiistiative 
hi??li7.f thedepaitmentto 

dtnaitmpn^ the pi ogress or ptheniise of the atfaiis of the 
is no^^ ontiusted, md as it 

nw 'll intended to be a piofessional papei tech 

out of i,hco and co^Xmr I 
ma^int it nas higel^ toa\oul the confusing of the main 


issno tint tho length of the annual icpoit has been cut 

clovMi to such stiicb and inongio hunts no 

Illustiations of tho nork done must bo such as ho 
icadih undeistood and appicci itcd by the poucis most con 
ceincd, who aio mostly non medical inoii One such lUustia 
tioii IS loadyto baud in surgical statistics It is uufoitnn 
ateh true that these statistics often do notdcsct vo the high 
ciedibthaba layman is apt to assign to them * 111(1 thccxaggcia 
tion of then import may lead (in tliostiess of tlic professional 
met) to i cci tain amount of nudesu \b\o misToprtisentaUou 
It IS also possible that this dangci could bo bcttei guardtn 
against than it at piescnt is, but aftei all, tho main sifcguaru 
ah\ ns lies iii the peisonal ability of tbc Inspcctoi Gciiemi 
It IS his business to satisfy binisclf by poisonal inspection 
tint ‘rcpoits” from his subordinate ofhceis ai c substaii 
tially tiuc, ind it ought not to bo vci> difhcult to detect 
any sciioiis disoicpam ics betueon tbc repiescntcd and tbc 
actual achieaoiucnts 

The “impioacmcnts” m the picscnt system as suggested 
b> joui coi respondent arc to my mind open to set ions 
objections It appears to me they uould encourage tho aery 
evils vvlucU lb IS sought to guild igainst and likely to 
aggiavate rathoi than diuiiiiisli them b> an open and olhcial 
lecoguition of a sort of annual suigical competition in which 
success is to he cstini ited vcij much as in a competitive 
evamiuatioii hj the numbei of maiks obtained — a sjstcm I 
believe to be thooreticalb and pi actic lilj unwise I do not 
doubt the aid alfoidcd by a qualified medical man to siipci 
vise the letnrns uould be welcomed by tlie Inspcctoi Gcnei il 
icspotisible, but I doubt if the professional benefits expected 
would count! i balance rho witlidiawal even for a few inonllis 
of a competent man from tho active practice of Ins profes 
Sion Since tho man so appointed would be ciiticising tlic 
niedioal woik of the whole piovince, lie would not onl} have 
to bo genioi but known as an active and ovpoiionccd Suigcon 
Mj own opinion is that it would bo a mistake to tack on to 
icpoits wiiicli aio primarily administi itivc, interests of a 
naiiowor nature but I full} igice some seiious attempts 
should bo made to fuinisli icpoits of gicatei piofessional 
inteiest and utiht} , and I think such icports should be 
sopaiatc and distinct fiom adniinistrativo reports 

To commence with, the demand of these rcpoi ts fibonld be 
limitod to the Higei and nioie impoitant Hospitals and I feci 
sine that a demand of this nature would be in accoi dance 
with the wishes of the laige majonty of the staff of sucli 
Hospitils wlio will readil} iccognizc the gicat value tlic> 
themselves will demo fiom the nece sity of having to 
fin nisli a careful innual review of then } cars work 

Uiifoitunately, most of the members of a laigc Hospital 
staff aie nheady buulened b} man> duties in addition to 
then Hospital work, and in oidci thatthc} should find them 
selves at the end of the >cai in a position to give i icsumd of 
the }eai’s woik and one sufhciently full and accuiate to be of 
piofessional inteiest and utilit}, it is absolufel} nccessaiy the 
material av nlublo should he 8}stematicall} and intclli 
genti} auangecl and recorded as it occiiis, and for this 
piupoe the appointment of registiais is indispensable 
These legistnis might be appointed nioie oi Ie'»s is in 
English Hospitals from amongst the ncwl} quahtieil 
suboidinates who have shewn most abilit} duung then 
students* caieer, and the appointments should cair} with 
them the implied piomiso of special consuleiation in the 
fiiUiie Should this be done, I believe there would bo little 
difficulty in each hige Hospital putting foi tli jeail} an 
account of its woik in a puicly professional lepou and 
should such rcpoi ts be found a stimulus to caieful and 
piogiessive woik, it ought to be possible to c\tend then 
scope to include tho smallei Hospitals, it any late those 
amongst them who wisliea to participate, and in tins wav 
liovincnl Reports of each piovince would intuially arise 
but it IS, I believe e^^seutial that such attempts hhould be 
voluntaiy and guided by the individuaht} of the Medical 
Omceis themselves thus being free fiom tho blight which 
attends piofessional woik winch depends foi its stimulus 
upon cut and clued official lules ami icgulations 


RA^GOON 
Jinie 1910 


} 


Yoiiis, etc , 

C 0 BARRY, 
M vaoK, IMS 


[VVe commendthis lettei to tho attention of oin readem 
nf ^ "autod IS the compilation and puhhc? 

tion of the i epoi ts of oui big Hospitals if fhiq u oq 
A nnual Rcpoi t to Govcnunont could properlj deal only with 
administrative matters --Ed , I M g ] ^ ^ ^ ^ 


NOTE ON A SION OF OHRONIO MALARIAL 
POISONING 

TothcEdUoi o/“Tio I^DI^N MtDiett, Oa/ltti ” 
attention in you, hst issue to the so o died '< rn ihual hS 
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The condition is leferied to in Scheubes “Diseases of 
Waim Countncs ” (Cinfche’s II Edit, p 145) whcie it is 
pointed out that “Grant** (in jonr columns, Feb 1S9S) 
* \Mth justice denies its connection with malaria ** 

My own obsen ition during thn-teen yeais’ lesideoce in 
Assam con films this The condition is seen in quite 90 pei 
cent of the Eniopeans who haae U\ed foi some time in this 
piOMiice and is due I belieie simpb to aiteriole diKtition— 
the result of leMdence in a w xim, damp climate 

Yoius, etc 

CHAS D SUTHERLAKD, 
Kalighat, E h L a mb,Cai, (Edin ) 


DITHOTRITY AND LITHOLAPAXY 

To the Ediloi of “The Im)ia\ Medicai Gazette” 

Sib , — Re Lithotnty and Dithohpaay, my special point 
was that at present the same opeiation is leturned by some 
suigeons uudei one heading tiid by some undci the other, 
which isabsmd The operation of Lithotiity, propeily so 
called IS obsolete Let us get lul of one cf the teiras, 
Lithotrit> by all means if tint is the gencnl opinion 

Youis, &.C 

Maymto O DUEK 


BEUI BERI AND RICE 

To the Ediioi of “ Thp INDIA^ Medkal Gazette ” 

Sill,— I was much inteiested m youi special aiticle leviewing 
the work of Di Prasei and Di Stanton on the etiology of 
Ben Ben, published in the June nurabei 
Duiing my three yeais’ service m Smgapoio I was in mcdi 
cal chaige of a regiment of Madras ti oops, several cases of 
Ben Ben occuned among the sepoys , one yeai (I think it 
was 1902) I had seventy seven cases out of a strength of 
800 men 

Being on Colonial seivice the sepojs were gi anted fvec 
lations and weie supplied with Siamese rice by the Aimy 
SeiMce Corps Several complaints on behalf of the menweio 
made by native oft) ceis about the Siamese nee, they stated 
that lb tasted diifeient fiom the Indian nee they weie used 
to and that it was not well digested 
Thence was beautifully w lute and as it was appaieutly 
of excellent quality, the ofhcei commanding the A s c 
refus-^d to substitute Indian i ice, putting the complaints of 
the Madras‘?is down to piejudico at not being given then 
native i ice 

The lice theory of Ben Ben foimulatcd by Bi addon m 
1901 was by no means unucisallj accepted bj medical men 
in Singapore, at the peiiod I was there the thtoi > that it was 
a “ site** disease being moie in favour e that cci tan sites 
haibouied the specific cause of Ben Beii and if sufferois 
from that disease weio moved to anothei neighbourhood, 
they would i ecover oi at any late improve) 

After a ceitain amount of experience I felt convinced that 
theie was a connection between Ben Ben and nee and as a 
loutino meaaiuo on admission to hospital I cut off nee fi om 
the diet of ray Ben Ben patients who ususally lapidlj im 
proved on a non rice diet , when convalescent the men 
weie sent on sickleive to then homes in India, and nearly 
always i etui ned to Si ngapoic recovered the only icraaining 
signs of the disease being diminished, oi in a few cases 
absent knee jeiks 

With the exception of Ben Ben the health of thescpojs 
vvei e good 

Ben Ben js not common among the Malays or Indians of 
the lice eating classes icsident in Singapoie piohablj on 
account of their eating iice picpaicd from paddy by pnmi 
five methods , the disease on the othei hand is veiy common 
among the Chinese who eat Siamese i ice 
I have had no experience of Buima nee since I joined the 
the Bengal Tail Depaitment, as I have ahvajs pmchised 
country nee foi the Blngalpui Cential Jail 
I agree with the conclusions auived at in join special 
aiticlewith legard to the exemption of Bengal Jails flora 
Ben Ben, that it IS due to the libeial supply of phosphoius 
in the dais, wheat and maize, which constitute so largo a 
paib of the dietanes of Bengali and Belnn pnsoneis 
An excellent papei on Bei i Bei i w as read at the Bombay 
Medical Gongi ess by Di L Bi addon, it is published in the 
Trnnaactiona of the Congress, and should be lead b> all 
inteiested in this irapoitaut disease 


Yoius etc 

W G HAMILTON, 

BHAGALP0R, OAPT , I W S 

June 1910 


SPECIAL SNAKE BITE LANCET 

To IheEiUtoi of “ Thf India v Medical Gazette ’ 

Sir,- The at tide, and lettei on Snakebite and the 
Peimanganate of Potash tieatment, in the Tune 
Issue of the Indian Medical Gazette causes me to 
write these few lines pei taming to the local 
tieatirent and a lancet that I am having 
manufactiued by hlessis Ainold and Sonc 
which I am positive, will he of gieat help 
It IS based on tbc puncipal of Sir Lander 
Bi unton*8 lancet, but has in addition a thud 
chambci which caiiies jds of stout sill 
ligature The instiument will piobably be at 
most inci eased in length by only about 
which would even tlien not make it in 
convenient foi the waist coat pocket I have, on sevei il 
occasions, used the Brunton lancet but at one time w'ls 
vei> handicapped foi a hgatiiie, which led me to have 
the lancet manufactiued with the improvement as mentioned 
above I have had the oppoitunit> of tt eating man> 
of snake bite, with the “incision and du ect application ” 
method and vccept in one case vvlieie there was along inteival 
and no ligatuio had been applied, all weie successful On 
one case in addition to the local treatment I had to use Anti 
venine, which was the fiist time I h»td had the good foi tuno of 
testing the high raents of this excellent seium The last 
case I tieated was at Dinapore, the patient was mjaelf, and 
the sn ake my young pet Bungai us C ci uleus The incision, 
seal ification, and application of the Cl yatals of K M N O 
was most piompt and thorough and I did not use a ligatme 
I bled and squeezed tho pai t^m j i ight foi e huger— pi ofuselj 
every now and again , and with the exception of a nauseating 
feeling— which may have been due to the bleeding and pain, 
I was none the woise Last yeai while on leave, and out 
shooting xn the Balha Distiict, I clmrced to be passing a 
village one afteinoon and noticing an undue amount of 
excitement I went up to make enquiues It was a case of 
snake bite, and as genei nil V happens on such occasions all 
tho old hdies of the community Ind gathered lound the 
victim but thej had not had time to do anj thing vvhen the 
“ man of the moment u lived in the person of the village 
barbel, who I maj lemaik, is the local smgeon to all such 
commnmties He piompth tied a hgatme below the knee, 
anothei above the ankle— the patient had been bitten on the 
instep— and with Ins nail cutting instiuracnt made two oi 
thiee Cl OSS incisions tluough the punctmes, then he 
pioceeded to * cup** the part with a horn So far I thought 
the pioceeding verj good and on scientific principals, but 
next lie sent foi an oidinaiv used hooJa and talang out 
hom the steam, with the aid of a long steel wue, some 
clogged up necotme, pioceeded to applj this fieely to the 
ejes undei the lids The patient did not sci earn’ ^ 

I was informed that tins pain, and biuiung, caused a sort 
of coiintei action effect, in so much as it took the patients 
thoughts off the snakebite altogethei , and was supposed 
to have a most viituous effect in staging the ciicuhtion of 
the poison w Inch was i emovecl bj the cupping Tins foi in 
of tieatment IS, I am told, verj common in many villages 
I novel saw the snake that bit this patient, and the descnption 
of tho natives was vei j vague and misleading, hut a few dajse 
latex I Went back to tho village and ^^aw the patient quite 
well and happv except foi a mstj swelling and ulcci like 
wound ovei the instep 

A BAYLEY DECASTRO, 
Milxtafx Assistant Sdrgeox 
Station Hospital, Lebong 



IS THYMOL A PANACEA’ 

To Hit hddoi of “Tub Indian Medical Gazette ” 

Sir —F oi the last few icais thjmol Im been intioduced 
into the medical science as an antiseptic, and as such it is 
lapidly gaining giound in the vaiious dopaitments of the 
science It is now regaided not onl> as an antiseptic betas 
a panacea having sevei al special qualities of its own 
Like Belladonna of the Homeopaths Makardhawaj of the 
ICav !i ajes it is being used in almost all diseases of Medicine, 
Suigeij, Midwifeij and Public Health 
In medicine most of the foiniidable diseases aie now 
combated with tbjmol The fevei of tubeiculosis easilj 
fields to the big doses of thjmol The diairhma and fevei 
of the much dieaded 1 j phoid is soon checked bj th> mol In 
mahiial fevei s quinine with thymol is sine to check the 
attacks and subsequently cuic the di^^ease ThjmoI is now 
going to be recognised as one of tbe best remedies for 
diabetes Peihap*^ no one has yet noticed that a giain oi 
thymol in a tumbler of cold sheibat in this hot season keeps 
the body cool foi the whole day Indigestion and flatulence 
quickly subsides to a small crystd of thymol aftei tooci 
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Almost all tlie \'iueties of skin tliseascs qiiioklj disappear by 
usinc tbjinol in tlie form of ointment m soaporinpoi oi 
diistincr poiidor The seioio pain and inflammation of 
Pharyngitis in all its 1 ai ictics up to the diphtheiitio mom 
biane dmppeais by the constant use of tbsmoj spiav 
Tlnmol IS the sheet anchor in anU\lostomiasis inoi e is 
no othei hettei lemcdv yet known foi the ovpulsion of tho 

nm asite The carbonate is a po^\ ei f nl Vormif uf?o and is ined 
n^cainst all \aueUes of intestinal worms It is a boon to the 
neui-alffics Tho biiistinjx P^m of toothache oi the dnU 
p'lin of stomatitis and sprue, is oasilj got i id of and actual 
ciued in a few dehnite hotns bj a few gai gles of tin nioi 
watci The antedelmian chloiato of potash boiax, ciibolic 
acids, etc , may now safely bo expunged fiom tho list of moutli 
wishes and gargles i 

In singeiy ns a lotion, th}mul Ins no equal , as a dressing 
IS leplacing all the timchonouied pieparations of Rlcicuiy, 
lodofoim and whatnots, as being clean, non poisonous, 
fiagiant and cuiatne Boils and caibnncles can bo 
aborted by timely use of thymol poultices Its actior ns 
a local anTsthetic is also being recognized The impoi tinent 
eczema becomes veiy docile aftoi an application of thymol 
dusting powdoi 

In gynojcolo^ical pi ictices a doctor may not cai i\ anythin ^ 
in ins bag except a few crystals of thjniol, whiobscraes 
him from the beginning to the end 'I'o commence with the 
disinfection of his own hands, to wash the paits of tho 
patient with lotions, to apply tliynml and gljccMno with a 
swab, and lastly, to presenbo thjmol and something else foi 
taking internally , are all the steps that aio requiied foi the 
cure of ordinary cases 

Some doctois affirm that thymol conti acts tho uterus, if 
this IS the fact, I do not know what othei medicine w ill bo 
required in a post partnm case 
The sanitaiy and the bactei lological department aie 
claiming thymol as then ow n The lati ines are to be kept 
free from smell— a crystal of thymol crushed A room to be 
washed aftei a contagious oi a septic case— a lump of thymol 
in a bucket of watei A sample of uiino to be collected foi 
chemical analysis— nothing can ho put foi waul except a 
gi am of thymol in the pan A gentleman tia\elhng foi a 
long journey m a tiain with a small baby m the niothci s lap 
fresh milk impossible on the way —a crystal of thymol boiled 
With the milk and then hottlcd thei e is no ti ouble oi anxiety 
foi the baby foi the next 24 houi s 
So, after all thymol may be recognised as tho Panacea It 
is cheap, available e\et y whet e, flagrant, agiceahle, pungent 
to the taste non toxic, and non poisonous An accidental 
big dose will not do any Imm even to the most delicate 
health I do not find any othei better medicine winch mav 
be used so freelv safely, and in so manv phases of medical 
science A regular book with illustrative cases may be 
published in favour of tins «;ininle ding So I fully belicvo 
that mv bicthren will give it '' fan ti lal in any case conv eniont 
and a chance foi confirming its meiit or othei wise 

K P BANERJEE, 

Asst Surgeon, 
Ttanlul 

[\Tc vveie not aware that thymol had so many vutues 
El),— I il/ (?] 


THERAPEUTIC NOTICES 

The Hoffm-in La Roche Chemical Woi ks, Ld , send out 
a smau ealiet showing the use and value ot DilpALen, a 
piepaiation which has been favouiably lepoited 

elegant piepara 

tion and is said to bo quite equal in effect to any known 
Oigitahs/ It has the reputation of being 
a lehable, stable and uniform heart stimulant 

JVe beg fo acknowledge the leceipt of a paicel of heimeti 
cally sealed Tubes of Pore Btryl Chloride made bv 
of London, the conUact”s to the 

It .skid Colon.es 

It IS sold in vauo US sizes, m boxes containing I oz 5 c cm 

a wein^nn ^ Tins is an admnable piepaiation of 

to he Ethyl Chlo.ide .s said 

hulbske admn „w ^ anasthetio these 

Smith Sta.nst.eet & Co of Calcutta 

diphtheria “ CARRIERS ” 
apparentto’S he^.ul!® in the throats of 


111 tho tioatmont of diphthoiia Ho fj ° 

antitoxin nets ns an anlidoto to the T'O'^O'' f®' "'® k"; 

diphtheria bacillus, but it has bttli, Boimioidn actioii upon 
the bacilli tbomsoUes wbicli inaj contiiini to floiiiisb in llic 
throat though then evil effects aic antagonised It ih» thcio 
foic, of essential impoitance to apply local diftinfectants to 
the seat of tho disease Dr Audi ewes shows that 'jhilst 
in most cases the diphtlioiia hicilli v inisli fioin thcthioat 
within a week oi a fortnight fi om tho time the mcmbiano 
has disippcared, thoic aic oiUci eases in which they poiaist 
mucli longer It is goncially known that they may be fonini 
nftei cultivation foi months aftei tho disease has gone, 
indeed cases aic on iccoul wheie they vicie still virulent in 
tiicir effect upon animals six months aftei tlie attaek of 
diplithcni l)i Audi ewes suggests vauous moamnes foi 
tho local disinfection of the tin oat, and amongst suitiblc 
gai glcs and spi ay s ho iin ludes I/AE (I in 100, or even sti ongci 
if tho pitientcan bear it ) 

Messrs Newton, Chambeis Co , Ltd , who liavc asked 
us to diaw attention to Di Andiowes’ icmarks itc that 
they do so because they have iceoivcd a numbei of enqniiies 
fiom medieal men icgai ding tho use of their I/al for diphthei la 
earners and they feel they may witli piopiiety quote an 
accepted anthoiity in the piofessionnl jounnls Mcssis 
Newton, Chambms also ask us to diaw attention to a lopmt 
on the valiio of Izal as a gargle by Dr Knyvett Goidon, 
sometime Medical Superintendent of the Monsall PYver 
Hospital at M incliestei copies of vibieh they will send to 
medical pi actitioneis onieceiptof a postcard addiessed to 
tboir Laboratories at Thoinchtfc, ncai Sbeflield 


^oruicc ^ote^ 


THE HONOURS LIST 

The hist Hououis List of King Gcoigo V is not specially 
icmaikable foi bonouis to tho Medical piofession llie bow 
Medical pcci is bcttei know n as a politician than as a physician, 
and Ur Heniy Luun, ar D , who has been Knighted, is better 
known as a sort of improved ** Man fi om Cooks* ” and Tourist 
Agent than as cither a divine 01 i physician , thougli Sii Heniy 
S Lunn is both His unsuccessful attempt to entei Pai lia 
ment in the Radical interest last Januaiy may be remembered 

Turning to India we heai tily welcome the C S I to Suigcon 
Goneial C P Lukib, M D , F u c s , the new head of the Indian 
Medical Depaitment Apart fiom his position as the head of 
the Indian Medical Service Surgeon General C P Lnkis’ 
abilities and pi ofessional merits Ind eaincd such distinction 
yens ago 

We congiatnlate Colonel R Maeiae, lyjs ictiicd, on the 
paitinggift of tho 0 I E which has followed Ins leccnt 
letiieraent Surgeon Lt Colonel Ciooke Lawless, as the 
Viceioy’s Suigcon, has been Kni.hted , he got the C I E on 
a w ell 1 emembered occasion some y ears ago The absence of 
the name of the organisei of the Bombay Medical Congress is 
again remaikable 

We aie glad to see the title of Rni Bahadui bestowed on 
Babu K L Sanyal a well known Assistant Suigeon and 
Civil Surgeon in Eastern Bengal, and also on Babu 
Charau Singh, a Civil Suigcon of the United Provinces 
The title oj Rii .Sahib falls to LaH Laohman Dass, a senior 
Assistant Smffeon jn the Punjab, anti tliat of Rao balub coes 
toHoiiV Kaniat, a. etiiod Hospital Assistant jn Bombaj, 
and also to Ti imbak Chintainan Gokhalo of the \ory cflicient 
Vaccine Depot at Bolgaura and the title of Ahmndan cannK 
Tuzcibya Min on Sub Assistant Surgeon Maung Po MVa in 
Buima WeaicgladtoseetbatCapt R McCaiuson, I m s 
Agency Surgeon, Gilgit, has got the gold Kaisar i Hind Medal 
T.ibeks‘vilf Wn '^'>0^^ o» thoProntiei’ 

Ja?LSr„enrikn?irel,L 

bjX KaI;k’;’H:nd^yrdP.7'I?'' “"’y >ei,?kc„tod 

T ®"P®f'"t®"dent of the Ahpore' CenLTjaif JL 

THE IMS DINNER 

We dueeb attention to the following lenoit nf fht* 
spoken and distuibing SDeoch nf 
Surgeon Gcncial C P^Lnkis at tho 
Sei vice Dinner at Simla All ni « ° locent Indian Medical 

tho e\ening,^tbat of'th^e ’kodkld 

so pioiid to belong ItTs a "bid. ,ie a.e all 

behind it, and lam suk that R nfsn h traditions 
ahead ® tint it also has a glouoiis future 
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3Sfonnda.ys, it is the fashion to sa> tint the p^lmy days of 
the Indian Medical Seivicc aie past and many of theyoungei 
genci ntion 'll e d^^piesbcd b> fcais tint it will no longer otfei 
ataieei to men who aie leallj keen on then piofession 
Gentlemen I have no hesitation whatever in sajing that 
those feais aie gioundless and aftei raoic than a jeai^s e\ 
peiience in mypiesent office I can honestly assine ^ou that 
it is raj firm conviction that the Indian Medic il Sei vice will 
flourish even rao* e vigoiously in the future than it has in the 
past Changes will undoubtedlj come tie long, but those 
changes will, 1 am convinced, be for the bettei, and notfoi 
the woise, and will place us in a stionger position than wc 
evei occupied bcfoie 


But, gentlemen, if the Indian Medical feeivice is to maintain 
its gieat leputation, it is essential that om watchwoids 
should be ** unity and “ lojalty , iinitj amongst oui selves, 
and loyalty to oiu colleagues md to oui piofession In 
connection with the first watch woid I wish to impie'^s most 
stiongly upon jou the fact that we are essentixllj i ATiUtaiy 
Seivice, and that it is as a military seivice that we must 
stand 01 fall It is theieforc with the gieatcst pain and 
anxiety that I notice the glowing tendency to estrangement 
between the niilitaiy and civil biarches When I heai a 
legimental ofiicei stating that a Civil buigcon is notlung 
but a general piactitionei, andthelittei letoiting that the 
legimental ofiicei has foigottcn all he ever knew of his pio 
fession when I see a Civil Suigcon declining to use his 
mihtaiy title and putting “Dr” So and So on his visiting 
caid, and making a point of dimng at mess in mufti and 
vvhen a selected Lieutenant Colonel tells mo he would lather 
ictire than take up an administrative appointment on the 
nuhtaiy side, I feel that these men are enemies to theirscUes, 
ind tiaitois to the Service I beg of you therefore, to do 
join utmost to piomotc cspiit do coi p'* and unity amongst 
the dilfeient branches of the Service To those of yon who 
arc in nuhtaiy employ I saj, don t inn away with the false 
and foolish idea that jou are nobody s children, and that 
the Dnector Geueial i& an tlderlj civilian, who takes no 
interest m yoni caiceis , and to those in civil employ mj 
vdvice IS never foiget that jou are mihtarj ofiicei s and 
always beai in mind that the mun object with which you aie 
put in charge of Civd Hospitals is that jou may become 
more efficient Smgeons, and tlierefoic be of more use to voui 
country in timo of war You do not go into civil cmploj, 
lemcmbci, moielj to wax fat and build up luciative private 
pi actices 

This bungs me to mj next point If wc are to justify om 
existence as a Militaiy jMedical Service it can only be bj 
seeming efhciencj Lvery thinking man must be stiuck bj 
the maivellous impiovemcnt in Mihtaiy Mcdmal Oiganisa 
tion that h is been made by the Sistci Scivice since the Boer 
War But, gentlemen, can vvo say tho same of the Indian 
Medical Service ' I feai not It seems to mo that, so fai as 
the mihtaiy bi inch IS concerned it is vcij much where it 
was when I c ime to India 30 j e u s ago Whei ev ei I go I find 
squaie men lu louud holes, and I see Lieutenant Colonels in 
charge of regiraoiitb, pei forming piecisely the same duties 
that they did as Licntcnants ind with no gieater icspon 
sibihtics or opnortuiutics of acquiring administrative ability 
than thej had in the days of then guffiuhood This, gentle 
men appears to me to boa grave defect, and thei efoie, as 
the head of youi sen ICO and as being chiefij lesponsible foi 
the selection of oftirers foi pi emotion to tho administi atue 
grade, I have felt it mj duty to place my views on this subject 
befoie Goveinmenfc, who will, I hope, give them then earnest 
consideiation 

And now I come to mv last point— lojalty to tho piofession 
and theie I wish to advocate the establishment of cot dial 
lelations between you i selves and the Executive Ofiicei a 
of the Sistei Seivice Tho jealousy which undoubted 
ly exists in many stations between the R A M C and the 
IMS IS to my mind woise than a enu e It ib a mistake 
Theie is lOom in India foi ns both and thcie is no leason why 
the two Services should not woik in coidial co operation foi 
the common good of humanity When, thcrcfoie I 
heal of R A M G Officeis sajing that the I M S are slack 
and slovenly in the adrainisti ition of their Hospitals, and yie 
IMS man letoifeing that the RA MC aie rooi o foi 
umfoi ms and pai ades than anj thing else anci vvhen 1 am told 
of IMS Officers’ objections to obvious impiovcments 
because they tlunk it is assimilating them to the R A M G , 
I cannot help feeling wh vt a w ant of foresight is displayed by 
this aimless bickeiing 


I must apologise gentlemen, foi having inflicted such a 
sermon upon you at this festive gathering Believe me when 
I sav that I only do so aftei matuie consideiation, and because 
I feel most stiongly tint our futuie welfaie largelj depends 
upon youi following the advice I have presumed to give you 

this ev emiig ReraoiAb^ir that it is only on an occasion like 
this that the Djiectnr^;§tUncial has an oppoi tumty of speal ing 
fieely to his officeis ven if jou disa^ec vuth my opinions, 

Cl edit me with being honest well wishei ot jou all 


Gentlemen, I ask yon to use and drnik to the long life and 
pi ospei ity of the Indian Medical Service ” 

H E the Oommandei in Chief responding foi the guests, 
said that he wished to endorse everj thing Suigeon Geneial 
Lukis had said in regard to the I M b being essentially a 
niilitarj service, and that he assured the ofiicei a piesent of 
the verj gicat interest he took in the seivice as he did m all 
othei branches of the Indian Arraj 
Smgeon Geneivl Tievor, when lesponding foi the sistoi 
seivice, explained the necessity foi union amongst all brandies 
of the medical seivice, and held up as an example foi imita 
tion by Executive Officers the very coidul relations that now 
exist between the offices of the Diiectoi Geneial of the IMS 
and the F M O with His M ijestj s Forces in India 


'I Hii following piomolions lie gazetted — 
lO BC CO/OI^LLS 

Dafcd Si d Decembf^j IfifiO 
I icntenaiit Colontl Tliomas Giamger, vr j) 

D(tfed March 1910 

Lieutenant Colonel George Fiancis Angelo Hams vr n , 
11(1 


C\iT\i\s TO BF Majors, IMS 

Dated Janmu y 1910 

CodfieyTate vt B 

Roy Fen on Baird 

Andicv/ Thomas Gage w h 

George McPherson, vr i 

Allied George Sargent 

Walter Hnbwit Cox, D o 

do Voi e Condon m d 

Heniy Kni patiiok vi u 

Fredetick Duiand Sterling Fajicr 

Padmakai Kii''hna Ohetale 

William Lcthbiidgc, VI P 

Thomas Huntei m d 

Waltei Rothacy Battje, vf B , I K r & 

Geoige Hutcheson, ai v 

William Glen Liston, P 

Harold Eonlton M B 

Ricbaid Wilham Anthonv^ vr r , t k c s > 

El nest Fiedeiick Gordon Tucker, M B 
George Edwaid Stewai t, vr b i- p o s b 
F rank btnart Corbitt Thompson M B 
John William Watson 

Lii-otinakts to ri Captains, IMS 

Dat^U Sepfeinhpi 1909 

Harold Hay Thoi burn, vt B 

DaluUth October 1909 

Noiman Niel Geoige Cowan MeVean, M B 

Robei t Francis Hebbci t 

James Snialloj*^ M B 

William Malcolm Thompson M r 

hi anus Hugh Salisbmy, vr p 

hiedeiick dm Ics Frasci, M b 

Dated ^nd J^ehriiaitj 1910 

Owen Alfred Rowland Beikelej Hdl M B 

Walter Lidwoll Hainott, vr B , r K o S 

John Di ummond Sandcs, M B 

William Pei cival Gould Williams vr P 

Siavax Bj i amjee Mehta r R C s F 

Alexander Haipei Napiei M B 

Gilbci t Hohojd, M L 

At nokl Egbei t Gi iscw ood R 

David Livingstone Gi thvni, vr p 

Fhei ay a Khai sedji Tai apoi c 

Roger Brighouse Uicliolson 

George Staunton Husband, M b 

James AIgn and ei Cuiikshank 

John Alfiecl Steele Philips 

Dwaikanath Dharmaji Kamat 

Enteia David Simson, M b 
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DnUd d Decemhei 1909 

Colonel Homy Kollock BIcKaj , o n , c i F 

Dated Wh Decemhei 1009 

T.iputcnint Colonel \ithm Hown 
bieuteivxnt Colonel Tosopli S'sKes 

Dated Isl Januai // 1010 

L.eutcrnnt Colonel William ttonij Bmkc, M n 
Dated 10«/t Ffhrna'i y 1010 
Lieutenant Colonel James Cort Mars.len 
Dated Isl Muiek 1910 
Colonel Roderick Macrae, M b 

Dated lUh Mai ch 1910 
Colonel Robei t Bai idson Mm inj , jr n 

Dated Ifi Ai»d 1910 

cJttenant Colonel Geo^gt Hau' Desnmnd Gimletto. (It, 
M D 

Indian SoBORDiNATr Mfdk il Dfpautmint 

Senioi Assistant Sm goon and Hoiioraii Captain Septimus 
Geoi ge Jackson 

Dated I5th Deb) ua) ;/ 1^10 

Assist uit Sin fjeon and Honoiaij Captvin lohn 


Senioi 

Gibb 


Dated 20Ui Febyua^y 1910 


PoicyCau White, MB, tucsi 
Edmund Hassell Wiiglit 
William Molosnoi til, 't B 

Claicnco FoihoHReainwlo, M li 

Charles Arlliin lohnaon, MB 
Gciaid Godfiay GifTard 

LitUTINANT TO 111 CaI FAIN 
Dated Id 'ieplcimhe) 1000 
Nei man Slunnoi Simpson 

INDIAN SUBORDINAII’IS MEDICAL DEPAUTMENT, 

&1-MOU Assistant Sunoi ONs A^n Hoxouau\ 
LirUTTNANTS TO lU Si MOR ASSISTANT SUIKUONS 
\S1TH ]lONORAU\ RANK 01 CM'TAIN 

Dated IV/t J ibumv}} 1910^ 

losepb Afrncu Ileynaad Poju , seconded 
CUai les Boi i omco Monisse 


Kino Gforgf Vhasappio\ed of tbe retnement of the 
foUowingofbcei3 — , i. a i tmn 

Lieut Col E P 

Lieut Col S C SaikiGs, IMS, fiom 6th May 1910 , Lieut 
Kels W B Bi owning, and D B Spencei, r ns, f.om 
I7th May 1910 

The Kin" hasapptov,ed of tlic following pi emotions, etc 
amono-officeis of the Indian Aimy, Indian Medical Senicc 
and Indian Subordinate Medical Department - 

INDIAN ARMY 

Maiof to rf Lieutenant Golonpd 

John Charles CampbeU Pei kins, n S 0 , Confcrollei of Mih 
taij Accounts Dated 30tTi Octobei 1909 

Lieutenants to be Captains 
Dated 2Bih Ma'tch 1910 

Reginald Baikei De la Motte, 114th Mabinttas Dated 
29th Maich 1910 
Aithm Mordaunt Mills 18th Piince of Wales’s Oun 
Tiwana Lanceis Dated 30th Maich 1910 
Hugh Ricliaid Augustine Whytehe id, 6th Gutkha Rifles 
Dated 1st Apul 1910 
Thomas Nisbet, 28th Light Cavalry 
Maimaduke Tonn Ciamei Robcits, 4th Guikha Rifles 
Dated 6th April 1910 

Peicnal James Gout, 94th UusselVs Infantry 

INDIAN MEDICAL SERVICE 
Majors to be Lieutenant CoiONErs 
Dated Slst MaicTi 1910 

Allan James Macnab, F R C b 
James Jackson, M b 
Henry Smith M D 

Charles Neil Campbell Wimbeiley, M B 
Ernest Wickham Hore, *m b 
Ashton Street, mb, f r c s 
John Bland Jameson, M B 
William Dunbar Sutherland, m d 


TjjfiuIcs, ainonded lules, notices and lognlations about 
stiulj Icaioarcnou so manj tliat it is aoi-y desirable that 
thoa should bo put togetliei and published in pamphlet form 
The continued publication of non or amended rules and 
notices shou stint men do not yob understand tbem ami the 
mibhcation of the legulations about stnda Icaie in acon\cmenf 
foim uonld sa\e tionblo all loniul a\c i cproduce heicwith 
anotUci couple of cxtiacts icccntlj cn dilated 

“ Fitiacf pniao)aph G of a Military despatch f)om ihr 
night Honourable the Seoeta^yof ^tatefoi India, 

Ko I, dated the Hh January 1910 Hecen ed the 
23rd Janua^ij 1910 

5 It IS foi considciation uhethei, uhen an o/ficci is giant 
ed a definite penod of sfcudj leaic and finds after annal 
III this countij that his com sc of studj mil fall shoit to an> 
consuleiablo ovtenb of the sanctioned penod, his absence 
fiom India should not bo icdiiccd b} the ovecss period of 
studj leave unless ho pj oduces the assent of the authouties 
in India to his taking ifc as oidicni^ furlough I should be 
glad to have the opinion of joui Goveuimenton this point 

Hxti act pai ay) ayh 10 of an Army despatch from the 
Government of India, No 31, dated th< lUh Apul 1010 

10 We agree uith Youi Loidship that when an otticei of 
the Indian Medical Sei nee is granted a definite penod of 
studj leave and finds after aiiival in England that his couisc 
of stndj falls short of the sanctioned penod, his absence 
fiom India should be i educed bj the excess penod If the 
ofheet uishes to have the b dance of the studj leave conveited 
into fui lough, he should obtain the appi oval of theauthoiities 
in India befoie applying to the India Office 

Dxtiact ;;aJ agi aph 31 of a Military despatch /? om the 
Itight BonoinaWe the Seoctauf of Slate /07 Jtidia 
No 17, dated the Wi i1Iaie/i 1910 Receiied (he 
20//1 ilia) c/i 1910 

31 Although tliG system of gi anting studj leave to ofiiceis 
of the Indian Medical hei nee has now been in foice foi si\ 
jeais cases not inficquently occui of officcison leave being 
found to be Ignorant of the lules legaiduig studj leave It 
often happens that officers’ applications to have part of thoir 
leave converted into studj leave aie not submitted to this 
office until they have completed then course of studj 
uheieas mle 8 of the Study Leave Rules requnoa that thov 
should fuinish a statement to this office showing bow tliev 
popose to spend tho studj leave, te the application should 
bo addressed to this office and appi oved, befoie the com so of 
study IS iinclei taken It is desuablc that the attention 
of Indian Medical Service officeis coming to this countiv on 
fuiloiigh should be dmvvii to this lule ^ 

It would alsobe well that officers who have obtained sfciidv 

leav e before leav ing India should bo dn ected to repoi b to this 
office immediately on their aiiival the data on which tliov 
piopose to commence studj, and at the same time to foi w aid 
a copy of the progiammo of studj sanctioned in India ' 


Surgeon General J O MacNi pcf, a m s has succoodod 

^ O, Mil (LnUviiow) 
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The follo\Mng I M S officers aio appointed specialists in 
the undermentioned subjects w itli effect fi om the date noted 
against their names — 

{( 1 ) Ophthalholog\ 

Captain W H Hamilton, 2nd (Ranal Pindi) Dnision 
Dated 6th April 1910 


Under the provisions of piiagraph 1 of tlio Resident, 
Notihcstion No 675 dated the 11th 1‘ebrimy 1901, Captain 
C Hudson, D s o ,1 \t s , IS appointed a Municipal Com 
nussionei foi the Ci\il and Militaiy Station of Bancaloro 
dnung the period of his emplojment ns Staff Surceon 
Uangalote, « ith effect from the date of this notification ’ 


Captain P S Mills, 5th (Mhou) Diiision Dated 4th 
April 1910 


(c) Electkical Science 


The sei vices of Captain R Coiiidon, Indian Suboiihinte 
Medicil Depaitment, are loplaced at the disposal of the 
Piincipal Medical Ofhcei, Hia INIajestj^s Forces in India 
with effect fiom the 13th March 1910 ' 


Lieutenant T A Shoiten, 2nd (Rawal Pindi) Division 
Dated 7th April 1910 

(g) Otology, L^Rl^GOLOGY, A^D Rhinolooy 

Lieutenant R E Wright, Buima Division Dated lat 
May 1910 

(A) MiDWiFEft'i AND Diseases of Women and Ohilduen 

Captain G Tate, 2nd (Kawal Pindi) Division Dated Isb 
May 1910 


DreijS —Sikh Officers Indian Medical Service — 
With reference to pai agi aph 2 of India Armj Oidei No 1 17 
of 1910, the Right Hon'ble the Secietaiy of State for India 
hasappio\ed of the Royal Orest as worn on the field cap by 
111 itish office! s of the Indian Medical Service but slightly 
laigei and in silvei, being worn on the headdress of Sihh 
officers of the Indian Medical Seiviee and by Sikhs 
undergoing piobationary courses at the Royal Aimy 
Medical College and the Royal Army Medical Coips DepOt 
in England 

This 19 in continuation of the ordei quoted by us at page 
238 of oui June issue 


Major J G P Murray, i m s , has been gi anted 21 dav, 

extension of the 19 months leave gi anted him fiom 2oth 
ivx^rcii lyuy 


LiEUTFNAiyT R Hrown, ismd, Civil Slugeon of 
Diimka, was gi anted S months’ piuiiage leave and Military 
Assistant Surgeon A R Duckworth acted for him at 
Dumka 


The sei vices of Captain A F Hamilton, Mc, frcs, 
IMS, are placed tempoi arily at the disposal of the Govein 
ment of Bombay 


nr'*'iAi of Captain H M Macken7ie, mb, ims, 

nealtli Officei of Simla, aie placed tempoi arily at the 
ctisposal of the (iovcinraent of Bengal with effect fiom the 
date on which lie lehnqtnshes charge of Ins duties 


Captain E C Hodcson, i m s , is appointed to officiate as 
Simla dunngHIie deputation of Captain 
H M Mackenzie, M B , i m s 


Major C R Bakhale i at s , is gi anted pi ivilege leave 
of absence foi si\ weeks fi om the date of relief 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Captain A F Hamilton, mb frcs, 
I M S , to act a*v Second Cla^s Civil Suigeon and to do chitj as 
Assistant to the Civil Suigeon Poona, ric0 Captain W M 
Houston, M B , I M s , proceeded on leave 


Thi sen ices of Captain S B fllehta, frcse,ims, are 
placed tempoiarily at the disposal of the Government of the 
Punjab for emploj ment on plague dutj 


Captain F P Mackip, f r c s , i m s is gi anted privilege 
leave for two months and eighteen dajs combined with 
special leave on mgent private atfaiis foi tin ee months and 
twelve dajs with effect fiom the Ist Decerahei 1909 


Major D W Sutherland, ims, Pimcipal and Profes 
sor of Medicine, IMcdical College, Lahoi e has been pennitted 
by His Majesty’s Secrotaiy of btato foi India to convoit the 
peiiod fiom 3id Januaiy to 3lst March 1910 of the fui lough 
gi anted to him in Government of India, Home Department 
Notification No 1186, dated the 24th of Septenibei 1909, into 
study leave 


Military Assistant Surgeon H W V Co\, officiating 
Civil Smgeon of Hoshiaipur, is confirmed as a Civil Suigeon, 
with effect fiom the aftei noon of the 12th of A pul 1909 


Captain W W Jfudvvine, ims, Distuot Plague Modi 
cal Officer, Gurdospm, is gi anted piivilege leave foi 1 month 
and 23 days, undei articles 250 and 200 of the Civil Service 
Regulations, with effect fiom the 1st Juno 1910, oi the subsc 
quentdatohe may avail himself of it 


Captain W H Boalth, ims, Special Plague Medical 
Officei, Sagaing Division is posted teraporaiily for plague 
duty in the MeiUtila Division, in place of Captain Scott, 
ti ansfei i ed 


On lehef by Captain Boaltb, Captain H B Scott, IMS 
Special Plague Medical Officei, Meiktih Division, is posted 
tempoiarily for plague duty in the Pegu Division, in place 
of Captain W F Bi ayne, IMS, proceeding on leave 


Under the piovisions of Articles 233 and 316 of the Civil 
Service Regulations special leave on uigent private affairs 
for 4 months and 19 days is gi anted to Lieutenant Colonel 
K Piasad IMS, Civil Smgeon, Bhamo, with effect 
from the 6th May 1910 in continuation of the pm ilege leav o 
granted to him in this Depaitment Notification No 92, dated 
the 16th Maich 1910 


The Homo Depaitment Notification No 524 Sanitaiy, 
dated the 16th Maich 1910, is heicbj cancelled 


The sei vices of 2nd class Assistant Suigeon A P Lopez, 
Indian Suboidmato Medical Depaitment, aio replaced at the 
disposal of tho Diiectoi Geneial, Indian Medical Sei vice, 
with effect fiom the 20th March 1910 


Major T W Irvinf, ims (Bombay), an Agency Smgeon 
of the 2nd class, is gianted thiee months’ puvilege leave 
combined with thiee months’ fui lough in India, with effect 
fiom the 1st May 1910, undei Articles 233 and 30S (5) of the 
Civil Service Regulations 


Lieutenant Colonel R C Macvvatt, ims (Bengal), an 
Agency Surgeon of the 2nd class and Residency Surgeon in 
the Western States of Raj pu tana, is appointed to hold charge 
of the curient duties of the office of Civil Surgeon, Bikaner, 
in addition to his ow n duties, with effect fiom the i5th May 
1910, and until furfcliei ordei s 


Lieutenant Colonel W H B Robinson, ims 
(Bengal), an Agency Smgeon of the 2nd class, is posted as 
Residency burgeon, Jaipm , with effect from the 17th Mav 
1910 


The commission of Lieutenant R H Bhaiucha, XMb, 
willbeai date 29bh January 1910 


BIator 0 E Williams, ims, Sanitary Commissioner, 
Buima, having gone on fifteen months combined leave is sue 
ceeded by Major b A Harriss, MB, IMS, who has been 
Deputy Samtaiy Commissioner, U P 
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Captain W H F Cow an, i m s 
Mulhn from Lieutenant Colonel A 


toolv ovci on il cliargo of 
Coleimn on 4th May 1910 


Major H Kihkiatrick, i m b , is 
on 15tU Decomboi no\t 


(Ino out from 


fiulouKh 


Major B V Hooo, i M s , p R c s , sailed fiom India on 
tmloiigli on 9th Apiil 1910 


Lieutenant Colonel H J S SmPSON, o m g , r a m c , 
has a senes of verj intei esting articles in the lecent nun hoi 
of the Ji A M 0 Journal which 'iie too long to abstiact out 
are inteiesting rending 


Captain W H Tuckfu, i m s , Ins got nineteen months* 
leave and is not duo out till Oth Novemboi 191-1 


CArTAiN M N ChaudUU\ , I m 9 , has got fom teen months* 
leave ujj till May 1911 

Captain A Chalmers, i m s , is duo out fiom long Icaio 
on 20tli August 1910 


Miss A M Benson, m n , Fust Kiysician, 

Boimasii Kama Hospital foi Women and Oluldien, Bombay. 
IS ffi anted such pruilege leave of absence as may bo due to 
lier on the 22nd May 1910, or subsequent date of re'wf. i" 
combination with special leal e on urgent private alTaiis fo 
such period as may bring the combined peiiod of absonco 
up to si^ months 


His Excellency the Governoi m Council is pleased to 
anuoiutMissK Phtt, MB, Bs (London), to act as Fust 
Phvsician, Pestanji Hoimasji Kama Hospital fm \Vomon 
and Children, Bombay, during the absence of Miss A Al 
Benson, M D , on leave, oi ponding further oideis 


Captain T W Harley, i MS, has loavo up till lOtli 
June 1911 


Captain W A Justiok, ims, is due out fiom fmlough 
on 30th feeptomber 1910 


Oaptvin J M Skinner, ims, joined cuil employ, 
Madras, on 7tli May, and is posted as Foui th Pliysician at the 
Medical Oollogo Hospital 


On leturn fiom Iea\e Captain J T Kobb, IMS, nas 
under oidoi to act as feupeuntendent, Central Jail, Vcllme 


Captain W M Houston, mb, ims, is gianted, fiora 
the date of relief, such pin ilege loa\e of absence as may bo 
due to him on that date and nine months* study lea^e, in 
combination with furlough for such peuod as may bung the 
combined period of absence up to one >oai and se\cn months 

CoLONFL C F Willis, ims,, acts foi Colonel I) ffrench 
Mullen, I M s , na Deputy PMC, India, dming the lattcr*s 
absence on lea\ e 


Lieutenant F F S Smith, ims, acted as Cantonment 
Magistiato, Multan, for 11th May vice Majoi Beaman on 
leave 


Captain W J Colltnson, ims, Ins been granted by 
the Secretary of State a f in thei extension of leave by fom 
months He went on leave in April 1909, and it n as extended 
for 6 months and now for 4 months more 


Captain J Morison, ims, uho has joined the Ciiil 
Medical Dopai tment, E B and A , is posted as Cuil Surgeon, 
Sibsagoi 


The sei VICOS of Captain J B Christian, i M B , aie placed 
permanently at the disposal of tlie Government of Easlein 
Bengal and Assam 


Lifutlnant H L MACKEN71F, IMS, took chaigo of the 
medical duties of Sheikbudin Sanitarium on 11th Maj 1910 


Captain Jamfs Masson, ims, a Civil Surgeon in 
Bengal, at home on leave, has taken the F H C S , Ed 


Major W H Kenrick, ims, was granted tlnec months* 
privilege leave fiom IGth Mai and Asst Suign Umacharan 
Bay acted as Civil Sutgeon, Nimar District 


Colonel A M Crofts, ims,cie,pmo, Jullunder 
Bi igade, has obtained eight months’ leave 


Military Assistant Subgfon J Doyle, Civil Suigeon, 
was granted three months* privilege leave and Militaiy Assis 
tant Snigeon D John, M b , was appointed to act for him as 
Civil Surgeon of Balaghat 


Military Assistant Surgeon V G Mathews has 
joined the Cential Provinces foi Civil employment 


The sei vices of Captain F H Stewart, ims, are placed 
nt the disposal of the Bengal Government Captain Stewaifc 
has been with the Marine bui vey 


The sei vices of Captain M J Quuhe, I M s , aio placed at 
the disposal of Madras 


Capt E j C McDonald. I m b , Distiict Plague Medical 
Ofhcoi, was granted two months and twentj five days' privi 
lege leave from 22nd May 1910 


Captain 0 S Malcomson, ims, has an inteiesting note 
on pigsticking in the Guy s Hosjntal Gazette for 14th May 1910 


Major R H Maddox., ims, Civil Suigeon, Darjeeling, 
is appointed, With effect fiom tho 2nd April 1910, to officiate 
as a Civil Surgeon of the first class, dunng the absence, on 
leave, of Lieutenant Colonel D G Craw fold, i M s , oi until 
fmtlier orders 


Major B C Oldham, ims, Civil Surgeon, 24 Parganis, 
IS appointed, with effect flora the 1st April 1910, to officiate 
as a Cml Sm geon of the first class during tho absence, on 
leave, of Lieutenant Colonel F C Claikson, i M s , oi until 
fuithei ordeis 


r ^ ^ IMS, IS antedated 

fiom 28th danuaiy 1910 to 28th July 19[)9 


S Harvard mb, ims, Pohee Suigeon, 
Medical Stoiekeepei to Go\einment, 
CalcuttT. uce Lieutenant Colonel E F H Dobson Tb 
IMS appointed to act as Medical Stoiekeeper to Goveiii' 

ColoneVp W ‘"K the absence oi Lieutenant 

^ ^ ® ’ e* anted six months’ leave on 

puvate affairs, with effect fiom the 2nd May 1910 

'Vatson, IMS, recently Civil Suitreon of 
Trichinopolj , has got long leave up to 2n(f Decembei 1911 

25th August ^ S ont from furlough on 


Major A GvyvTHp, ims, Civil Surgeon, Saran, isap 
pointed, with effect fiom the 4th May 1910, to officiate as a 
U\ il burgeon of the fiist class dining the absence, on leav e, 
of Lieutenant Colonel J G Joidan, ims, oi until fuithei 


^ OKinealx, IMS held substantively pi o tern 
appointment of a Civil Surgeon of the first class 
^om the 1st to the 10th Maich 1910 He also officiated as a 

peuod of absence up to t^o yean ^ ‘ 
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Captain W P G- William, ims, has joined the 
Madias Jail Department 


Caitaia G I Pa\ \s, r M s , h is joined the Cnil Mediral 
Depai tment of the Dm ted Pi oi inces 


Matok W K D&tt\ e, I m b IS posted to Me^^ar as Kcsid 
eiicy Suigeon, nifch effect fiom ISfch Ma^ 1910 


Tub date of pi emotion of Colonel G 
ince Colonel C H Beatson, c b , i M s 
June 1910 


W 


P Dennjy, 
dated 16th 


LlEU'rK^AlST COLONIL H E BA^ATVALA IMS, Cml 
Surgeon, nho nos gi anted combined leaie by Oidei No 1162, 
dated the 22nd June 1909 has been granted, b^ His Majesty s 
Secietai) of State foi India, stiuD leaie from the 17th 
Januaij to the 6th April 1910 


Mator S a Hahius, mb n p h , I m s took o\ei the 
duties of Saiiitai 3 Commissjonej, Bmma, njfh effect fiom 
iStb May 1910 


Captaik James good, IMS, 13 appointed Medical 
Officei, Rangoon Vohmteei Rifles, fiom 1st Apnl IDlO 


With refeience to the notification of the Goiei nment of 
India in the Home Department No 620 dated the llth of 
May 1910, Lieutenant Colonel C J Barabei , i M S , Sanifan 
Gommissioiiei, Punjab, assumed chaige of his duties as 
Officiating Inspectoi General of On il Hospitals Punjab m 
addition to his own on the afteinoon of the lltb of Mai 39i{> 
leheving the Hon’ble Colonel TED Bate, oi r I M s ’ 
piocecding on leaie ' 


Lieutenant Goioni l F C Pereira, x m b , Cud Siugcon 
of Tncbinopolv, had fue weeks’ prndege leaie onding lid 
Tub 1910 


LirUTPAAAT COIOAPL R RoBEKTSON, IMS PlofcssOlOE 
Medicine Madras Medical College, is due out fiom fm lough 
on 22nd Noiembei 


With lefeience to tlie notification of the Government of 
India in the Home Depai tment, No 621, dated the l^th of 
May 1010 iMajoi B dkinson, f r c E , i m s , Officiating^ 
Sanitary Oomrnis^ionei, Eastein Bengal and Assam assumed 
chaige of his duties as Officiating ‘rjamtaij Oommi^'^ionei 
Punjab, on the foienoou of the 2nd of June 3910, lebenng 
Lieutenant Colonel G J Bandior, IMS, of the additional 
duties 


TiIP sen ices of Lieutenant Colonel C M Thompson M B , 
IMS, aio placed poimauently at the disposal of tlie Govem 
meat of Madias, wdh effect fiom the ITfcli May 3910 


The sen ices of Majoi D H MeD Giaves, mb, i m s , 
are replaced at the disposal of His E\ce)lencj the Com 
inandei m Chief in India 


Captain H M MAtKiN/iB mb ims is appointed to 
officiate as Piofcssor of Physiologj Medical College 
Calcutti, during the absence on leave of Captain D McCi}, 
M B , l M s , 01 until fmmei ordeis 


Captain J W Little, i vr b , an officiating Agencj 
Suigeonof the 2ncl class, is gi anted pruilcge lease foi two 
months lud twent) nine dajs, combined with fiulough foi 
eight months and one daj and studj leave foi 8i\ months 
with effect f I om the IQth Ma>, 1910, undei Articles 21^ and 
90S (6) of the Cuil Sei\ ice B^gulations and the Regulations 
piescubed in the Notification b> the Goveinment of India in 
theAimj Depai tment, No 25, dated the 7th Januny 1910 


Captain G F I HaivEntss ims, is appointed to 
officiate s an Agency Surgeon of tlio 2nd class and is 
posted aa Civil Snigeonof Dei a Ismail Khan, with effect 
fiom the lOth Ma> 3910 


Mu W C h DEFKb, I s M D , Cni\ Sin goon Gujiamnla, 
assumed chat ge of the duties of Distuct Plague Medica) 
Officei Gujianwala, in addition to his own duties, with effect 
fiom the foienoon of the 2Gth May 3910 


j Ok letiun fiom leave Captain V H Roberta, i m s , was 
attached to the Lndhnni distuct, foi plague dutj, with effect 
from the foicnooii of the 11th Ma> 1910 He assumed chaige 
I of the duties of Distuct Phgiie JsTedical Ofhcei on the 
foienoon of the 12th Ma> , reheving Captain C F bouthon 
IMS, pioceeding on the leave granted him lu Punjab 
I GoiorniuentNotihcatjon, No 392 h P , dated 35th April 1910 


Mator F O KI^FAL’V, ims, is to be Smgeon to the new 
Yiceioj 


AVe heaUilj congiatulate Sir E Havelock Chaplfs 
FRCE l, IMS, (retd ) ou his appointment along witli 
Sir F PTfves, Haif , as beigcaiit biugeon to the King It 
IS a compliment to the whole Indian Medical ^eiuce 


<^ohfc 

Scientific Aitidea and Notes of interest to the Piofession 
m India me solicited Oontnbutois of Oi iginal A 1 tides will 
receive 26 Keprmts gratia, if requested 
Communications on Editorial Matters, Articles, Letters 
and Books for IXeview should he addiessed to Ihe Kditoi 
The Indian cheat OatHCr c/o IMessis Thackei, Spinks 
Go , Calcutta 

Communications foi tlm Pnblislieis idating to Subsenp 
tions Adveitisements and Reprints should be addressed to 
The Pubitshfbs, Mosais Thacl ei, Spink & Co , Calcutta 
Annual Subsoiptions to The Indtctn IlTecUcal Gazette'' 
/i? 12 includmo podage, m India Its 14, inclnding postage y 
ab'i oad 


ThcseiMCGsof Captain A Camcion, ims, haung been 
placed at the di'^posal of the Punjab Goveinment he was 
posted to Gurdaspui whoie lie assumed dm go of )iis duties 
on the forenoon of the 15th Mav 3910 


The services of Captain G 1 Davjs, ims are leplacod 
at the disposal of tho Goveinment of Indi i in the Home 
Dcpartniout with effect fiom the foienooi of t3io 21 st 
May 1910 on which date he lelinquished chaige of his duties 
as Assistant Plague Medical Officei , L thoro 


LlEETENA'NT QoLQNELE A W HalL, I M S , is allow ed 
two months and twentj sivdajs’ puvdego leave and Capt H 
limes, IMS, acts for him as Civil Suigeon of Dacca 


BOOKS, REPORTS, &c , RECEIVED — 

Trevtlso on FistuHinAno (Easy EngHsli Tc'^t Society ) 

Prophyl txis of Mahria Lt Col Uobir, i M b Puff ) 

Activity of npincphriii Sclmltz (Pubhc Heslth, USA) 

T3io Oxidnees Knstle (Public Health y f -A) rr a a \ 

Comments on U S A Pbnnnacopreta (Pubuc Hcalih u " A ; 
rormuUirc des SpeciftUtlc<^ liHO (Piuis J B Baillicre et fil ) 
Box 8 Post mortem Altinud (C« CluircBffi) 

Moyndnn s Duodenal Ulcer (Lonf^ncans) „ , 

Met mlaiidfi Pathology New Fdition (V, B Saunders K Go ) 
Records of the fndiftn Vfuscuin, 11 A V 
Goodliearfc nnd Still s Disease*; of 


(ChwtcbiU ) 


Sir W WliitlasTlatena Medica Ninth Edition (BaUUtre, Tindall 

Thompson 8 Compendium of Jledictnc end Fliarmacy ( Bale Sens and 
Danielson ) . . « v 

International Clinics (3 B llppincotCo) tt, % x^n- 

L Rogers levers lU the Tropics (Oxford Medicd PabUc'ition ) New 
Fdition 


LtrUTfEANT J F Tames, ims, is tiansfened to 
Jalpaiguu as Civil Smgeon 


Captain 0 E O’Brien, ims, is transfen ed to Bausal, 
t ice Captain H Imies, IMS 

Captain C A Godson, i ni s , is tiansfei led to Silclnr 


LETTERS, COMMUNICATIONS, &C , RECEIVED FROM — 

JIaior GaV^stk, i « ■> , Mitlns Ilyor 

R Bird, i M b , Calcutta Jfajor C R btevon<, i w s , Lt E 

Smith, I M , Amntsar Major C IIudEon, i w ^ 

Standage ims, Mysore It to! FHoher ims, Ddira Boon Major 
OKinealj iMs, Sunlu U H Acton, iws, Now^^hua Lt io> 
Llovd Joucs 1 5 v p Calcutta 
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THE OPERATION THEATRE 
B\ P 0 GABBETP, 

MAJOB, I SI S I 

Piofessor of Surgery, Medical College, Madias 

(1) Arrangement of theatre and subsidiary loonis 

(2) Doors and windows Ventilalion and aruecml 

lighting 

(3) Pit tings 

(4) Sterilizing 'iirangements 

(5) Necessity for gas supply 

(6) Spectators Ariangements for 

(7) Walls, ceiling and floor 

(8) Surroundings 

(9) Ventilation Natural or forced 

(10) Water-supply Heating and purification 

(11) Sepaiate tlieatres-(fl!; Outpatient tliontre 

(6) Iheitrein block for septic cases (o) Ui 
gency or U M 0 's theatre (rf) Theatres for 
each Surgeon 

(12) Additional rooms and neceseiO for patholofrical 

or nudroscope room ° 

I will filst diaw youi attention to two rouo-h 
giouud plans of — ^ 

1 A single 

2 A twin operating tbeatie 

In devising such plans theie aie seveial 
objects to be kept in \iew 

The operation zoom is to be kept only foi 
operating it is neithei to be used as a lavatoiv 
nor as a diessing loom noi as a stoie loom all 

these subsidiaiy necessities must be confined to 
subsidiaiy looms 

Neithei is the opeiation loom to be used as a 
passage way noi as a debating loom 
In tlfe development of this idea designeis aie 
apt to multiply the number of subsidiaiy loums 
unnecessauly and so fall into eithei the mal 
type 01 tlie hotel coiridoi type of design 
I have endeavouied to abide by the lule thuf 

ir n"'’ b» A,ectl,“ acc t 

sible fiom the opeiating loom All otlioi 
—I a, 

I lough (loanable adjuncts should i,„t’ he ' n' 
sideied as essential to the theatio pionei Ti 
may be built m any position oi o?anY tvn. M 

etdesig,, simplicty 

nnSthef o'lo^^'a^ w'r‘* ''{"“R'lt into the 

Pninlion rora ““‘'j’ "“■> P-e- 

out ^ff-luie Sat?'* baiidaoes 

loluided by sterili7P(ri sa washed and sui- 

Reeled in'^to'lt't? °e'''l.|“r “ 

assistants slip on canvas oi 1 ®"'g®on and his 


apions, gloves, caps and masks, if all these ale 
thought necessary, and pass ready equipped into 
the theatie. 

The students and spectatois entei bysepaiate 
doois behind a bieast high paitition — no one 
evei ciosses the flooi of the theatie without 
wealing the canvas ovei shoes 
The stenliZMig loom communicates with the 
theatie by a window ledge opening fitted with 
a sliding sliuttei through which instiuments can 
be handed when lequiied 

When the opeiation is ovei, the table Can be 
wheeled out by a sepaiate passage without 
passing thiough tlie ancesthetic loom 
Tile iiiteinal communications (except into the 
opeiating loom) between the vaiious subsidiaiy 
looms aie not piovided with doois and aie 
made of sufficient width to easily admit a trol- 
ley 01 stietchei that is to say, not Jess than foui 
feet SIX Indies 

The doors leading into flic coiiidoi and uito 
the opeiating looin should be of tiie slidin<r 
type if they can be really well made, but I 
should piefoi a push-dooi fitted with silent self- 
closing hinges and automatic catch-back to the 
sliding doois which I have seen turned out bv 
the P W D 

Panels and ledges should be avoided in then' 
coiistiuction If foiced ventilation is emnloved 
a good close fitting sliding dooi into the 
theatie is almost a necessity 

Eveiy loom should be fitted with wall cun. 
boaids wheievei (he thickness of the wall 
allows riiese are backed witli white tiles and 
have glass shelves and doois The lowest 
shelf should not be placed iowei tliaii two feet 

I'L Tiled shelves mi'v 

also be built out fiom tlie wall— oi Eipv . 

b. cunsh uuletl of u.etal, mn.ble o. «l„“r 
Moveable glass shelves on biaiTkets of tl,e 
usual type can of couise, be fitted at any t, e 
if desiied, and glass and metal cupboa.ds used 
whenevei wall cupboaids are impossible 
Opei ativg Theati e, Pej manent Fiitinas ^ 
marble she f fo, lotion bottles fom feeTlimif 

t^ray-a metal Aame holding s.x 

bottles may with advantage "tnl e ^ifi 

the inaible shelf ^ place of 

Pi epauitiov Boom — On eitliPi ^ 
basins supplied with tans of tl.p n 
level typf („„e »pr,S, »' foet 

nnil a lap bottle "of etbe, slo".' ""'‘-e|’l"eli), 

veniently sciewed to H.o con- 

A tnatbi; Ie4!l.,0 ft T.i '"eb baa.n 
“Jf jata 0 , bases of lot Jt ” ' ‘"'O 

glasses, melai towel lolleis and ^ sand 

co.nplete the lavatuiy fixtmes "ti"'“ 

'vate, ,s dischaiged by L open cliamiel’" 
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beinff 6-lOi X 2-10^, the uppei 4)4^ X 2-30},, 

Sl cenUat paud touutug acasemen capable 
of beiu'^ opened by a level Lt Colonel Gilfavd, 

IMS m the Mateinily li<)‘?pifcal, Madias, has 
a sftsh window, the uppei and lowei halves 
woilving independent!}, of \ihicli the panels 
uLuie 4-71 X 2-111 I see no objection 
to a lOll up outside sunblmd winch wimUl 
Protect the theatie fiom heating b}^ sun g^aie 
[\m\ucr the hoius that it is not in use 

It IS a tiymg e\peuence to do an afternoon 
opeiation in a theatie which has been giadually 
heated by the glaie of a hot weathei sun upon 
an unpiotected plate glass wall 

— Oveihcad lans aie a necessity in 
Madias foi the gieatei pait of the }pai (cei- 
tainly if foiced ventilation is adopted), but 
I think they constitute a dangei They collect 
dust, and showei it down when set in motion, 
tliejMaise the flooi dust fiom be 3 0nd the table 
and showei it down on to tlie table 
I think, they fiuthei constitute a dangei b} 
chilling an eKliausted, pei spuing patient The 
dangerof dust collection can of couise be avoid- 
ed by \Mping the fans eveiy monnng with 
pheiiyle and theie should in theoiy be no flooi 
dust to laise, but piactically the dangei is only 
lessened and not eliminated by such piecaiitions 
Smroitnchngs — Theie can be no bettei sui- 
loundmg than grass 

Colonel King makes the e\cellent suggestion 
that adjacent loads and patliways should be 
made dustless as fai as possible The best waj^ 
to do tins IS to soak in tai all tlie matenal of 
which the load is made, while it is being put 
down A belt of tiees, so long as it does not 
iiiteifeie with lighting should also seive as a 
scieen foi wind blown dust 

Ventilation — The fiist theatie m which I saw 
ttitihcial ventilation employed was St Thomas’ 
Hospital, London, about 5 oi 6 jeais ago, but 
until I heaid the othei day that it was in 
use in Hangoon I had no idea that it had 
been employed in India Colonel King kindly 
supplied me with a good many details He 
allows a velocitj^ of 5 feet pei second at the 
points of admission of which a sufficient numbei 
are piovided to admit of the an being changed 
ten tunes pei lioui Each ciicle of admission 
is 11^ inches in diametei guarded by moveable 
glass discs with cenbial sciews The fan is 
placed undei a sheltei on the loof m a special 
ciiamber of which the side open to the an is 
piotecbed by a perloiated metal scieen to catch 
coaise dust 

The fan foices the an thiough a cotton filter 
of 2 to inches in thickness The filbiation 
aiea will vary (about G4 sq ft foi a theatie 
30 X 20 X 14) according to the amount of an 
necessaiy The cotton-wool is lightly packed 
between wiie mesh ^ inch in diametei made in 
moveable sections After passing thiough the 
filtei the an is foiced thiough a shaft of 14 
inches in diametei at the lato of 1,500 feet pei 


,o,«ule tt H-o" P“M«, 'Vl-el' T'a'a 

c oon, down 11}, tuoes heifrlct of 

M ,m cent les, ti,an that of Ihe leh 
onen into a common shaft 14 m diametei 
Ko wind, U,e an ,s d.-u o a cow^p.- 

tra“^j;.’r”foode.rsr=r‘w,t,, .elno,=aMe 

’'°ff Keith fan horn Ke.tli, Biackraan & Co n 
,econm!e“le,I. the inlet fan having a d.amete, 
of 12!" and the extiact fan one ol lU 

Theie can be no question that the foiced 
ventilation system offers considei '‘'''“ ‘‘‘’'“‘“S'’ 
theoiy, and is said to woik ”» 

The an should be much puiei .. 

can be diiected sons to pass fiom the table 

towaids tlie spectatms thus ^ ° 

sity fm a glass seveen The ventilation can be 
,e<-ulabed at will and bbe lOom shou cl be coolei 
wbetliei in piactice it is acutelj’ coolei , w 
it would be possible to do witboub oveibead fans, 

Ol how far the use of fans would bieak up the 
duectioii of the cuiient, aie ciueations which only 
expel lence can decide I cannot think thatthei 
IS any necessity foi the an inlets to be so close to 
the Hooi as one foot I would suggest 3-4 teet 
as being a moie suitable height and less likely 
to cany up flooi dust, and also that all extract 
openings should be behind the students gallery 
In Madias the fans would be woiked by elecbiic 
motois, bub if electiicity is nob available small 
gas OI oil engines may be used Messis Mans 
held & Sons. Calcutta, have pub in seveial 
installations in Buiraa and lecommend one by 
which gas could also be supplied foi beating 
steiilizeis, etc, as well as cliiving the engine 
The cost would (appioximately) be Rs G,000 
They say (I am inclined to agiee with them) 

“ It IS a mattei of surpiise to us that a gas plant 
IS not considered a mattei of fiist impoitance to 
any hospital” A laige theatie should not be 
dependent upon the efibits of a vvaid boy 
stiuggling with Piimus Stoves 

Water-supply Hot luciier — I do not consider 
that a pipe suppl} of hot watei is so necessaiy 
in tlie climate of the Soutli of India as to make 
it advisable to instnl a low piessuie sjstem 
w'lth ■’pecial boileis and cisteins 

If theie IS a gas installation it would ceitainly 
be an advantage to have sepiuate gas vvntei 
heater attached to individual taps 

Pai Plication — No watei should be allowed to 
lench the opeiatnm theatie except thiough pies- 
suie filteis If theie is a public watei-supply 
at good piessure — an unusual contingency in 
India — then diiect filtiation can he employed 
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If theie la no watei -supply at sufticient 
piessme, tlien tLe watei inusfc be pumped daily 
tbiougli a candle fllbei into a supply cisfcein 
siluated nob less than 25 feet above the flooi 
of the tillable If the watei-supply is of 
exceptional piuity this pumai}^ filtiation may 
be omitted 

The watei fiom the supply tank must again 
be filteied on its way down to the theatie 
passing thiough a filtei insetted in the pipe 
line close to the tap 

Each filtei should be in duplicate so as to 
allow of alternate use and cleansing The 
number of candles necessaiy vanes inveisely 
with the piessute available Any numbei of 
candles can be fitted lu a piessure pioof cast-iion 
cylmdei and inseited anywheie in a pipe line 
Duections foi the caie of filtei s aie issued by 
the Beikfeldt Company 

It IS a tieinendous gam if the tap watei 
supply in the theatie can be legaided piacti- 
cally as steiile A puie lui and a puie watei 
supply aie the fiist conditions in an aseptic 
theatie 

Lighting — Electnc lighting is a gi eat boon 
in a hob climate A shaded gioop of thiee 
16-candle powei lamps gives a veiy satisfactoiy 
light, but even these aie veiy hot The usual 
way of mounting is suspension fiom the 
ceiling, bub I think a long stiaighc 'jointed 
biacket fiom the wall which can be folded back 
when not in use has advantages 

Two switches should be fitted in case of 
accidents, and it would be advisable to also keep 
an oil lamp m woiking oidei which would be 
readily available if suddenly needed A veiy 
useful accessory foi any theatie would be an 
electnc seaich-light, by which an intense flood 
of light can be dnected into any body cavit} 
If only gas weie available an incandescent lamp 
would of couise be used foi lighting, hut uould 
be much hottei 

A tiansfoimei swibchboaid in the wall fiom 
which small lamps foi cystoscopic and othei 
pui poses up to 10 volts can be leadily woiked 
should be always fitted, as a batteiy is dii ty, 
clumsy and unreliable If the table is a fixed 
one a useful peiinaneiit connection may be 
fitted to it 

Insbiumenb cupboaids should also be well 
lighted Windows in side looms should be 
consti acted on exact! 3 ^ the same punciple as the 
mam window in the theatie and of as laige a 
size as the aichitects will allow Tliey must 
be protected fiom the sun as they will be 
situated east and west 

TheaUes fo’i xi'igeni and septic cases — 
In eveiy hospital tlieie is a block set apait foi 
septic cases Theie can be no doubt whatevei 
that this block should be piovided with its own 
theatie which must be consti acted and furnished 
on exactly the same punciples as the aseptic 
theatie I have descubed 


The mote septic the cases opeiated upon the 
gieatei are the piecautions necessaiy to avoid 
tiausmission of infection I do not think this 
pimciple IS sufficiently recognised , anything is 
legal ded as good enough foi septic cnses 

Theie is no necessity to make aiiangements 
foi students, and theie need be only two acces- 
soi}^ looms one foi stenhzation, and one foi 
piepaialion 


With legaid to the question of an uigenc 3 ' 
theatie (chiefly foi the use of the Resident 
Medical Officei) I lecognise that questions of 
expense, equipment and staffing put a limit to 
the numbei of sepaiate theatres that may be 
theoretically advantageous At the same time 
one must levnembei that the Resident Medical 
Officei has often to woik at night, with ui- 
sufficient and inexpeiienced assistance and that 
the patients aie lU-piepared and dutj% peihaps 
vomiting, so that it is extieniel}^ likely that the 
inles of asepsis will be violated — foi instance 
ligatuies ma 3 ^ be handled with duty hands, 
instiuments ma^ be put awa}" impiopeily 
cleaned and so the theatie is left contaminated 
foi the next day’s work And yet many of the 
Resident Medical Officei s’ cnses aie not cases 
that should he opeiated upon m the theatie 
foi septic cases 

I find it difficult to avoid the conclusion that 
theie should be an uigency theatre wheie all 
urgent, dnt 3 ^ 01 impeifectly piepaied cases may 
be opeiated upon 

Theie should, tlieiefoie, he two theaties side 
by side, one foi loutine clean opeiations and one 
foi lugency cases, each with sepaiate equipment 
The out-patients and septic cases will also each 
have a theatie m their special blocks The 
designing and equipment of these theaties 
affords plenty of inteiestmg mateiial foi dis- 
cussion, but I have not had time to go into the 
question foi this papei 

Additional i corns —(1) The fcheatie shoiild 
be easy of access fiom tbe waias a\id hits 
(2) III close pioxunity to the theatie theie 
may be an office loom foi entenng and keeping 
lecoid of woik and books of lefeience (3) A 
micioscope and specimen loom with eveiy tiling 
necessaiy foi taking specnneiis is a gi owing 
necessity It should be possible for an assistant 
to cut, examine and lepoit upon a section ot a 

tiimoiii while the opeiation IS 1.1 piogiess and 

foi constant almost daily bacteiiological tests to 
be earned out as to the puiity of an, watei 
Imatiii es, di essings, assistants bands, instrument, 
eui Tins IS the only '^ay m which the 
macbineiy of the theatie can be kept thoioUgl b 
C uf, The daily wo,k of «>• '« 

should almost piov.de woik foi a siflbll patho- 

l(\aical laboratoij , 

ISxda stole looms, motoi lOom, etc , 
be found necessaiy so that lOom should a ways 
be left foi expansion, but as I have al eady 
pointed out these do not form an nitegial paifc 
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ot the theatie and may be placed anywlmje oi 
builfc in any type tliat convenience dictates 

In conclusion I would be the last to deny 
that excellent lesiilt can be obtained with much 
siraplei and less expensive suuoundings^ but 
those of you who aie siiigeons — I do not mean 
those who do a casual operation now and again 
— but tlio&e who operate moining aftei morning 
on foul cases and clean cases, on hopeful cases 
and liopeless cases ]usb as they come — I lepeat 
those of you who aie suigeons will agiee with 
me when I say that no expense, and no tiouble 
IS too gieat if by an}^ means we can save a 
single kne 6 - 30 int from infection, a single eye 
fiom blindness oi pievent a single case of septic 
peiitonitis 

I would fuithei point out that modem 
suigei}^ IS setting up a highei standaid of 
aseptic lesults than the meie absence of suppuia- 
tion and lecognises the diffeience between 
wounds that heal without a tiaco of toxic 
reaction and those in which health}^ tissues 
give deal evidence of then effoit to dispose of 
their dose of septic infection without suppuia- 
tion We aie fighting septic oiganisms all the 
time and we intend that oui weapons shall be 
the best obtainable 

Note — I owe Colonel King many thanks foi 
the full infoiraation on the subject he lias so 
kindly sent me, and also to Lt -Colonel Giffaid 
and Majois Elliot and Bud, 1 s 


misbap .UQ lecluced to a imnimum, than iioni 
that of a man, hovvovei hnlhnnt peisonnlij, who 
leaves the voik of his assistants and mi i ses and 
the consti notion and fuimshinn of his hospital 
to ehance In all snigoiy to ho forew lined is 
to be foieaiined, Imt to no branch of the art is the 
saying inoie applicable than to the smgeij oi 
the abdomen 

The smgeon who undei takes the cuie ot 
abdominal complaints by lapaiotomy must bo 
piepaied to peifoiin any of the opeiahons pecu- 
liar to that logion each time that he makes Ins 
fiist incision Diagnosis in abdominal cases is 
often vague, and the compaiative ease with 
which a diagnosis is made aftoi the opening of 
the abdomen IS, I feai, a frequent temptation to 
neglect exactitude It is tberefoie in the abdomen 
that sill puses aie fieqiient, and be who foresees 
them and is pi epaied and equipped foi the un- 
expected will command success 

As an indication of the class of abdominal 
woik which a smgeon may expect in an Indian 
mofussil hospital I have collected fiom my 
liospital and piivate notes a senes of 325 opera- 
tions in which the peiitonemn was opened, and 
on them I will base the remaiks I haae to make 
on the oiganisation and conduct of such woik 


Cln«:s of operation 


Number of 
opontiODP 


Denth® 


THE ORGANISATION AND MANAGEMENT 
OP ABDOMINAL OPERATIONS 
BrR P ST 4 NDAGE, M n 0 P , 

MAJOH, I Af S , 

Resulency Stngeon, liattgalore 


Part I 

Thk Wards and Operation Eooti A^D 
Preparation of the Patient 

An isolated case of lapaiotomy imy be tiei 
quite leasonabl} and efficiently, m apiivate h( 
01 in the w'ards and operation loom of a hosp 
not specially fitted foi such work I 1 
ftequently bad to opeiate nndei such conditi 
But to deal successfully with a laige and const 
ly lecuiiing number of oases reqnnmg abdom 
section, hospital and operation room eqmpn 
and oiganisation must be in a high state 
efhcieiicy, and fiom one’s own woik, and f 
the expel lenee of otheis, lessons must be lea 
not only m the technique of the vaiions oi> 
ive pieced in es, but in the iccessones and eai 
ment which should be at hand to ensuie a e 
peicent.ge of success Such knowledc^e is 
eAon g,e.ite. importance than technical si 
and I would expect a fai gieatei savin® ot 
fiom tbe woik of a surgeon whose aim s 

pe.tect his equipment, that the chances 


(s 1 n 1 e 01 


Hyatorectomj (total and sub total and 
Myomectoni> 

Salpinpo ooplioicctomy 
double) 

0%anotomy 

Extia uterine postation 
Abdominal fixation and suspension of 
utei us 

liixploiatory abdominal opcmtions 
Hepatic abscess 
Hepatic lij datids 

CIiolec\stotomj and cboledocliotomy 
Appendiccctom} 

Lapai otoray foi tubei culai pei itomtis 
Laparotomy for acute intestinal 
obsti uction 

Laparotomy foi intussusception 
Laparotomy for peh ic by datids 
Laparotomy foi sntiiie of intestines foi 
uounds 

Hydronepbi OBIS and nephrectomy^ 
Gastio entei ostomy ana gastrotomy 
Cxsaiean Section 

( Abdominal 
UmbiUc-vl 
Inguinal 
Sti angulated 

Colotomy 
Epiplopevy 


1 

o 

40 

5 (2 deaths) 


12 

^4 

^7 

24 

51 

11 

IG 


a 

1 

1 

4 

4 


48 

4 

5 


8 

5 

8 

0 


2 

4 

1 

1 

2 

1 

1 

0 

0 

0 

1 

1 


o 


0 

0 


825 


20 


T/ie tvat ds — Tins papei is not a treatise on 
hospital consti uction, so on this subject m) 
lemaiks must Tie biief and veiy geneial Most 
sm goons in India will ha\e to use then hospitals 
as they find them, but to those W’ho aie fortunate 
enough to have funds for alteiatioiis oi for new 
buddings allotted to them, I would suggest that, 
betoie the plans foi then pi oposed buildings are 
passed for execution, an inspection of some 
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of the most lecently built Indian ho'jpiKls 
would save much heait binning and subsequent 
aigument At Belgauin, in the Civil Hospital, a 
model will be found fiom winch most useful 
lessons foi the building of mofussil hospitals u ill 
be leaiut, and which will deseivedlj excite much 
envy m the heaifcs of those who see it and cannot 
go and do likewise I haie heard it said that 
piovided the opeiation loom 3& as peifect as 
possible, and the wound IS suigically aseptic and 
piopeil}’' diessed when it leai^es the opeiation 
loom it matteis little what the waid is like I 
disagiee with this, and I think that evpense 
incuiied on making hospital waids as peifeot as 
possible, IS money well spent It is in the waicl 
that the patient fiist makes acquaintance with the 
hospital, and it is theie that the case will 
tei inmate, and it is theie too that the doctois and 
nuises, as well as the patient spend most of then 
time Tlie consti nction, ventilation and sanitaiy 
aiiangement of the waids, theiefoie, should be of 
the best Maible oi glazed tile floois with glazed 
tile walls with all coineis and angles lounded off 
by special cuived tiles may sound like luxinj, but 
a waid so consti acted is economical m tlie long 
lun, and work m it ig pleasant, clean and safe, and 
consequently most likely to be good 

A good hospital bedstead is an essential foi 
abdominal sui gery This should be, both m the 
Euiopean and Native wards, of the Lawson Tait 
spiing-mattiesspattern, with inch tuOular sicle*^ 
A woven mesh math ess, with angle ironsides and 
wooden fastenings it the end? foi the math ess, is 
highlj objechouable, as it foi ms a splendid abode 
for veimin , and e\cieta and lotions, soaking 
through to the math ess quickly spoil it and cause 
it to give way in the middle 

Opinions differ as to the height the spting 
math ess should be fioin the gioiind, but I notice 
that 111 the most lecently fitted IiospitaK, both in 
England and in this country, the tendency is to 
laise the height At the Eoyal Victona (Piirie) 
Hospital in Belfast, the height is 27 inches, and 
at the Presidency Geneial Hospital m Calcutta 
it IS the same In the Bangaloie hospitals I have 
chosen 24 inches as the height which is, at the 
same tune, easy foi the doctor foi examinations 
and diessings and not too uncomfoi tabl> high foi 
the patient m getting in and out Wliicbevei 
height IS chosen, and it is bettei to be above than 
below 22 inches-t it is es'^ential that all the beds 
should be the same The size of the bedsteads 
which I have chosen foi the hospitals here aie — 

Euiopean waids 6 feet 6 inches x 3 feet 

Native Male waids 6 feet 6 inches x 2 feet 
6 inches 

Native Female waids 6 feet x 2 teet 6 inches 

Native Mateinitj^ waids 6 feet x 2 feet 
9 inches 

The naiiowei cots lu the native waid give 
much moie loom It is an improvement for all 
the cots to be enamelled white, as dirt is easily 
seen, and lubbei feet to the legs aie bettei than 
castois 


The position ot the cot for an abdominal case 
IS impoitant It should not face the light, but a 
good light should be fchiouii on the bed fiom 
behind the patient, and access to each side of 
the cot should be easy Foi coveung to the 
spiing mattiess, I supply all my lapnioiomy 
cases with a con mattiess In the geneial native 
waids, howevei, the habits of the natives uonld 
make such a luwiiy too expensive and a date mat 
coveied with a dhuiiie is found to answer wel), 
being clem, easily and, quickly pi ocui able and 
inexpensive In hospitals wheie funds will not 
allow of the supply of con niattiesses, such a 
covering on a Lawson Taitspung bedstead would 
do veiy well foi native lapaiotomies 
The elimination oi i eduction of noise in the 
hospital and waids is desiiable, but its attain- 
ment will bo found djflSculfc I have piovided call 
the Euiopean nuises with rubber soled shoes, m 
place of the high heels which they favouiea , 
but I cannot piovide the native seivants with less 
fluent 01 quaiielsome tongues, .and less student 
voices A geneial removal of the giey mattei 
from Bi oca’s convolution and severance of the 
luyngeal nei ve supply foi all native waid seiv.ants 
would save one’s hospital patients much woiiy, 
but as a method accessory to the success of abdo- 
minal surgery it is not lecoinmended 

1 he examination of the 'patient hefoie opeiation 
IS a piecaution which will greatly affect one’s 
success By this I do not mean the pelvic 
01 abdominal examination foi the diagnosis of the 
disease to be heated, but a detailed investigation 
of the geneial condition to eliminate disorders 
which might impau results It is necessaiy 
to exclude alcoholism, especially before tmdei- 
taking the i.adical cine of heima, and both foi 
the sake of the patient and the opeiatoi, no 
operation involving the pentonenm should be 
done while the patient has any manifestation 
of secondary syphilis Among natives of India, 
too, scuivy must be caiefully excluded, as also 
diabetes and albumuiurin, and it is unwise 
to do any'' laige abdominal opeiation on a patient, 
whose anjcmia is malar lal and inay^ be improved 
by treatment Heait disease should be excluded 
and extensive pulmonaiy tiibei culosis should 
conti a-mdicate any abdominal opeiation except 
foi the immediate saving of life It vvould, I 
think, be useless to lemove a simple ovarian cyst 
fiom the pelvis of a noman dying of consump- 
iion Yet 1 have seen rb done The presence oi 
ibsence of jaundice, as is well known, has an 
irapoitant bearing on abdominal suigeiy, espe- 
cially that of the luei and gall-bkddei, as m 
such cases when theie is jaundice, there is a 
pecuhai liability^ to lueinouhage Peculiniities 
of conformation oi intellect should be noted A 
veiy fat abdomen, foi msLance, would make an 
opeiation deep in the pelvis very difficult, and in 
such a case it would be advisable to consider the 
vaginal loufce, while a family history of mental 
disease, oi signs of by’'steiia oi melancholia, 
would put the suigeou on his guard for post- 
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opeiative lusanity It is liaidly ueces«aiy to sa} 
that extensive sLin disease coutiaiiidic.ites any 
opeiation but one of emeigenc} , but it is advis- 
able to be viatcbful foi cases of unsuspected 
scibies In one such case, on vvbom 1 opeiated 
foi a complete peuneal uiptme, the \^!)ol0 wound 
vappurated and bioke doun This is the only 
case of mine in which such an accident has 
happened aftei a sinnhu opeiation, and I came 
to the conclusion that the contamin ition must 
have come fioin the uouiaii’s own hand which 
had many soies due to itch, which had not been 
brought to my notice 


give 20 giains of chloietone on the night before 
opeiatiou It seem os good sleep and I behove it 
mateiially lessens chloiofoim vomiting 


The phefarahon of the pa'iibrt before 

OPERATION 

I piefei, if possible, foi a patient to be in bed 
a week befoie an abdominal opeiation Duiuio- 
this time the digestion and intestinal tiact is 
att6nd6d to, unhenlthy Vtig2u<"il disch^iges nio 
tieated, the piehnnuaiy examination is earned 
out, good sleep is obtained, b) hypnotics if neces- 
saij-, and, most impoitant of all, the patient loses 
the teai of hospital and the diead of the opeia 
tioii which has so piofound an effect in many 
cases This, of com se, IS not iinaiiabh so and 
inveiyimvous subjects it is often as well to 
opeiate at once, while in manj native cases it is 
expedient to do without the week's picnaiation , 
foi it IS extiemely hkely that the patient will 
change he. mind dnung the week, o. it she does 
nof, hei fiiends will do it foi hei In such cases, 

I cany out only that tieatment which is mven 
to patients, w-ho have been in liospifal fm a week 
duimg then last two days befoie opeiation I 

a calomel a.e gnen 

fo lowed on huday moimiig by a saline pui^e 
On Fiiday night an enema of soap uid 
given and anothei eaily on Satuiday U 
The p.epaiation of the skin is c.anied out by tha 
nurses on Fnday aftei noon and consists of 
complete warm bath, (2) thoiough shaving of^tlm 

Hands, (4) lioiougl, washni. „f „r ,i 

spmt soap, „,ade“„f e,„al of sof s 

absolute calcohol and ethei \Z m 
(5) lubbing of the skin with ethei tl) 
soaking of the skm with 1 m 500 ’ 
nieicmy solution, (7) diessiui of fbf ^ 

Jbf vvuing oft of 1 

caloiide of ineicuiy soJ^bnn n per- 

a pad of antiseptic wool the wholl 
position by a many-taiJed flaimel E 

diessmg is not lemoved ttl) "n j^<‘'«dage This 
opeiatntg hble In Ises o? 

Ctcsainn section oi luptuied e\bFT^ 

Dunej’^ oj ui natienf'^ fn ^ i pies;- 

^ prolongs preVmal^^^^^ f««Pected^Kt 
he found ^Snt lo ' 

o'lce 01 twice with tnictaie abdomen i 

end detailed steuhzalion It shaving ( 

patient IS „ndei chlmofoim '“V ‘ j 

■111 many cases I ' ( 


,(J TuANfePORl OF THE FA'IIENT TO THE OPERATION 

ROOM 

y Some SOI t of wheeled (lolley is the best The 

I pattern I use, which was made foi me by Messis 
Down Biotlieis, is 36|: inches high, the exact 
height of the opeiatuig fable, so that it is 
extiemely easy to tiansfei the patient fiom the 
tiolley to the table and iicexei&A The tiolley 
inns on lubhei covered wheels on ball beaiiiigs, 
and, in addition to the esse and comfoit which 
it affoids to patients, it does away with the neces- 
sity of allowing any waid seivaiit«, who often aie 
f.u fiom aseptically clad, into the opeiation loom, 
as IS necessary wntii any fotm of stretchei 

One nmse can easily tiolley the patient ftoin 
waid to opeiation looir 

I hiid it a disadvantage, in oui piesent tiolley 
that it IS a foot highei than the patients' beds, 
necessitating exei tion by the patient, and lifting 
by the muses winch m ij bo clumsily done A 
second tiollej is being made foi me, with a level 
auangemeiit winch will laise and lowei the height 
of the top betw'een 21 inches and 36^ inches 
When a long senes of operations have to bo 
done 111 one moining much time will be saved by 
having two tiollejs On ono the patient just 
Jpeiated upon is conveyed back to the w aid, the 
I’loesthetist h.iMng emplojed the hist five minutes 
It the opeiation, m giving chloioforin on the 
itliei tiollej, to the next patient, who is then 
eady to be wheeled in fiom the anresthelisn.g 
oom, diiectly the fiist patient has left the table 
L ms cannot be done with only one trolley It is 
litticult to tiausfer a patient fiom tiolley to an 
pen tion (able fitted with shouldei pieces foi 
be iiendelenbeig position, if the tiolley is 
1 ought up along side the table, as the shouldei 
leces aie m the way In such cases it is better 
f tlm the tiolley end on, at the foot end 
1 the table and to tiansfer the patient's head 
■ >t n. to 11,6 table Tb,s .s qu.cUy <i„„e by t ™ 
mses, 01,0 oil each side, aod tbe patient’s bead 
»SBes easily bet,, eel, tbe sboalderp leces the 
■onideis cemiiig „p to ,eai 

in tins connection it is necessaiy to dmress 

1 ^ facilities foi \\lioeled tianspoit should 
be .nade m eveij hosp,tol bmlding, briav " e 

passages «’„d not by'Teps"® ’""’P”'’ 

Tna opss„,os epp i.s EpuiPHtp, 

fen .00,1, 0, 0 ' "n opein- 

eonectlo cntl it an ''Held be nioie 

Week Slieeld ells" o «, ^fee 
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loom To these might be added uith idvan- 
tage a suigpon’s lOom foi washing and sfceiihzmg 
hands and a similai loom foi nuises The anaes- 
thetic loom should be a soit of anle-chambei to the 
opeiation room, sep uated from it by a wooden 
01 fiosted glass dooi thiouga which the patient 
cannot see, but tluough which the tiollejs cm 
be easilj’’ wheeled The steiiluiag room should 
communicate with the opeiation zoom by a seivice 
window, sLeiihzed instiuments and diessmgs 
being handed thiough ovei a polished marble 
countei The suigeon’s and ninses’ looms should 
communicate diiectly with the opeiation lOom, 
and had best be without doois to obviate the 
necessity of opening oi shutting them with steii- 
hzed hands Should space oi funds not be avail 
able foi these looms the steiihzation of handr? cm 
well be done in the opention loom, and, in any 
case, it IS essential to have in thit loom one set 
of basins with pedal taps, foi the leady washing 
of h.tndb while opeiatmg Instalments should be 
kept in tbo ^jcenlizing loom, oi if theie is a 
sepal ate loom foi instalments it should communi- 
cate with the steiilizing loom The lationale of 
these nu angeinents may be summed up as 
follows — (1) In the anaesthetic loom the pitient 
IS chloiofoaneci without seeing the opeiation 
table and the alaimiug an ay of suigeons, 
nurses and instiument«, the foimei with aan? 
suggestively baie, and the lattei b iving a busi- 
ness like look highly unpleasing to the neivous 
In such a looin, too, a second patient can be 
chloiofoaned while a pievious opeiation is being 
concluded, an ob\7ious saving of time (2) By use 
of a sepaiate steiilizing loom all appaiatus foi 
heating, w’hich wuth the exception of electac 
heating, I'i suie to be duty, is lemoved fiom the 
opeiation lOom, ind I make a rule that the muse 
whose duty it is to attend to the steiilizeis and 
instiuments a not allowed into the opeiation 
loom It IS also a veiy decided advantage in 
India to keep the tempeiatiue of the opeiation 
loom as low as poijsible b} lemoving the heating 
apparatus out of it Theie is little doubt, too, 
that such appaiatus vituites the an la tins way 
ever} thing but the tuuntuie and the instiuments 
and accessoiies foi the opei ition aie outside the 
opeiation lOom, but easily and quickly iccessible 
The dimensions suggested foi each of the looms 
essential foi in efficient opeiation block aie 
Opeiation loom 22 feetsquaie wutb a 5 feet bow 
wandow on the noitbein side Tlie steiilizing 
loom should not be much smaller, but need not 
have the bow w'lndow oi the noitheui light, 18 
feet 01 20 feet «:quaie would do well At the 
Lady Ciuzon Hospital, the steiilizing loom 
owing to w'aut of space, is inconveniently smill 
uid I \vould idvise inj one about to build an 
opei ition block to luve a good laigeioomfoi 
steiilization The anccsthetic loom need not 
be laige, but requues a faiily good light A 
loom 12' X 10' would amply sene this pm 
pose The essentials of ui opei itioii loom 
aie smooth, iinpei meable and washible walls 


and floois with all coineis and angles louuded, 
and if these points aie c lined out it matteis 
little, to my mmd, if the flooi oi wills aie of 
maible oi glazed tiles oi cement Maible oi 
glazed tiles gue a moo appeal ance and, an 
excellent gla/ed phsfcei foi w ills is made m 
Madias and the ueighboiuhood, I do not know 
if a similai pi istei is made in ofliei paits 
of India The floonng of the opei ition loom 
should be continuous with that of ill the adjoin- 
ing rooms of the block In India in most 
hospifals it will not be possible to cany out the 
ekiboi lie an ingemenls foi '‘^enhlation which 
exist in Euiopean institutions, but it will be 
found possible to so aiiauge the ventdatois oi 
the opeiation lOom that a uuuimuiu of dust 
entei-s the loom The best Nentilitois swings 
iiuvaids liom the bottom, and not, as do many 
veutilitois which one sees in houses and hospitals 
tioin the middle An mwaid swinging venti- 
itoi c itches dust Avhich wmuld otheiwase be 
blown inside vud it& outw'aid slopes tends to 
deposit it outside As legaids lighting, I have 
leason to know that noith light is the best In 
the male (Bowniig) hospital at Baiigiloie the 
luThtmg of the opei ition room is fiom the South, 
and it is not neai ly so good as that in the female 
hospital which is dnectly fiom theEoith A 
point to be lemernbered, in deciding on the 
uiaiigement of the ^Ylndo^YS in an Indian opeia- 
tiou loom, is that woik is usually done between 
the houis ot b AM and midday Duimg all 
tbit time the sun is in the east, and will piove 
<rieat discomfoit unless a blank waill is left on 


the loom to 
•pitil at least 
to woik in a 


keep it out I 
lu India, wheie 
topee to fruard 


sun 


beating thiough a laige 


the East side of 
know of one ho 
the siugeon has 

against a fieice — ^ -- tt n 

Eastern window In the Lady Omzon Hospital 
the opeiation looin lighting is entuelj" fiom the 
Noith and West, the windows on those sides 
occup)aug neaily all the wall spice A glass 
loof impossible in India, as I know' well, 
having had to woik undei one foi many mouths 
The best 1 oof is dome-shaped, eithei of mnsoniy 
01 le-iufoiced ccnciete undei tiles, the foiinei 
having the advantage of being coolei in the hot 
weathei Foi lighting at night, a five lamp 
electac clustei in a leflectoi ovei the table is oi 
eouise the best and most convenient, but foi those 
hospitilb not lack}' enough to have electac pow'ei 
it hand the ‘Sunlight” lamp will be found 
efficient It is diUy md somewhat difficult to 
manage and is apt to dap oil, but it gives a good 
shadowless illiimin ition The dioppin^ ot oil 
dill mg operation maj be obviited by baang i 
pi 1111 falieet ot gl.iSb hung undei the tamp 

Tho tumiluie of the opeuUinc) ■)oom sliouid 
be simple and so consti noted tbit it is eisily 
cleaned and piesents as lew sin faces as possible 
loi catching dust Given these essentia s i 
matteis little it it is made of \iood, ot metal ot 
maible oi ot the moie up-to-date gla^ In the 
opeiatmg loom at the Lady Cin-Jon Hospital 
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find the hnnikiie pfStcienk I ieco,£^»ise 

that ifc IS fill fiom ideal As the fanance-> ot that 
institution me piobably imieh the same as of 
ofclifii iiiofnssil hospitals, I give heie <i list of what 
I have found essential m the hope that it may ho 
useful to others who have the equipment ot such 
.1 loom thiust upon them The eisiest way to do 
it, of eouise, is to tike counsel with the agent in 
India ot one of the laige instiiiment aims and 
ask him to supply an estimate of what is icqmied 
It will geneialiy be found, howevei, that such an 
estimate gieatly exceeds the tunds aviilible, and 
ciie.ipei substitutes must he found foi some of the 
equipment pioposed Let it not be thouijhfc tini 
I, in any way, depi ec ite the ideal m opei ition 
loom fmnishing and equipment oi tliinh ih.it 
clieapei imititions aie is good Oui sliivmg 
aftei scientifically Piatt single il asepsis is hised 
eithei on solid facts 01 on eiioi II the foimer 
(and who will giinsiy it’), no defcn), howeiei 
small, should be omitted in out fight uith post- 
opeiative moitalitj 

My list IS as follows — - 
1 A glass-topped opeiation tible, with cen- 
tial joint to give Tiendelenbeig position, ami 
cential dinins Tins tible was knidty sno-cx-ostid 
to me and impoi ted foi me by Di W mless of 
Miraj, fiom Chile ind Roberts of New Yoik It 
IS wondertnlly cheap, costing only lls 243-11-1 
andedm India It is “^tiong, easily adjustable 
and "■'th due care, easily kept singically iseptic 
I have fitted it lecentiy with castois made in 
England, the ongmal oastoisbeing not veiy good 

'Ph ghss mstuunent table« 

xne s^e I find most convenient is 23'''x 23" x 4(1"' 
Cost Rs 132-12-0 each 

A glass-topped uussstiieiisks table on easv 


which sheet glass is laid A wooden, white- 
en imelled ledge slopes at an acute angle fiom 
fiont to back .it the top of each doing away with 
any surface which can catch dust Cfost ot each 
Rs 35 

10 A douche stand with two 2-gallon 
leseivoirs Also kindly obkained toi mo fiom 
Clark .and Robeits m New Yoik by Di Wanless 
Cost Rs 100 

With a laigei steiiluing room, such as 1 b.vvc 
uivocated above, some ot the above fuinituie 
could, with advantage, be accommodated theie 
The instinineiit cnpboaids and the shelves foi 
lotion leseivoiis should ceil.xmly go theie, though 
I think it as well to keep Poichlondo of Meicmy 
solutions III the opeiating loom, lest, m liniiy, 
they aio potiicd ovoi instiumcnf'- 


castois, so that it can be easily n heeled from 
m^sthetismg ,ooin to opci.afion loom Cost 

4 Two metal stools, foi operaht and fm 

aniesthetist CostKs yg.j ^ ^ 

5 Two marble-topped fables (13" y a'/\ 
the instrument nnti’s nZ V '^,‘i 

nimble shelves we.e made iSi to T '' iT^^ 

leseivous Cost Ra 20 ’ ^ 

ai i^ngleS^ sSTvasbrn- and fo^wJ h 
out bowls and bssms Cost Rs°262-5 ^ 

'vith oidma.y tap 


inrr 
o 


1 1 iiou sum with ni 

•iv loSMdthreiS!,tof «me 

Mpboards ..bid, S'’^' 

cUalogiies My cheanm im!f . 'nstiniiient 


This sikiuli/.cmg room iquiPMEtii' ib 

Ati I'OLlOWS — 

(1) A mai ble-topped table (6' x 2') sinnlai in 
eonstuiction to those descubed above foi stei ihzeis 

, and instiument ti.ays Cost Rs 45 

(2) A Uonlton naie sink, foi washing bowls 
and ti.ays, with elbow iction t.ap Cost Rs 39-b 

(3; A glass shelf foi lotion leservons ovei 
this sink Cost Rs 38-11 

(4) A laige si/e Schnnmel Bnsch instinmont 
stmilizei with spiiit stove Cost Rs 121-14 

(5) A high pi essnie steam stenlwei ioi diess- 

mg (sue 21 f y 19 y') Cost Rs 700-2 

(fi) A cuphoaid foi di ecsings, lig.ituies, diy 
catgut, silk and otbei accessoiies This is simiki 
to tile instillment cupboards descubed above, 
Rs 35 

(7) A S-gallou coppei watei hoilei with tap 
foi the supply of hot and sterile w.atei, with ,i 
chunbei above foi keeping steuhzed towels and 
sponges waim Cost Rs 63 
It wiU be seen that the complete equipment, 
excluding mstuimcnts, of opeiation and steriliz- 
ing loom, cost about Rs 3,000 
A complete list of the equipment of instruments 
and accessoiies necessuiy foi tbe conduct of 
abdominal operations would be f,u too lengthy 
foi this papei, amt would seive no useful puipose. 

1 will, tbeiefoie, confine my remaiks m this 
section to cei tarn spoeial instiumenis and acces- 
soaes which I have found desirable oi esseatial 
m dealing with eveiy mcideiifc, oi accident, which 

m.ay occui fiom the fiist incision to closure of 
the wound 

Two 01 thiee kinds of me w.anfced I 

prefei, foi cutting the fasci.a, .i stout hlimt-pomted 

V^n of angnlai scissois with nthei long handles. 
Fo, citing l,g,to,B3 S oies 

P«n ,s ,cq.,„ej n,n| d, , siting or 

c.vnd msl,„.nenlsn,„l 
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aie nlso useful foi the broad ligaments Poi 
stopping aitenal LaBinonbage I favour Gieig 
Smith’s 01 Joidon Lloyd’s foiceps which aie moie 
easily cleaned than the oidmaiy Spencei Wells 
Foi picking up peiitoneiim Leediiam Gieen’s lat- 
toothed di^^secting foiceps will be found the most 
effectual and foi use in seuing Gieig Smith’s 
with hollowed points do the least hnim to the 
tissues Long lat-toothed foiceps aie necessaiy, 
too, foi use deep in the pelvis 

Sponge lioldei s — Foi use deep in the pelvis 
Of these a dozen should be at hand 

Abdominal 'letiactois — The most useful is 
Moiris’s vaiietjs eithei double oi single ended, 
made with specially long handles, so that they 
cm be used, it a pincli, bv a nuise, whose hands 
me not above suspicion, without impeallmg the 
wound 

Intestinal clamps — The most useful aie Car- 
waidine’s, Dozen’s oi Aibuthuot-Lane’s 

Mtiipliy^s hidtoiis — In fchiee size% | inch, 
1 inch, and !{ inch, should always be at hand 
Needles — For sutunng peiitonoum and fa^^cia 
Do 3 en’s cuived needles will be found the most 
easily used, the angled e}e pi eventing tlie sufuie 
mateiial fiom slipping For ‘^kin sutnies with 
silkwoun gut a stiaight fine Higedoin’s is the 
best If sufcuies tinough all the abdominal lajcis 
aie used some foim of handled needle is necessai v, 
and of the^e w^e find Eldei’s, Cullingwoith’s 
Tstiaight ind rectangul n) and Doyen’s efficient 
An excellent and ino^t Ui^eful instiument foi pas- 
sing sutuies 01 ligaiuies deep in the pelvis is 
Kuiz’s needle-holdei, w^hich tiansfeis a small 
threaded needle fiom one blade to the othei ind 
can be used in phees inaccessible to the fingeis 
Flam lound needles, both stiaiglit and cuned, foi 
intestinal sutme should be m stock and the 
‘‘Spung eyed” \aiiety sa^e3 much tiouble in 
tlueadmg 

Silk — Steiih/ed by boiling and kept in gliss 
sutuie tioughj?, should be at hand in the following 
sizes — Foi thick pedicles, No 6 Foi finei 
pedicles, and ligatme of meso-salpinx and ineso- 
nppendix, No 4 Foi hgatuie of aiteiies, Nos 3 
and 2 Foi intestinal sutuie, No 1 oi 0 Chinese 
twidt IS moie easily steulized thin plaited silk 
Sutmesieidy thieaded on needles, foi intes- 
tzn il sutuie should be leady foi eveiy opeiation 
When thieaded they can be lun m paiallel lines, 
thiough and tbiough a long piece of lint, the 
whole being ‘^tenhzed together Fiom the lint 
the needles and sutuies can be leaclily diasYn out 
as lequiied 

Catqiit — Is useful foi the peutoneal co\eiJng 
of the stump in hj^steiectomy and foi myomec- 
tomy We use Jellett’s method of stenhzation in 
alcohol and find it efficient Tlie catgut is 
debjdiated by immeision m alcohol foi a week 
and then boiled in alcohol foi half an houi m 
Jellett’sSteiilizei It isstoied in a 1 in 20 alcoholic 
solution of caibolic acid 

Kangaioo tendon — I find b}" fai the safest 
inateiml foi the buned sutuies which I use m the 


peutoneum and fasenc It is, if hi ought diy, 
ensil)’' steiili/ed hy simple imnieision in a 1 m 20 
alcoholic solution of cubohe acid It can be 
bonglit fully cheapl}, howevei, leady sleuhzed 
in ilcohol and hy longitudinal splitting one thiead 
can he made to piovide thiee on foiu sutures 
SilLwoi m gut — Fine oi medium is the best foi 
skin sutuie It is steiihzed by boiling 

Dyainage tubing — 1 piefei lubbei diainage 
tubing packed louml with lodofoim gauze foi 
chaining pelvic oi abdominal cases to anj of the 
glass vaiieties The' most useful sizes £oi this 
puipose aie Nos 20, 25, and 28 

Sponges — We haA^e entuely discaided leal 
sponges They aie too expensive and too diffi- 
cult to steulizi Steiihzed gauze is the best foim 
of flit substance foi suppoi ting and piotecting 
intestine, and excellent lound and flat sponges 
can he made b}^ the muses from absoibent cotton- 
wool coveied bj gauze These aie ensily steiil- 
ized bj" boiling, oi in tlie high piessuie stenli/ei 
Needle lioldei ^ — The most efficient foi abdomi- 
nal sutunng IS CanAaidine’s which can he used 
npidly with Hagedoin’s cuived needles with the 
e) e at the point 

Nail hushes — Of these we keep a supplj, 
steiilized by boiling and kept sterile foi use b}^ 
immeision in peichlonde lotion They aie sten- 
hzed afiesh aftei each opeiahon A foueps foi 
lemounq inst'iiiments^hoiols^ ha^in^^ etc ^ fiom the 
steiihcer is a meful addition to the steulizing 
loom outfit A seniceible pattern is Ainold’s 
“ impioved ” 

Foi bioad pedicle^, oi foi hgatu nng omentum 
b) infceiloclving ligatiues some lonn ofhqatuie 
foiceps IS moie hind} than a pedicle needle 
Cliilde’s 01 Caiw udiiie’s aie good Auneties Foi 
instivmenis iiags wci aluniiimiin most useful 
The tiays are piaftically indestiucfcible, which 
gla^a 01 china ceitaiul} aie not, but it must be 
lemembeied that they aie destiojed at once by 
peichlonde ot meiciii} solution The most 
useful sizes aie 18 inches x 18 inches and 2 
feet X 2 feet 

Appaiatus foi the adminnh alien of saline 
Solution should ah\a}s be at hand, eithei ioi 
lectil, siihcutaneous oi suhm*ammniy admini^- 
fciation Bam lid’s and Aibuthnot-Lane’s small 
in^^tinments will fulfil the lattei pui poses 

cadmnabl} 

Retention cathet CIS stock foi u^e 

111 cases of bladdei wound The handiest kind is 
Dow’s 

A caxitny foi stonhzation of infected stunip'^ 
as in appendicitis^, oi foi touching small oo/ing 
points should also not be foi gotten 

The piopei dcgice of ancedliesia is of fiist 
impoitance in abdominal suigeiy, and the 
comfoitof opeiating with the abdominal wills 
completely lelaxed and the patient breathing 
quietly will be highly appieciated by an} one A^bo 
has had to caii} out an opeiahon aaIiiIo the patient 
shamed and the muscles weie like boaid^, and 
the abdominal contents weie continually in the 
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wound Theie seems to be a geneuU consensus 
of opinion that ethei cannot be used in India, 
but I have nevet heaid the leason authoiitatnely 
stated 1 have nevei used it alone, but I find 
the AGE miktui e so useful in cases when tnuch 
shock is expected that I am tempted to tiy ethei 
alone, at any late in the cold weatliei, in neaily 
nil cases, as do so many Amei lean and Euiopean 
Suigfcoiis In my hospital uoik in India I haie 
found it easy to tiain assistants to become quite 
useful aiifesthetists foi oidinaij opeiations, but 
toi abdominal woik it is moie difficult They 
readily learn the oidinaiy signs of anfesthesia— 
(1) loss of coniunctival leflex, (2) musculai lelnx- 
ation, (8) slow and deep lespiintion, and (4) 
fixed conti acted pupih, but they foiget that, 
having biouglit the patient to that point, she must 
bo kept at it They kuou only too veil the 
danger of sudden palloi and of dilated pupils, 
and will often stop the admiuistiation dunno- tlie 
cutting of the panetes on aceoimt of pallo'i and 
dilated pupils which aie leally due to shock and 
msufhcient amesthesia Patience and eaieful atten- 
tion to then methods will soon teach them this 
tallacy and Its dangei, and it is uondeiful how 
good they become, and a good amestbetist is a 
tieasaie indeed in abdominal woik 
Theie aie ceifain lules which it is essential to 
SorSoSm'"'^ ‘ '‘dmmistiation of 

(1) An eiammatiou of the vasculai .jstem 
mine and lungs 

nouiisbment, chicken b.oth oi 
beef tea, 5 houis befoie the admmistiation 

moiphia subcutaneouob 
aiiout an horn befoi e admmist- ahon is useful 

especiajjy foi im iilmginnlive patient 
Li teeth, if anj , must be leinoved 

should be allowed ^ «iouiid hei 

lI.eL’j''" t.ghe, H„„ 

(9). On the onset of the sm»« ,i 
anaesthetic must be stonned dangei the 

foi lecuscitation stfed ‘ 


a« opera, ,a„ ™’PO»3ible o.„„„ 


he tinned to 


the follotmg^aJ^X’^'^ “ot bestaifced unless 
table— ( 1 ) Tpijgyp I en fae anesthetist’s 

mic syringe , (f; Tab3! ’ ’ (3) Hypodei- 

aud Vapoioles nf i ® stiycbnnie, Eieotm 
(6) Ether r7N Lf*?'^‘'‘P:^tiact , (5) B.and ’ 
(S) Adrenalin Solutmn*'’ Saline SolutioV 


It 18 well, too, to have a cylindei of oxygen 
handy foi lesnscitahon in cases of asphyxia 

0RQA.NIsmON OF I'HE NURfeE’b WORK IN TUB 
01' ERA I ION ROOM 

In Indian hospitals, wheie skilled assistants aie 
limited in unniboi much leliauce has to be 
placed on ninses, and the aiiangcment of then 
w’oik which we find to answei vei_) well is to 
bavetlneem attendance in the opeiating loom 
on opeiafion daj's Of these, luiise No 1 is in the 
steiih/ing loom ind is not allowed to leave it or 
come into the opeiation loom »She hands stei liv- 
ed instiuments in then tiajs, and steulizod 
sponges, bowK and dishes thiongh the service 
window to muse No 2, whose duty is to take 
oh uge of them Nnise No 3, usually the matt on 
has steule hands, by which I mean that like the 
smgeon and assistants, she is not allowed to touch 
anything not steuli/ed fioin the time that hei 
hands ate sterilized to the end of the opeiation 
Hei hands aie as caiefnlly prepaied as the sni- 
geoii’s, and hei duties consist in handling instru- 
ments to him when leqiiired to do so, in 
a^rsisting with letiactois and in piepaiing hgR" 
tines and sntuies Bowls, basins, sutm e-troughs, 
tubes of catgut and tendon, bottles and all articles 
which have not been steiili/ed by boiling aie not 
handled by hei at all, but aie dealt with 
b} nuise No 2 who, on the otliei band, 

IS not allowed to touch oi handle any instin- 
meiit, sponge, towel oi hgatuie, which will 
touch the wound The steulizing nuise also is 
not allowed to touch any instiument oi steule 
sponge, towel oi diessing All instiuments, 
bowls and basins aie taken fiom the steniizeiv 
m a special pan of tong^ and in the same tono-s 
sponges aie picked fiom the steulizei and nut 
in a steuhzed basin and coieied with a steule 
towel The kettles cont lining towels and dre-^s- 

mgs are picked out m the same way fiom the 
high piessme steiilizei and handed Ihiou^h to 
the opeiation room as lequned 

Let us considei in lathei nioie detail the 
woikmg of this system The sterilization of the 
suigeon sand assistant’s hand> ,s commenced five 
01 ten minutes befoie the aim al of the patient 
in the amesthehsiiig looni and is continued^ while 
he patient is being diloi ofoi med Havinl 
steuhzed his hands the suigeon piocSSr tf 
piepaie sutures and ligatmes whic^i inay be 
i6quir6d dunnff the opGuhnn Af p ^ 

bnued sufuTefind 

thiead I lendy foi use befoie each opeuatmn 

js pzcked'Sp' V' thn^nmL" w?m"’iV'”uowei "t ' 

oep3 tbe .,e ; hd, 

by one theniei Z ? pfe 
lequiied Ligatmes of sill- \ 

F'ea „p ftp Hr’a^rtb; 
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troughs, 01 the eoiks of the bottles being lemoved 
by the hnnds of th.it nurse who will not touch 
anything which will touch the wound The 
patient having now been placed on the table, the 
surgeon pioceeds to the sterilization of the slan 
Nnise No 2 lemoves the fl.aiinel biiidei fiom 
the abdomen and with a pan of foiceps takes 
away the gauze diessing, and hands a bottle 
containing a steiilized nail biush in peichloiide 
solution to the opeiatoi Fiom this with a pan 
of foiceps he leinoies the biush, while the same 
nuise pouis spiiit ^oap ovei the abdomen This 
IS thoioughly sciubbed- ovei the suiface by the 
biush, .and a final wash with peichloiide solution 
IS given and a piece of wet gauze Laid ovei the 
incision aiea Nuise No 2 now turns down the 
uusteiilized sheet which coveied the patient’s 
legs, while nuise No d hands out steiilized 
towels fi oin the kettle These aie aiianged all 
ovei the patient’s body except the small sqnaie 
aiea, coveied by gauze, where the incision will 
be made We find it unnecessaiy to pm the 
towels if the following plan ot ananging them 
IS followed — The fiist towel is put ti.ansveisely 
across the pitient’s legs, tucked carefully foi 
about a foot undei the blanket which oovei s the 
legs and then bi ought up to the level of the 
pubes The second and thud towels aie placed 
longitudinally one on each side of the abdomen, 
and the fourth towel is placed tiansveisely ovei 
the ends of the second and thud, lying ovei the 
fiist, and in this way it keeps the second and 
third fiom falling The fifth towel is laid ti.ans- 
versely over the uppei abdomen and chest on 
top of Nos 2 and 3, fixing then uppei ends 
Other steiile towels covei over any place when 
unsteiihzed linen shows, the assistant takes his 
place opposite the opeiatoi. No 2 nuise behind 
him with a bowl of swabs and flit sponges, and 
No 3 nurse stands to the suigeon’s light, behind 
the mstimnent table and insti union ts All 
sponges aie counted— (at the Lady Guizoii we 
always use the same numbei foi eveiy abdominal 
operation, 18 lound and 12 flat) and the operation 
IS leady to begin Much dull and tiauiing mil 
be necessaiy to instil the tiue “ aseptic instinct ” 
into the nuismg staff, but once acquiied it is 
invaluable and a well dulled opeiation loom staff 
IS of gieatei value than much peisoual skill 


THE ORGANISATION AND MANAGEMENT 
OF ABDOMINAL OPERATIONS 

By G G GIFFARD, 

LT COL » I SI S , 

SupeMntendent^ QoMeuiment MaUrmiy Hospital y Madias 
PiVKi* II 

The subject o£ abdominal suigeij is at present 
so constantly befoie the eyes of tbe medical 
profession, and has htelj been so lully discussed 
in tbe medical papers that any furthei wuting 


might almost be considered unnecessaiy and 
superfluous I do not piopose to levien the 
whole subject of abdomin il smgei},but simph 
to set out cleaily toi tbe infounation of m\ 
brotbei officeis of tbe Indian Medical Sen ice 
and otbei suigeons in Indn, those methods of 
pioceduie and suigical piactice winch at piescnt 
find fivoui in this gieat hospital Tbe technique 
of tbe Government Mateuutj Hospital gjnre- 
cological opeiahon looin changes consideiabl} 
fiom yeai to ^eai , new methods aie tiied, neu 
pioceduie initiated, and fiom tune to tune the 
results leviewed The niajouty ot the abdominal 
opeiations that aie peifoimed here aie undei « 
taken foi pelvic disease, and it is only about 
operations foi gynecological complaints that the 
Supeuntendent, Govoimnent Mateinitj Hospitil, 
Madias, can be expected to speak with the 
authonty denved fiom veiy cousideiable expe- 
iience 

The Anaesthetic 

2 The wuter happens to have lately visited 
a large number of the opeiation theaties of the 
United Kingdom and on the continent, and hopes 
that these notes may succeed in conveying some 
infoimation as to the points that one surgeon 
IS likely to leain fiom anothei Majoi Standage, 
in pait I, has piepaied the patient foi opeiation, 
bi ought hei into a fully equipped, fullj" staffed 
and cmefully oiganized opeiation loom and has 
left me, so to speak, to pet foi m the opeiation 
As L am not opeiating in my o\mi theatie, I 
should ask pei mission at once to enquiie as to 
the experience and capacity of the anesthetist 
It has been and still is oui expenence that tbe 
peison who undei takes to gne chloiofoim (no 
othei anesthetist is used) foi abdominal section, 
undei taken foi the lehef of pelvic disease, must 
be piepaied to force the patient into a much 
more profound condition of naicosis than is 
necessaiy in oidinary smgery Chloiofoim has 
to be given fin past the stage of loss of coineal 
leflex and must just stop shoit (dming some 
paits of the opeiation) of dilatation of tbe pupils 
and cessation of breathing A bold and skilful 
chloiofoimist makes abdominal snigeiy a pleasme 
to the opeiator and a tiinid oi excitable 
one should not undei take the job and cmiously 
enough shock seems to be less aftei leiy deep 
narcosis This statement may seem at fiist sight 
to be an exaggeration , it is not an exaggeiation, 
as I shall hope shortly to explain Chloiofoim 
IS given heie fiom an ordinary Jnnkei’s inhalei, 
but we hope soon to substitute an apparatus 
which IS much used in Germany, the Saueistoff- 
NaiLose-Appaiate of Piof Roth-Diagei u Piof 
Kronig-Diagei (pi ice 400 maiks) made by I 
and H Loewenstein, Beihn This beautiful piece 
of opeiation-ioom-fnrnituie allows etbei and 
chloiofoim to be given with oxygen in exact 
and measuied doses mixed togethei or sepaiate 
and without any band-bello^^s-wolIv on the part 
of the ancesthetist In my opinion no opeiahon 
room, that can afford it, should be nithout it 
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The Siidm Catbonic Gas Company, Byculla, 
Bombay, will lefill the oxygen cyhndeis 

Valuk of Morphia before Anh’sihbsia 

3 It IS oui expel lence that ^ giam of 
moiphia given just befoie the aiimsthesia is 
begun allows of the use of less chloiofoim, it is 
also oui expeiieiice that stoppage of bieathiiig 
111 deep naieosis is moie to be feaied when nioi- 
phia was given I would nevei give inoiphia 
to a patient about to be amesthetised by an 
inexpei lenced oi timid aniEsthetist Ten to fifteen 
minims of liquoi stiycbmnio iniected just befoie 
oiie opeiation ceitainly seems to pi event shock 
in long opeialions Stiychnine is inoie than 
useless aftei shock has developed and ifs admi- 
mstiafion to a patient suffeiing fioin shock is as 
foolish a pioeeduie as slapping a white baby 
(asphyxia pallida) or dipping the same into iced 
watei . "Weakly patients, howevei , aie often given 
10 minims of iiquoi stiychmiim twice daily and 
digitalm 1/100 gi , also twice daily, on .iltemate 
days foi a week befoie opeiation, to tune them 
up, with giatifjing lesults Good feeding almost 
imounting to feasting is also found to be excel- 
lent foi a week oi moie befoie operation The 
bowels should be opened the day befoie opeiation, 
but puigation and staivation find no place in 
our scheme of piepai ition We aie still doubt- 
ful of the lesults of iniection of digitalin as an 
antidote to shock We have used pitiitiary 
extiact a few times in shock with disastious 
lesults A small hypodeiinic of nioiplna is 
almost always administeied as the final sutines 
aie being tied unless the patient is sufifeiing from 
piofound shock 

Preparation of the Skin 

4 The skin— so much has been wiitten on 
skill piepaiation that it is thieadbaie subject 
I will only theiefore leinaik that before I opeiate 
on Majoi Standage’s patient I should isk to be 
allowed to paint the skin with 4 pei cent iodine 
111 acetone, oi failing that with a satuiated solution 
of piciic acid in spiiit These two solutions 
have given the best lesults m this hospital and 
aie quite haimless, although they discoloui lathei 
heaitlessly a beautiful white abdomen They 
are almost invisible on the Tamil’s hi ownisb skin 

Operation Tables 

5 Of the making of opeiation tables theie 
IS no end Poi pelvic abdominal surgeiv it is 
essential that the table shonld be capable of beina 
moved by some mechanical contiivance until 

downwatds at an angle 
of 33 degiees to the flooi This position nsuaflv 
known as the advanced o. excesme T.endLii- 
bnrg position is best obtained by sciews and not 

y lachets, and the table also must be fitted with 

fff ottrrfloi^ 3%int 

6 I'o <^bose who have not oneiaterl Pa,, .i, 

disease with the patient undei veiy deep nafcosls 


tins position (neaily standing on hei head) 
the way the intestines fall away into the uppei 
pait of the abdomen and leive the pelvis clean 
will come as an almost divine lovelation when 
fiistseon 

7 Some difficulty usually anses as to the 
position of the patient’s aims when in this in vei ted 
position They may be tied to hei sides, but 
if the table is fitted with a lemoveable avched bar 
.if the level of the patient’s nipples, the ai ms can 
be easily and safely tied to this bai in a peifectly 
coinfoi table and natuial position with the know- 
ledge that iieithei neuiitisnoi pai.alysis will occui^ 

8 I should look ask ince at Majoi Standage s 
aitificial sponges, because his opeiation loom 
staff-nuise has foi gotten to sew long pieces (9") 
of mi low tape to each sponge The suigeon 
should not have to hesitate about plunging into 
the abdomen and tempoiaiily losing sight of 
sponges and jueces of gaii/e A long piece of 
tape 01 silk sutuie oi even many long pieces of 
naiiow tajie do not in the least inteifeie with the 
wound 01 the convenience of the opeiatoi, but 
then piesence ensuies that sponges aie not ovei- 
looked and left behind, and also it is much e.asiei 
to pull out sponges by the tails lathei than 
giope about foi them m the abdomen with hands 
01 instiumeiits at the end of an opeiation 
Theie IS much mental lelief in being able to 
use the familiai letoit “You aie another” 
to any of the opeiation loom staff who, on count- 
ing the sponges and pieces of gauze just before 
the abdomen is closed, lepoit that one of them is 
missing If none but long tailed sponges and 
pieces of gauze aie allowed to exist in your opeia 
tion loom you will probably find that the missing 
one IS niidei the foot ot a student I Once 
watched in a Scottish Clinique a desperate seaich 
foi a missing sponge, ending in a heated aiguinent 
between the suigeon and his nuise, conclude only 
when an onlookei lemmded the opeiatoi that he 
had pushed a sponge into the vagina fioni its cut 
uppei end ! A long tail would not h.ave been 
so easily lost especi.ally if the .addition piecaiition 
of clamping the end of the fail with a Spencei 
Wells Forceps had been taken An uncomfort- 
able feeling down youi back in the post-moilem 
loom 01 an equally iinconifoi table seit iii the 
Police Coiiit may with cei tainty be avoided by 
long tails 

Retractors 

9 Kell actoi s, coucav'o .and convex, etc, can 
be found by dozens in all iiistiumeut makers' 
catalogues, each abdominal suigeon invents his 
own eithei foi use oi advei tisement I do not 
propose to saj moie th.in tb.at. Lace’s oi Segoud's 
letiactors aie mostly used hei e, but the suigeon 
whose instiument alimiah is limited m size should 
lememhei that a long piece of silk passed with 
a needle till ougli the abdominal wall oi thiouah 
part of it makes an useful and leady retiactoi 
which does not get m the w.aj of the operator 
noi does it damage the tissues, 
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Tbb Ligatubes 

10 Aftei many wobblings of opinion and no 
small number of expeiiments the wntei has 
decided to use only No 4 & No 2 Chinese 
twibt silk foi abdominal woik Plaited silk^ 
all the catguts, fla\ thiead, ox noita, Kangaioo 
tail tendon, etc , have all, at last, passed into the 
limbo of foi gotten things oi back into the medical 
stoies 

The Incision 

11 The veitical median incision still holds 
in oui opinion piide of place as the most useful 
and easiest to make and to mend, but tiansveise 
incisions leaching light across the abdomen have 
seveial times been made heie with success and 
weie not followed by beinia Fiom a limited 
e\penence of about 15 laige tiansaeise incisions 
I should say that veiy gieat caie must be taken 
to exactly approximate the edges of the fascia 
with mattiess sutuies In one case that suppn- 
lated the whole abdominal wall became a heinia 
and m anothei case done up-countiy bj a suigeon 
who had only once seen such an incision the lesult 
was an enoimoiis beinia and complete pioptosis 
oE the abdominal contents, eventually leading to 
the death of the patient My opinion neveitheless 
on this question of tiansveise incision is still 
in a fluid state, because I have seen a lady, on 
whom I made a laige tiansveise incision to 
lemove a veiy laige uteiine fibioid, successfully 
beat twins at full teim without the slightest yield- 
ing of the seal 

12 Theie seems to be no good leason to avoid 
tiansveise cuts as an addition to the mam vertical 
central incision when moie loom is reqiuied than 
can be obtained by stretching open the wound 
Such a tiausverse snpplementar}" incision has often 
greatly helped the wntei to deal wntb a suppuiat- 
ing and matted appendix venniformis found mixed 
up with the right Fallopian lube and wliieb could 
not have been deal ly lemoved without the e\tia 
lateial cut 

Drainage 

13 Drainage is used heie as little as possible 
and only when tbeie is a ceitaintj of the necessity 
foi the escape of pus, seium, oi othei fluid The 
most satisfactoiy diaiii seems to be iwo India- 
rubbei tubes, oue with holes and one without holes, 
lying close together along side a piece of steiile 
gauze 

14 A distinguished Vienna suigeon demon- 
stiated to me last yeai the unexpectedly large 
amount of loom that could be obtained foi pelvic 
opeiatious by piolonging the veitical skin incision 
well ovei the mons veneiis and the veitical division 
of the tendon of the lectns light down to the bone 
at the symphysis pubis A clean cut can easily 
be made without any dangei of wounding the 
bladdei if it is empty, and that viscus is sepaiated 
fiomthe posteiioi layei of the abdominal wall by 
a large space loosely filled with areolar tissue 
The bladdei when empty gets out of the way 
behind the letiactoi aud gives no tiouble, If 


the bladdei fills dining a long opeiation and 
begins to mtiude itself into the opeiation aiea 
it can be emptied b}’' a catbetei and it then quickl} 
lesumesits founei unobtinsive position 

15 If the tubes aie enveloped in giuze it is 
not possible to lemov^e the gauze and letain the 
tubes in position Fioin a study of a laige 
numbei of diained cases of abdominal ejection 
an impiessioii has been left that the gauze sucks 
up and absorbs, piobably by capillaiy atti action, 
a consideiable amount of fluid, and when satu- 
lateJ allows the overflow to escipe thiongb the 
tubes lying alongside it The gauze is usually 
ai ranged m a loose veitical spii il and is lemoved 
by gently twisting the gauze in the same direc- 
tion as the onginal woim As above mentioned 
oue of the diainage tubes has no boles whilst 
its fellow IS fieely fenestrated The idea of this 
arrangement is that should it be necessxiy to 
inigate the wound wuth boiled watei, the .ibsence 
of holes in one of the tubes will secuie deep 
inigation if the vvatei is diiected into the wound 
down the uncut tube and will 1 etui n thiough its 
cubufoim mate 1 would not ventuie to publish 
such an ancient suigical * tip ’ had I not noticed 
in othei clniiqiies that tins simple dodge had been 
foi gotten India-iubbei diainage tubes paiti- 
tioued vertically aie peihaps bettei m some cases 
than two tubes side by side, but they aie lathei 
expensive and aie not always stocked by the 
stoies 01 by the local oheniists 

Bleeding Vessels 

16 Bleeding vessels aie seemed with 

silk ligatures 1 pei sonally bold the view, most 
shongl}, that catgut in the abdomen is dangerous 
and completely out of pi ice Was it not 0 B 
Lockwood, who said that, “The efficiency of a 
surgeon might be gauged by the boldness with 
which he biiiied silk ” A note of waining 
should heie be shuck foi the benefit of the young 
and inexpeneiiced, “Nevei close the abdomen 
until all the bleeding even the slightest oozing 
has ceased ’’ Expenence plainly shows that 
patients will slowly bleed to death into then 
peritoneum fiom what seems at the time of the 
opeiation to be only cajnllaiy oozing In a doubt- 
ful case allow the patient neaily to come out of 
cliloiofoim and the pulse to show that the blood 
piessuie is up again befoie closing the abdomen 

17 Abdominal suigeiy diffeis, we think, 
entuelj fiom the suigeiy in othei parts of the 
body m that no packing of the wmund or tight 
bandaging of the belly can be lehed to stop 
bremonhage 

18 A senes of shoifc sentences must suffice 
the leadei to pictuie to himself the actual 
opeiation 

Preliminary Questions 

1 Befoie the commencement of an abdomi- 
nal opeiation on a woman ask loiidlj" (so that 
theie can be no mistake) vvhethei hei mine has 
been drawn off and what was the date of hei 
menstiual peiiod, 
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2 Use a sliai p knife if j on can get one m 
this comitiy, if not, buy 6 boves of scalpels and 
keep most of them ti a veiling in the post to and 
fiom England on then way to and fiom a leliable 
cutlei 

S Do not begin the opeialion until the 
amesthetist is satisfied, that the patient is ‘ nndei 
and supposing that the patient does inoie do not 
lepeat Sii W Savoy’s twit “ Well Mi A, She 
niaj'’ be undei at youi end , she is not undei at 
mine ” 


mine 

4 Pull open nuiscle nhen possible lathei than 
cut it 

5 Avoid diagging on \i3ceia 

fa Opeiate quickly oi as quicklj-^ as 3011 can, 
shock IS the tuin sistei of dawdling and then 
iieai lelatiouship, which was well known in 
the pieamesthetic days, is often foigotten 
now 

7 Insist that 3^01 assistant assists It is not 
hia pait to diiect youi movements 01 make 
suggestions except veiy occasionall3 A talk- 
ative assistant should have been sinotheied at 
bn th 

Alwa3's have the same number of spoil o^es 
(01 pieces of gauze) ateveiy abdominal opeiation 
bhould moie thin the oidmaiy numbei be found 
necessaiy dming the opeiation you must tiam the 
nuise to always take out a finite fixed numbei 
Ihe confusion in an opeiation tlieatie when theie 
IS any doubt as to the numbei of spomres in use 
has to be seen to be fully disliked ° 

Close the abdomen layei by laiei with 
inteuupted silk sutmes having fiist, if the wound 
IS laige, passed a couple of sutmes tin on ah and 
through the wdiole thickness of the abdominal 
wall , these to be tied last and act as a spinit to 
be abdominal nail I ivill not inanlt l J.eljrn 
by the suggestion that the wound he makes mav 
suppurate, but I am bound to admit that in thosi 
of my eases that have suppuiated theie was gieM 
difficulty m subsequently lemoviiig Iona pieces 
of contmuoiis sutiii e Intei 1 upted sutures ^come 

aw^y unnoticed and the stitch abscess they foim 

does not spiead all along the wound ^ 

10 Oivc "x sinall b^^podciuiic of mm ixi. it 
last stitches aie being tied 

H Put each instrument 01 needle Ko,i 
the ti ay the moment it is no lono-ei 
borne suigeons, whom we have seen M 
patients with loose instiumenfs duuna H ^ 
of the opeiation We considei thatl-Qi^® T”'®® 
reasons It ,s a bad and dangerous habit ll V’®"" 

decided opimoii founded of ipeurcr^Tl 
d»»bncL „,e., Ibeonl, 

lud foioiMy qnmklv 

youi expectant .hand held onf 

-oiild not he necessaiy to look Tonnd t wa, ]s 


him each time that a fiesh mstiuinent is 
leq lined 

18 When the patient gets back to bod the foot 
of the cot should be laised on blocks about 9 " high, 
and a pint of waim watei allowed to luu slowly 
into the lectmn This pioceeding helps to levivo 
the patient, lessens the dniatioii of shock and 
matei lally. diminishes the thirst and vomiting that 
soinetiines follows chloiofoiin naicosis It is a 
mattei of expeiience, in this Institution, that a 
pint of watei by the lectum is of gieatei value 
than the same quantity pom ed into the abdomen 
just befoie the wound is closed The explanation 
of this phenomenon is not cleai, but theie seems 
to be little doubt as to the fact We have just 
leceived a new electiically heated 11 ng.ation-can 
designed by Di P.iteisoii and made by Allen 
and Hanbuiy foi continuous lectil iiiigation, but 
have not sufficient expeiience of it to allow of 
ciiticism 01 of appioval 

19 Foi maiij' 3 eats the tiaditioii of the opeia- 
tion ward held abdominal section patients firmly 
down on then backs 111 bed with scaicely' a inovm- 
meut of the toes 01 eyelidspei muted lam glad 
(o say that sanei counsels now' pievail, and whilst 
lefusing to go as fai as the Ameiican surgeon 
who says that he is delighted w hen he sees his 
abdominal section patients of the moining pluck- 
ing floweis in the gaiden on the eveniiig of the 
same day , we allow the patient to tmn ov'ei and He 
in bed in any attitude tbat she may hnd con- 
venient Dozens of patients have told me that 
the back pains of the enfoiced doisal decubitus 
are fai vvoise than the pain of the operation 
wound. Patients aie usually gently puio-ed 01 at 
any late given an enema on the day following 
foe opeiation 01 at le ist oil the second moimiig 
Heie again it is noticed that the patients who 
have come to the table witb some food still inside 
them, have gieatei satisfaction in and feel more 
leheved by the opening of foe bowels than those 
niiserables of foe oldei logime who ai rived at the 

pSdTon ^ ® to 

20 When a patient is appaiently going to die 
she is leinoved into a single bed ward in foe most 
neobtinsne way possibfe as deaths, in a 
waid, aie most disconcei ting to patients who them- 
selves have only peihaps y^nst Escaped a siX 

fi.f/t patients at all duun.r the 

Gist day unless they ask for fluid food, but on the 

first mtentim Td Z i f f V 

M weie beVta p f W ‘ 

»ndthas„,/eri:?gerWpC"'‘' 
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THE TREATMENT OF ACUTE PERITONITIS, 
AND OTHER CONDITIONS ASSOCIATED 
WITH CRAVE SHOCK, WITH NOTES 
ON CASES OF INTESTINAL 
OBSTRUCTION, etc 
By c c Barry, 

MAJOR, IMS, 

Hiipetintondeniy Ociwal Hospital ^ Mangoon 

The leaaon for bunging this subject foiwaid 
IS not that tlieie is anything staitling oi new 
to say, but because after enquiry I have been 
left very doubtful as to whethei in this country 
the moie lecent advances in such tieatraent 
have been as widelj appreciated as then unpoit- 
ance wauants and theiefoie I feel that the 
expeuence of vauoua members of this liospital 
staff foi the last thiee yeuis being at my 
disposal, sucli experience might be usefully ex- 
ploited to illustiate the gieat changes that liave 
taken place dunng the past five jeais oi so in 


It was in 1907 tlwit this tieatment by postuie 
and lectal administration of fluid was com- 
menced heie, at fiist it was tliought that having 
to depend as we so often have upon an ignoiant 
and tempoiary ward boy as a special attendant 
upon tlie patient tlie continuous admnustiation 
of fluid was an attempt beyond oui capabilities, 
and we tried instead tlie plan of giving two 
houily eneraata of saline solution, the patient 
being suppoited in a sitting position by means 
of a bed lest and by a pillow oi pillows placed 
below his knees, these measures gave us a gieat 
irapiovement in oui lecults, but weie attended 
by many disadvantages, such as undue diatuib- 
ance of the patient by the two hourly enemata, 
gieat difiiculty in keeping the patient piopped 
up in bed, much wouy toanaheady oveiwoiked 
muse, etc , so that successive modifications 
weie giadually evolved until the piesent pioce- 
dine was adopted, and this has remained piac 
fcically unaltered dunng the past yeai 
Oui piocedure is as follows — Immediately 



the methods available of dealing with such a 
seiious condition as acute geneial peutoiutis 
The great changes to whicli I lefei aie those 
due to the wmk of Fowlei and Muiphy, and 
buefly put consist in the adoption of the sitting 
position by the patient and a slow continuous 
admnustiation of laige quantities of noimal 
saline by the lectum Upon leading the vaiious 
liteiatuie upon the subject one finds that tlieie 
aie numeious modifications of the onginal 
Fowlei-Mui phy lecommendations, and although 
I pioposed to desoiibe the method that we have 
been gradually led to adopt iii this hospital, 
I do nob foi a moment suggest that this paiti- 
culai method is the one and only method that 
could 01 ought to be adopted by any one woik- 
ing in a diffeient liospital and undei diffeienb 
conditions 


patient develops oi is admitted with signs and 
sjunptoms pointing to acute geneial peiitonitis, 
he IS placed m a sitting position and maintained 
in that position by means of a special wooden 
or lion fiainewoik (made without difficult}^ by 
any local woikman), the construction of the 
special fiame can he readily undcistood fiom 
the accompanying diagi am and photogiaph An 
opeiation having been decided upon, the extent 
and natuie of opeiation must depend paitly 
upon the cause of the peutoiutis and paitly 
upon the general condition of the patient In 
those vei} despeiate cases of two or three days 
duration which aie unfortunately well-known 
to all who piactise in the East, tlie only opera- 
tion attempted is that of diaiinng the peutoneal 
cavity and the best diainage is by means of 
tliiee tubes uiseited deep down, one in the middle 
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lti\e just above tlie pubis, and one m each flank 
the whole opeiation taking about five minutes 
no attempt is made eitbei to seaicb foi the 
cause of the peiitonitis oi to cleanse the ab- 
dominal cavity 

The question of the advisability of seaicliiiig 
for the cause of the pei itonitis is one of gieat 
diftculty, much depends on tlie condition of the 
patient and his siiiioundings Wheiievei pos- 
sible, a seaicb should be made, but it is essential 
the search should be quick and earned out 
witii as little disturbance of the abdominal 
contents as possible To fulfil these essentials, 
it IS necessaiy the opeiatoi must have had con- 
sideiable experience in abdominal opeiatioiis, 
and also be aided by a sufficient numbei of 
skilled assistants with all the instmraents for 
abdominal opeiations 

Unless the conditions can be obtained, I believe, 
the best lesults will be obtained by making no 
seaicb, but by simply inseiting drainage tubes 
as desciibed below 



tins simple and quick mannei and winch should 
be submitted to inoie tboiougb abdominal seaicli 
must always be a inattev foi the paiticulai 
opeiatoi to decide, but I am convinced that in 
patients giavely ill as the lesult of toxin and 
bacteiial absoiption fioin the peiitoneal cavity 
little distuibance of the pentoneum and its 
contents is a veiy impoitnnt factoi in the subse- 
quent well being of the patient, it is tlieiefore 
of the veiy highest importance that ail possible 
eflFoits should be made to aiiive at an exact 
diagnosis befoie the abdominal cavity is opened , 
the old saying “ open and see ” applied to 
abdominal lesions is no doubt veiy excellent, but 
used as it so often is an excuse foi caieless pie- 
opeiatue obseivatiou has piobably caused the 
loss of many lives 

The operation simple oi complex having, been 
completed, the patient is put to bed suppoited 
as before in a sitting position and befoie liis 
complete lecoveiy fiom the anmsthetie the lectal 
uiigation 18 begun The appaiatus in use here 



'''stance I may mention a case of 
peiforated typhoid ulcer m which the patient 

seamh being made^"" Undli aWommal dtmagi 

tunatelj. he died eome 11 dirirj. „ T 

nave if rl'clL'T S 

«d«.eed c.ses or acute ’pemlZe ■" 

i.ava e“ove,"d ““ 

«.e penteertr' ’ettd 

cause has been snh«pnn„.ni otbeis the 

•uptuied appendix abS ^ 

l>y the lesulunl local colleclio'!! of ® 

„h.eh eir-sho'i'hfS 


la ( 


vne accompanying illustiations and 
ctte^ifi ^ formidable and comph- 

aimed at is to allow fluid of a fnnl^egoablTS^ 
the o.dmM7s”ew cook '* P' V 

d'oppei E serves 11,,, " 6'“® 

inepaiedby fixin^agW iuil ^ 

naiiow neck mfn ib^ i out to a 

tube--^to afw of widei 

cf intestinal gases it is ^ escape 

thethinnei tfbrshoVid f f that e, the) 

w'dei, 01 that the lattei the 

small hole as at *; a ’’ ^ pieiced by a 
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3 A lectax nozzle that is easily intioduced 
does not nutate the lectinn and isnotieadily 
kinked oi blocked An oidinaiy vaginal glass 
douche nozzle bent to an angle of about 1S5° 
fiilhl these conditions 

4< A height of fluid which will suffice to 
oveicome the intia-rec<al piessuie in considei- 
ing this height it must be undei stood that the 
height of the vent hole in the glass indicatoi 
C above the lectuin is the height of the 
column of fluid acting upon lectuin 

The late of flow which we have liuind usually 
well retained is about 12 oz pei lioin The 
numbei of diops necessaiy to give such flow 
will depend upon the indicatoi in use and must 
bedeteimined expeumentall}^ foi each indicatoi , 
those in use heie delivei 12 oz ])ei houi at n 
diop late of 60 to 80 pei minute 

Foi gieatei convenience a gauge glass attach- 
ed to the inside bottle A is hxed to tlie side of 
the hot watei jacket C and at the end of an 
houi the attendant can at once say how much 
fluid has passed fioin the bottle A into the 
lectum can altei the late of diop in accoi dance 
with the infoimation so obtained 

Foi the hist houi it mil be found that the 
sciew legulatoi lequnes one oi two adjustment**, 
but aftei that the late of flow lemains satis- 
factonl}^ constant In the equable climate of 
Rangoon the legulation of the tempeiatuie of 
the fluid lequues no \eiy special aiiangeraent, 
but should it he consideied nece‘*sni 3 " the legulai 
tempeiatuie of the fluid passing into the lectnin 
could, I think, be leadily obtained means of 
covenng 01 suriounding the India-nibbei tubing 
lYith one 01 two small hot-watei bags as the 
tube jiasses ovei the matt less of the bed 

One imncH point is of unpoitauce and that is 
to place a pad undei the li^nee of the leg undei 
which the tube passes on its way to theiectum 
If this 18 neglected the weight of the legpiesses 
on the tube and stops tlie flow of fluid 

It must be lemembeied that the fluid is being 
jnopeily given it will be letnincdand nbsoibed, 
as Mui phy has pointed out if the fluid is retui ned 
It is ceitain that it is not being piopeil}'’ given 
Tlie details aie simple, but to obtain the best 
lesults they must be earned out with piecision 
Any failure of the fluid to pass into the 
lectum owing to Kinking of the India-iubbei 
tubing, blocking of the nozzle b> flecnl accii 
mulatioD, 01 by the height <if the indiCatoi 
above the lectum being insufficient to countei- 
balance the intei-iectal piessuie is shown at once 
by the filling of the lower poition (»f the indi 
cator with fluid and its oveiflow^ fioin the hole 
"a” 

In this hospital tlie legulai administiatior of 
fluid pel lectum in the way has laken tlie place 
of intiavenous saline tiansfusions in all save ■ 
the few cases in which it is necessaiy to bung j 
about an immediate and veij^ lapid lestoiabioii 
of blood^piessnie, such as cases of laige ! 
heemonhagea fiom wounds, etc I 


In a few cases tieated this lectal infusion of 
saline has been lendeied difficult oi impossible 
by— 

(а) lestlessness of the patient, 

(б) blocking of theiectum and lowei bowel 
by fceces 

To avoid ‘'a'’ w^e fiequently give moiphia 
immediately aftei the opeiation, one dose has 
usually pioved sufficient, foi one of the gieat 
advantages of the tieatment is that with the 
steady absorption of fluid the lestlessness 
disappeais and the distiessing tlnist is leheved 
in a most leniaikable mannei , ** b ” can be 
geneially pievented oi leheied hj washing out 
the lowei bowel with a laige soap, and watei oi 
tui pentine enema 

The "lationale” of the tieatment now known 
as the Fowlei-Muiph}^ tieatment is, 1 think, 
plain The most piessmg dangeis of acute 
geneinl peiitonUis aie — 

(a) Shock due, in pait at any i ate, to the 
gieat inciease in capacity of the splanchnic 
vasculai aien dilated by the inflammation 

(b) Ahsoiption of bacteiia and tlieir toxins 
fiom the large l)mph sac foimed by the peiito- 
neum 

The best way to combat the fiist is to supply 
the vasculai system with a steady in-flow of 
fluid, and so piovide an incieased volume of 
blood cnmmeiisuiate witli the inciease of 
vasculai capacitj the geneial blood-piessine 
being thus sustained 

The second dangei is limited by tlie free 
diamnge of the abdomen and the leliefof the 
intia-ahdominnl piessuie while the sitting 
position of the patient is not au]y a great 
assistance to piopei diainage, but also pievents 
the accummulation of septic pioducts in the 
uppei half of the abdomen, fiom which legion 
absorption is much more active than from the 
lowei pelvic legion 

I would especiallj" like to bung the above- 
mentioned tieatment to the consideiation of 
Ci\il Suigeons in outlying distiicts wlio as 
we all know by expeuence aie fiequently 
called upon to tieat cases of acute peritonitis 
undei cncumstances of gieat difficult}^ 

To them, I believe, the Fowlei-Muiphy tieat- 
ment will be of the greatest use The incision 
foi the insei tion of the tubes can be made 
undei the influence of a local anresthetic and 
the subsequent tieatment caiiiecloutby some 
such appaiatiis as is desciibed in this at tide 

I would ])oint out the nppaiatns lequiied is 
m no wa}^ complicated, all the necessaiy paits 
can be, and in oui case aie being obtained oi 
maiuifnctuied locally We haie in the Rangoon 
Hospital thiee sets of appaiatus which aie in 
moie 01 less constant use, and with the exception 
of the screw pinch cock all the other paits of the 
appaiatus have been made by the hospital 
w oik men 

Tliat a less clumsy appaiatus can be made 
moie skilled woikmen isappaientto all, but the 
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one depicted m the diagiain has eflicientl^' stood 
the test of woi Ic foi a yeai and is cajmlde of 
being quickly made by the oidiiiaiy woilcinen 
found in tlie biizaai 

Wiien once tlie appaiatiis has been piopeily 
staited m woiking oidu and tlie niinibei of 
diops pei inimite icgulated no \eiy skilled 
fuitlier supeivision is iiecessaiy It nqniies 
frequent inspection and possibly some regula- 
tion of the niimbei of diops pei nmiiite, but this 
can wlH be earned out by a niiisp, an hospital 
assistant, oi even a compoiindei 

Although It IS not my puipose oi intention 
to endeavoin to impiess tins tieatment upon 
the piofessioii out here by citing statistics— such 
can be lend any day m any home joui iin), om 
Jesuits do I tlnnlc nitipjy sujipoit (lie inajoiity 
of such claims and statements in oidei to 
illustiafe the scope of this metliod, I ventnie to 
append a few \eiy biief notes of the hist 
half dozen cases so tieated in this hospital 

Illustrative CASfrs 

Fe£nT?,^9I0’ 

Paverof some Jaj 8’ r^uration Itnii the tisva] course 
of 1 severe typ)>oi(l siniptoras of perforation deve 
lopmg upon tl, 6 evening of the 23id Febraa,, Abdn 
men openerl 1 ^ o„ 24th February PerforS 
ulcer closed The ^vbole of (be Wr peft of 1 ( 1^0 
raianJciviO infected niid no evidence of limitation 
by sdnesiona Drainage tnbes noerted and recta] 
ungation start, d Died on SSlJi Februarj , 2910 Iwf 
1.0 signs of generd pentmiitia developed and the an 
died of (he serei a typhoid infection " 

Post moi iem —Tlie gpiiera) pmitoiiei} civiti free from 

nf'^i l°«^er one fourth 

of the abdomen, chiefly adhesive 

T "I o.. 4 . 1 , 

1910 

abscess under surface of 

rtenmon':/thi''^ord^ |rforrd"'owmg 

s:.T.rSj 


altbougb noiliing fare oee «, 1®''®'' «‘’"‘P’''"'ed of, 

allowed b,U.em'ouUifV?L‘:’eX®'^® of cater was 
tadFeb«:;‘ loTTifracil"^^' r ' 

hietoiy pointing to'a ruptared Lbr!'®'’'’ and 

<K'6' duration pregi,anc> of three 

Wood and hfood^clot^wliich'^ "'*^tiire of 
J^Wlopian tube wasToun^.irsLdsd 
of acute general peritonitis 1 lir^^ Signs 

maertedoneinnjiddJeJnie one m a ^ i ^^amage tubes 

placed ^ Fow)er position with conn ^ * Patient 


wouuda weiQ opened up and thieo tubes n^nni inserted 
On opening abdomen n mixture of pus nnd peritoneal 
fluid eacatiod FowIer^s j)OBition, continuoua rectal irn 
cation Patient rapidly rfcoveied and left hospital 
in a good state of beullh No searcli was made for the 
Rouice of the pus nor was any attempt made to cleaiiRO 
the abdominal civitj 'J9io second operation was (lono 
lu bpd uitii patient in Fowlei'e pOBihon 
Hindu, male, nge 35, cnoly Admitted (5th March 
19 jO foj constipation nnd ibdouiMinl pain of three 
da^^'dmat ou 

No \oiniling General condilioii satiefactory H/s 
tended coil of inteBtine visible Iiitestinaj obslrucljon, 
enuso uncerfftin, was at once diagnosed, and operation 
performed 

Ihe brat incision was in the middle line, but upon 
exj)lonng 1 lie abdominal cavitj , It Was found timt the 
obstruction was in I lie large bowel on the left side, nnd 
so a second incision was nmdo over tlie seat of obatruc 
tion Yoh ulus of the sigmoid was found and reduced, 
and ns tlie walls of the gut appeared rnthei seriously 
damaged, the laige bowel was opened and fixed to the 
abdominal wall 

Ihe operation was more prolonged tlian was advisable, 
and after operation the man s temperature rose to 103* 
and rate of pulse fiom 64 to 120, 130, but with flie rec 
ta( absorpnoii he wss free from thirst and general 
discomfort, and upon the tecond day ins pulse had 
dropped to 100 and he was out of danger 
A R, Hindu, male, 42, compositor Admitted on 
26th Febiunij, 1910, for pain all over the body and 
geneial iinlaue of several montlia* duration During 
the night of the 27th he suddenly developed acute 
abdominal s}niptome Pulee previously 80 — 90 being 
138, nnd barely perceptible with acute pain zn the 
upper part of the abdomen 

Upon the 28th he had impiQ\ed a little, but Ina 
geneiai condition was so bad that it was thought best 
to postpone operation paiticuhrly ns live signs were 
limited to onh the upper portion of abdomen Upon 
the 6ih an operation was performed for what was 
thought an abscess about the lower surface of the liver 
'lypical fab necrosis was found ana the pancreas 
drained The operation was a serious one as the jnaw’ij 
general condition was ver} poor, but the rectal irri 
gation was u ell retained and the man made an excel- 
lent recovery 

Ma Kha, aged 45, admitted February 14th, 19.0, iti a 
ven bad state of health with large sloughing fibroid 
po/ypus of {he uterus Not onl^ the polypus but the 
cervix also was much ulceiated and 80 indurated as to 

give rise to a suspicion of cancer vaginal hysterectomy — 

24 hours afiei operation patient developed signs of 
general peutonibis aid appeared ty be za a dyin<r 
condition Fowler vUurpby treatment was at onea 
coninieiiced, and a large tube introduced throuch the 
wound left by the hysterectomy Ihe perUonitia 
J^apidJj subsided and tiie patient made a good thouulz 
aonienh it pjolongrd recovery 

I'ntuuuscejjttoi) —Two cftses aged 26 and 35 \ ears res 
pectively the first case was of tinea ilnja' staiidnig bub 
Jiesj wpioras ivere not urgent and so much resembled 
d seiitety that an outside practitioner had diagnosed 
noifl '"n®®’ " recliBed the djag. 

was rfinrlll the abdomen the intuesusceplion 

second patient was admitted with 
dnf»i,n ■^"''’^ 1 °"’’?^ I'lteatiiml obstruction of five days' 
uration and with geneial peritonitis TJie cause of 
obstruction was undiagnosed, but on opening the abdof 
men a gangrenous intuasuscapliou was found thi^ 

^ ena cued iii a few hours In both cases the 


i>enton,t.B‘’;.tl.™tu"a,n i /Je ^®'^ I" boH 

P«s mto abdoimif.i of a collectioi, ^ t. J”l otS^^ ‘’f »-tea 

nangoon General Hos^t,'"^* Jh 


P«s ttito abdmmif,rc“ v?t/’'CdVi °f 

^ local aineBtiietic 
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met with have occurred chiefly nmongst 'idults, in nii 
experience of some nine vears afc tins hospital I can 
only recall one case occurring in an infanfc^ and although 
doubtless cases do occur amongst infants, which are 
allowed to die untreated, stdi I feel sure tins form of 
intesfcmal obstruction is comparatively rare Fitz 
Williams in the Lancet of March 1908, urges the view 
that intussusception is caused in infants largely by 
errors of diet He states “ it is a ra a tier of interest 
from the point of view of the possibility of a too gener 
OU8 diet being responsible for the condition to note that 
intussusceptions occur almost without exception m fat 
well developed and healthy children, and that in 34 
cases in winch it was possible to obtain a history of the 
cause in 25 what may be termed errors of diet weie 
mentioned, the remaining nine were due to mechanical 
causes In Germany where breast feeding is fnr moie 
general and more strictly carried out than in England, 
intussusceptions in infants are relatively very rare 
The same condition hrgely holds good m Burma, e\ery 
mother unless lncap^cltat 0 d by illnesa suckles her 
child, and continues to do so often for two oi two and a 
half years It would appear then possible this ma^ be 
the reason for the comparative larcness of intussuscep 
tions amongst infants in this country 

Volvulus, three cases, aged 20, 36 and 60 \ears 
respectively 

The first case was a volvulus of the small intestine, 
with obstruction of five days' standing The obstruction 
was relieved but the patient died 36 hours later of gan 
grene of the intestine In the second and third cases the 
usual form of volvulus of the sigmoid flexure was present 

In the second case there had been total obstruction 
of the intestines for three days, the abdomen was much 
distended but there was no vomiting The abdomen 
was opened m the middle line without the cause of the 
obstruction being diagnosed 

As a volvulus of the sigmoid flexure was at once 
apparent, this incision was closed and a second one 
made over the position of the sigmoid flexure The gut 
was punctured and then diawn outside the abdomen, 
ns a portion of the bowel was gangrenous, this was left 
outside the abdomen as a Paul’s lube tied m The 
patient did well, and though two subsequent operahons 
were necessary to close the fmcal fistula left, the patient 
made an excellent recovery and was discharged from 
hospital with his abdominal wounds peourel> healed 
In the third case the obstruction had bean complete for 
two days and the siomoid flexure was enormously dis 
tended , the patient had been operated on one year 
previously in this hospital for an exactly similar condi- 
tion An incision was made in the left semilunar line, 
the volvulus punctured and then untwisted , and the 
lower part of the sigmoid loops of intestine was sewn to 
the abdominal wound with a view to preventing any 
future volvulus occurring The patient made a rapid 
recovery 

In my opinion the number of the cises of this form 
of obstruction has been unusually few this year , for 
volvulus 18 a fairly common accident amongst natives 
(especially natives of India) in this town Except for 
rare instances in which the small bowel has been in 
volved the variety met with has been invariably that 
affecting the sigmoid flexure It is singular that as a 
rale the symptoms are not particularly acute, patients 
larely come to hospital before the third day of obsfcruc 
tion, pain is not a pi eminent feature and vomiting is 
more often absent than present The leading symptoms 
are complete obstruction with vary marked abdominal 
distension, the distonoion being chiefly in the left sub 
costal region 

The results of treatment have been very encouraging 
much more so than European statistics would lend one to 
expect The most important points in the treatment 
are, I believe, the speedy recognition of the cause of the 
obstruction, if possible, before the abdomen is opened, 
certainly before extensive handling or disturbance of 
(he abdominal contents has taken place and a properly 


placed incision No attempts to deal with the volvulus 
except through a properly placed incision should not be 
made, i e after opening the abdomen \n the middle 
line the volvulus is found to be of the sigmoid variety 
the origin nl incision should be abindoned and a new one 
made low down and well to tlie left of the left rectus 
muscle No attempt at reduction should be made till the 
distended condition of coil of gut has been relieved, and 
the gut itself brought out of the abdomen As the 
contents are largely gaseous a long small bore trocar will 
relieve the distension sufficiently to allow the coil to be 
brouglit down and outside the abdomen once outside 
The bowel can be safely and compleiely emptied by a 
small incision Sliould the patient's condition be fairly 
good, the bowel should be fixed to the abdominal wall 
since recurrence is by no means infrequent, but in 
attempting this the prolongation of the operation should 
not be allowed to entail any nek to the patient's life 

Oiqamo Stuciure^ one case — The patient was a sailor, 
aged 20 years Complete obstruction had occurred eight 
dpys previously at sea, and he was operated immediately 
on ai rival in port Ihe abdomen was enormously 
distended, the patient had f ccnl vomiting and signs 
of general peritonitis The obstiuction was found 
to be due to an organic stricture in the wall of 
the descending colon completely occluding the gut, 
the colon was cut ncross and brought outside the ab 
domen A Paul's tube being tied in, three drainage tubes 
were placed xn the abdominal cavily, the patient, how 
ever, died in a few hours Tins patient had suffered 
badi) from syphilis two yeais previously and the struc 
ture appeared to be due to cicatricial contraction follow 
ing on an annular ulcer — a microscopic examination 
boie tins view out 

SCiangulaied Henna cases of which 6 died and 
11 reco\ared 

1 Complete obstruction of less than 24 hours' 
standing, 11 cases, 1 died, 10 recovered 

2 Complete obstruction of less than 3 days* standing, 

1 case, 1 died 

3 Complete obstruction of less than 4 daj s’ standing, 

2 cases, 1 died, 1 reervered 

4 Complete obstruction of lees than 6 da^ s’ standing, 

1 case, 1 died 

6 Complete obstruction of less than 8 da} s' standing, 
1 case, J died 

The patient who died in class (t) was suffering from 
acute tuberculosis of the lungs and died from an ex 
ncerbation of this disease four days after the operation 
The intestinal obstruction had been satisfactorily re 
lieved Tlie condition of the patients in the other 
classes nas an admission in eich case very bad In 
one case 2 feet of gaiigienous gut was resected, the 
patient, however, died in a few hours 

Two cases of ohstuicted incarcerated hernia with 
symptoms of intestinal obstruction wore operated on 
qiie ages of the patients were 48 and 63 respectively 
One died and one recoveied The patient who died 
was suffering from a very large hernia of many years 
standing , it contmned amongst other intestines, the 
emeum and vermiform appendix The patient’s health 
was very poor, and ho died 14 da}8 latei when an 
symptoms of intestinal obstruction had passed 5ff 
The other patient, though old and feeble, recovered 
from the operation rapidl} 

Intestinal Ohsl^uction fioni Bands — Four cases with 
one recovery Tlie recovery took place in a patient 
aged 16 } ears, III whom the ileum was obstructed low 
down by a band, the obstruction itself being of three days 
standing In the other three coses the obstruction 
m two of six da^s' and m the third of seven days' stRiia 
mg , in the last case a loop of gut one foot long was gan 
grenoua, the loop was b* ought out of the abdomen and 
the gut at the base joined by a latei al annstomosia, 
but the patient died m 36 hotirai 

In all, 31 cases of intestinal obstiuction have been 
operated on with 16 recoveries and 16 deaths , these 
results bear out the view of Mo^nihnn that *' The sur 
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eerv of intestinal obsti notion is dis heal teni rig work, 
and that few surgeons in a senes of cases of over 20 
can show a mortality of less than 50 per cent ^ 

In two cases of strangulation resection of the gut 
was performetl, both paUeuts died in a few hours Any 
operation on the intestine itself lu cases of acute 
is to be depreciated, the patients aie not 
in a condition to stand anything but the shortest possi- 
ble operation and the gut itself is in the worst possible 
condition fo» suturing it is wiaei to limit tho scope 
of the operation as far as possible to the relief of the 
obstruction and the evacuation from the distended 
intestine of its toxic contents This point it of great 
importance , if the contents of the obstructed luteatine, 
sfter lelief of the cause of obstruction are allowed to 
pass along into the healthy intestine, much of the 
contained toxic material will be absorbed and tho 
pati elites chance of recovery consideiabl> lessened Tor 
the same reason it is a good practice to wash out the 
stomach before the operation, especially if vomiting is 
present , in intestinal obstruction the patients are 
d> I ng from absorption of the excessively toxic contents 
of the obstructed bowel j and anything that will lessen 
this absorption is of the greatest value 

As regards after treatment continuous rectal nnga 
tion combined with the sitting postuie (Fow lei -Murphy 
treatment) has proved of the greatest \ ossible advantage 
Whenever general peritonitis is present, this treatment 
should be combined with free abdominal drainage, a 


up intestinal contents Wliatovoi tho causo, too much 
reliance must not be placed on a alow pulse rate in 
cases of this nature 

Again, during the operation the appearance or tiw 
strangulated gut may be moat misleading) but quite 
obviously lining may become gangrenous after the 
relief of the obstructing cause , this occurred in a case 
of volvulus of the small intestine Such post operative 
gangrene is particularly liable to occur in cases of 
strangulated hernia which have been subjected to the 
well meaning but energetic attention of the patient^s 
friends 

Poet operative gangrene, it seems likely^ is caused h} 
thiorabosis spieacling from the larger mesenteric voiiis 
to the smaller venules, or to embolism of the arterioles 
situated ii\ the distal part of the mesentery On relief 
of the obstrucuon and restoiatiou of t!i« blood current 
m tho larger branches of the mesenteric arteries emboli 
already formed in these vessels may be swept onwards 
and plug the smaller arterial arches in the free border 
of the mesentery In support of this view, I may 
mention one case of post opeiative gangreno showed 
post mojte 7 n scattered areas of gangrene along the 
free mesenteric border iii a manner tint could only be 
explained on the above hypothesis 

For these reasons it is wiser to look on Intestinal 
Obsiruction in a Native as a much more severe illness 
both generally and locally than a similar cafcastroidie 
happening to a European 




Foi Intestinal Obsti nction Acute 

Imperfoiate anus 
Intussusception 
Volvulus 
Organic atnctuie 
By bands 

By bands, with le section of Gut 

S/i angulated Berina 

Herniatomy with radical cnie 
1) with re section of 
Gut 

foi ohsti acted In 
carceiated Hernia 

Total 


15 


301 


Opfrations for acutf intfstinal obstruction 


10 


20 


30 


40 


50 






■J r 


(JrAu.age tuba ui e-id and one jn tlie middle line 

reaching well down into the pelvis 

intestinal obstruction amongat natives of 
the East, it is often most difficult to form a correet 
thfl <be patient’s condition , both the pulse and 

the aspect of the patient are untiustworthv ^ For in 
Bta. CO in a eve mentioned above of strangulation of 
^pposed SIS dajs’ standing the patient’s general aspect 

voh.,.:: s^SThft^'lfe Lto?,"':aStbeird Si ]t 

however, about 12 hours m ^ patient died, 

hospital or very poefiblv ibA cUrtT ^ r i»to 


60 L above 


Result 


F M 

I 


11 


16 


12 


Rfmarks 


A — Diagiam of tahne coniatne) 

“a "an ordinary quart bottle inverted f the bottom 
Snackrt ‘"b' «“rrounded by a tin llot- 

a w the inverted bottle and fornnnir 

<‘o covered with thick felf 
c rubber connection from ** a nnf* irmN 
up^to the glass gauge » d ’’ ’ 

"d" a piece of ^ inch diametai elass tnbmrr 

‘I'™™ ■ 

B Diagiani of glass dooppe^ 

forming a collar a/-<“ » bv whiSStba^^S^®'’ 

IS gripped wiiicii the thinner tube 

* a small hole m the wider tube 

sc, ew -p,nck cod " «« a regulato, 
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ON THE STERILIZATION OE SKIN 
BY IODINE 

A F HAMILTON, M B , me Sj 

CAPTAIN, I M S 

Taic Associate Editoi o£ the Indian Medical 
Gazette foi Bombay having veiy kindly a^ked me 
to wiite an aifcicle foi the Opeiafcive Suigeiy 
numbei of the louinal, 1 decided on this shoit 
pieliminaiy note legauhng the suigical steuli/a- 
tiou of skin by Iodine The shoifc time — two 
months — dunng which 1 have woiked in the D ivul 
S issoon Hospital, Poona, does not waiinnt my 
£ivincr leadeis of the Indian Medical Gazette tX 
fail idea of the suigical woik peifoimed in the 
hospital, hence I have chosen the above named 
subject as it is one I am gmng a thoiough tiial, 
and my expeiienoe of the method, as employed 
in loughly 70 cases, is so satisfactoiy that I feel 
justified in lecommending it to othei surgeon^, 
and especially to those woiking undei the condi- 
tions met with m up-countiy stations 

Stenlization of the skin by Iodine solution la 


The following is the method of application of 
the solution — 

1 A few minutes befoie the patient is bioni^ht 
on to the table the field of opeiation is thoioughlj 
painted ovei with the solution and alloueil todiv 

2 Immediately imesthesii is complete 
second coating is given, and then the opeiation is 
commenced 

3 On the completion of tlie opei ition the line 
of sutuies IS lightly painted oiei with the same 
solution 

The following opeiations have been peiFonned, 
using tins method of skin steulization duung the 
past few weeks A laige numbei of operations 
ioi alieady septic conditions, such as ab3ce>ses, 
dischaigmg fi»tula3 and sinuses, etc, ueie also 
peifoimed, but they aie not included m the table 
I may mention that these cases do well as legaids 
the non-infection of the suiiounding skin No 
ill-effects have been obseived with the exception 
of one sliglit case of supeificial dermatitis 
Nituially no opeiations foi vesical calculus oi 
opeiations on the eje appeu in the tible 


Nature op operation 

No 

Rfsuit 

Kadical operation foi hoi ni"e 

7 

All healed bv first intention 

Radical operation for hydrocele i 

7 

Do 

do 

Removal of ovaiian dci molds 

2 

Do 

do 

Laparotomy foi other pui poses 

2 

Do 

do 

Removal of tumours 

8 

Do 

do 

Amputations 

8 

1 case fill ppm ated 

Excisions of joint 

1 

Healed hv fast intention 

Operations on bones 

o 

Do 

do 

Operations in fistula), etc 

18 

1 Do 

do 

Operation foi vaiicose veins 

1 

1 Do 

do 

Snpiapnbic cystotomy, foi enlaigod pi estate 

1 

Do 

do 

Aspiiation of knee joint 

1 

1 Do 

do 

Minor operations 


Do 

do vv hen 




clean at the outset 

Total 

70 




no new method, it has been tried by surgeons in 
England and on the Continent foi someyeais 
past , but the method has not gained the iMde- 
spiead atti action of smgeons that its excellent 
meats deseive 

At the David Sassoon Hospital we fiist used a 
solution of Liq lodi Foitis, methylated spiuts 
and watei in vaijing stiengths The lesults as 
legards aseptic healing of the wounds weie excel- 
lent, but unioitunately it caused much discomfoit 
to those aiound the opeiating table, and fiequeut- 
ly one liad to desist foi a few minutes, nftei com- 
mencing an opeiation, in oidei to allow of the 
effects of the nntating piopeities of the Iodine 
to piss off Latteily in place of the methylated 
spint we have used lectified spirit — the lesult 
was all that could be desiied — no unpleasant 
laciymatioii oi nutating effects of any kind — 
and no impanment in the steulizing action of 
the solution 

The exact foimula we use is as follows — 

Liq lodi Fortis ^ii 

Rectified Spiuts Sin 

Dist Watei , 


Reniails — Of the opeiations foi hermre, two 
vveie peifoimed by Lieut -Colonel J B Smith, 
IMS, in the Jacob Sassoon Hospital Of tlio 
opeiations foi amputations one suppuiated bidlj 
Tins was peifoimed foi moist gangiene of the 
foot , and the cause of the suppumtion could not 
be ascertained The temp i m a peifectlj^ noinial 
coiiise, but on the 10th daj'' w^hen the stitches 
weie to be leinoved, I discovered to mj'' houoi 
that the lateral flaps weie batlied in pus and most 
of the stitches had cut out Theie was absolutely 
no constitution il distuibance duung this extensive 
suppuiative process, and one cannot blame the 
skin anj" moie than the ligatuies, swvba, opeia- 
tois and assistants’ bands, etc , foi being the cause 
of the tiouble The opeiations loi hjdioceles 
weie dutinctly giatifying as the scrotal region is 
notoiiously a dangeious ” one fioin an aseptic 
point of view Of the opei itions foi heinia? 
one wns acutely stiangulated It is to the acute 
abdominal emergencies that this method gives 
such admuable lesults, foi us a lule neither the 
patients’ geneial condition noi the stite of the 
tissues over the site of the opeiation allows of 
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fljoiougli scKibbing cinci cleaning bv ibo oiclin.uj^ 
method 

In conclusion, I add tliat theie a veiy 
gie it saving of tune and matevnl by using this 
method as compiled with the oidinuj^^vvet 
one Theie is none of t!ie tioublesome “ [>ie- 
paiatoiy cleaning of ihe skmoveuught, with the 
compies'^e'; gauze, wool, etc, that ono issociates 
>vith the oldei metliod Sliaviiig of ban ovei tlio 
site of the opeiation is not necessaiy, but L piefei 
to line tins done the appeuance fiom uii 
sestheiic point of vie\v is distinct)} imjnovod by 
this piocediue 

I have eveiy confidence in fhis method of skin 
steiihzation and intend to use it to the piacfic*il 
exclusion of any othei method is it is efficient, 
economical md ':upp ]0 ^ho whole piocess can 
be c II lied out lu u tew minutes undei one’s mime- 
diate sn|»eivisian--its efficiency lub been pioved 
by nmne/ous obsei vei s, its co:^t is but i fi iclion 
of that entailed bv the fonnei metliods, and isie- 
gaids simplicity it would be difficult to conceive 
ot any pioce'^^s to uval it in this lespect 

1 ieei confident tliat is time goes on and tlie 
method becomes moie extensively used, it will 
command tbc attention of eveiy openfino^ sin- 
geon *=" 


THE SURGERY OF THE FEMALE PELVIC 
ORGANS and structures 

Bv H P DhUMOCK, m n. 

UEDT COL , ) M S , 

Pnncpal, Giant Medical College, Bomhay 

Taib bunch of Soigeiy ba.l made veiy little 
J^ogiess m Boinbay wl.en the >S., Dnislniv Petit 
Hospitil wis fir^-t opened in lilnch 1892 mil 
t e munbei of beds (io) L . now become , ’ .de- 

® i>£>spital At tliat 

time, the big opentions on the ntems and adnexa 
were often piohihitecl by the geneiai mifti' 
tioneis, the iilei being that the natne women of 
sbocl sufhuent stamm.i to withhold the 

Stent W t.ue to Inre 

dekv!l because they have 

(especially by ignoiant li iki ns who persu iiffl)^ 

r: ) 

ruiichoi.P'otMations '"f “"> 

done with albumen pieselit b.m ft. ' ® 
is iemoved, this soL disappeais f" f 

j-banges liaie not set ,n 

■'"? bwo folio, red bv 

) fine / 


marked imtnovpmai'ii- ^ ^ followed bv 

.e|!a,d lo ZxZs f ,, ! «'■* 

score ’ ocooneil nioiij jeoj loV"’!","’? '!*’ ““ 
i-jstie tiimom md it w,.= ,i„,, ^ ^*'*3' bad a 


ill the chief piaotitioiieis’ tieatment, all atiange- 
inents had been made foi the opeiation when the 
night hefoie the haKiin begged to be allowed to 
m live .1 final tual and did some manipulation per 
vagin.im which was followed by .i gush of fluid 
and the tumoui disappeared Tlie chigun of 
the opeiatoi may be imagined when be amved 
the moinmg ot the opeiation and was told his 
SOI vices tveie not lequiicd as the hakim had 
dissohml (a favouiite vvoid) the tumoui the night 
befoie It was piobably a pnioiaiian cyst Jt 
IS a fact tliat confidence iii abdominal pelvic 
sui oeiy III Boinbaj' w.ts fii'-t gamed by success 
10 Polio’s opei ition, and on that one oi two extra 
peutoiieal opeiatioiis on laige injoinatous tumouis 
give fmthei confidence A few successful intia* 
ppiitoiieil ope/atious led to a legulai acceptance 
of this class of SHI gical opeialioiis, but theie js 
stiii loom toi impiovement because the patients 
aie unwilling to put it to tlie test unlil they have 
eiih.insiei} ill othei means ot tieatment, while 
many of the geneial piactitioneis still encouianfe 
them m tho'^e ideas If tliey would come toi 
opeiation eaily m the couise of tlien \aiious 
diseises hettei lesults would be obtained It is 
veiy distiessing, foi instance, to have to deal with 
a ] uge ov man cy st which has been fiequeutly 
ispiiated and winch has ronti acted adhesions to 
the different stiuctuies with winch it has been in 
contact A laige nuiuhei of women come to 
hospital and the 0 P Depaitment on account of 
bteulity', and many of these Iiave been tiealed nub 
tutuie success by dflatatioii, which is simple 
enough, hut h is done moie to enhance the lepiita- 

tion of the woik than any othei class of simrical 
tieatment A ceitain piopoition of unfoitimate 
ivomen aho have come undei successful suigicil 
methods Eoi vesico-vagin il fistiilje some of w Inch 
lave been extensive, and these ilso have had a 
benefinal effect upon the public estimates ot 
sm gical results 

There aie m.ny wa^s m which opeiations m 
Imtia ue it a tfis idvanlage Owing to the leli- 
gious piPjudiees of the people no past-moUem 
oppoitumfy of seeing the causes of failuie tan 
if oblaureJ, „l„Ie the ma( ,„ees >„ wind, 1 

Ii"s iilil c,„ be continneil, i,e also laie Some 

ZZZi Z ° tecimnjue, lo, 

gi the lines of these opeiations have bepn 
0 ao,c„.sI,lv Jelined by ,voll-Kno,v, an b»m,e 

hi 


Ostic tumoui md it w.is^deti ^ ^ 

putieut consented aftei hem r Oi'eiate The 


rxP 7 lime with tJje 

a,.t’d„r*'sn:i:'“7t "Z 

piUh of peifeotion ^AH I piesent high 

Wk Iba great difflcnltr.fl'lL c"i,,,h yrf’ e’^’ Vl' 
jel'anc, „„ even t,„„.ed .utTve ts.lT’’ t'“ 
tlie uiomeufc of trieatest n In 

sense IS liable to'dep !i t fioni Shem" tT 
the mstu,n,e,](;s_ot i ^ hands — 

uneins-oi the appliances aie allowed to 




THE INDIAN MEDICAL GAZETTE 


[Oct, 1910 


m 


come into contact with some unsteulised suiface 
and septxcism and e\en failuie of the opeiation 
may result The rigid duty of continual supei- 
vision in this respect is veiy weaiying — batches of 
students, nni«^es and qualified assistants have to be 
trained to antisepticism and asepticisin, and no 
sooner aie they satisfactoiy than they are followed 
by succeeding batches who have to be again taught 
in the same way Many of them as soon as they 
leave the spheie of stiict stenhsing discipline 
again become careless Anothei risk is the 
atmosphere in a climate nnd town like Bombay, 
where the an is full of all kinds of nutating 
microbic mateiial In consequence of these 
dangers, lesoit has been had mvauably, aftei 
the usual ten minutes oi inoie of cleansing, the 
hands aie stenhsed with a solution of I to 1,000 
perchlonde of ineiciny in spnit and then unsed 
m perchlonde of meiciny of I to 1,000 by all 
concerned at the commencement of the opeiation 
and at intsivals duung it No ill effects have so 
fai been obseived The use of lubbei gloves 
would no doubt leplace any othei system, but the 
gieat vveai and teai ot the material in this 
couutiy is piohibitive They aie, howevei, n«ed 
in septic cases, |.iaiticulaily foi the piotection of 
the opeiatoi The piepaiation of the patient is 
carried out on the ^ame piinciples in eveiy case, 
a prehminaiy tieatment of intiseptic baths and 
a coniso of stiychnine and digitalis aie guen 
foi the fii'^t few da}**, if the case is not an 
emergent one Miny of the patients rcqunc 
caieful feeding up A puigativc, geiieially castoi 
oil, IS given two days before the opeiation, that 
the effect has passed off tlie da} bcfoie opeiation 
On the moining ot opeiation the bow^el is finthei 
emptied by eneinata and then thoiouf^bly irugatcd 
with a wai m antiseptic lotion (potash pei manganate 
and boiacic acid) Tins is a >ei} unpoitant 
measuie in all opei ations of this legion, whether 
abdominal oi vaginal The bladdoi is emptied 
by catlietei just befoic opeiation, and if thcie 
any vesical cataiili, its cavity is also niigated 
with a waim mtiseptic solution (boiacic acul) 
The geneial piepaiation of patients foi these 
opei ations i'' so caiefnlly laid down m modem 
text-books that the descnption of the usual 
louline would be of no pm pose 

Vaginal OrERAiaoNb 

Vesico-^ Vaginal Fistula — The position foi the 
opeiation should be the pi one one with the pelvis 
somewhat elevated — most tiying foi the chloro- 
foiniist but absolutely necessaiy foi a cleai view 
of the region The main point is to sacuhee as 
little tissue as possible The vaginal inncons 
membiane is theiefoie well sepaiated fiom the 
bladdei and the lattei is fust closed by quisi- 
Lembeit sutiues which inveit the edges to wnids 
the bladdei cavity If the mucous membiane of 
the bladdei prolapses, it should be kept out of the 
field of operation by gauze packing, and this is 
lemoved as soon as the sutuies of the bladder 
wall have been placed and of com se befoic they 


aie tied If these aie tied quickly, the prolapse is 
easily manipulated The finest catgut intei i upted 
sutmes cut shoit and buiied, aie used, and the 
bladdei is then injected with a colomed solution 
to test occlusion ami apposition Bleeding points 
aie tied with fine catgut ligatuies, the edges of 
the vaginal flap aie denuded of as thin a shce 
of tissue as po'^sible, and aie bi ought togethei by 
silkwoim gut interi upted sutmes Wheie there is 
tension, incisions aie made away fiom the maigins 
of the flaps and covenng sutuies of silvei wne 
aie used to leduce the tension The vagina is 
well packed with lodofoim stenhzed gau/e to 
lessen the effects of aftei-stram fiom vomiting 
It can lemam in site foi a day or two without ill 
effect The patient is kept m the pi one position 
and the cathetei is retained continuously foi ten 
da}s when the patient IS allowed to assume the 
doisal position and the sutiues aie lemoved 

Pexeneouhaphy, colpoubaph}, anteuoi and 
posteiioi, lie frequent!} done foi piolapse of the 
ateui« Sometimes combined wuth ventral 
fixation— as well as foi then special apnheahon 
In old standing cases of luptnie of the peiineum 
Lawson Tait’s opeiation of flap splitting is an 
invaluable one as it ensuies veiy little saciitice of 
pievious tissue 

Opnaliom on the Utei Vaginal — Dilatation 
and cmetago call foi no lemaiks Polypus of 
the cervix is tieated by denuding the pedicle of 
mucous membiane and snipping it thiough as 
close to the wall of the uteius is possible in 
01 del to contiol hremouhage a silk Iigatiue is 
passed fiom the outei vaginal surface of the 
ceiMx tluough tlie base of the pedicle and 
through to the outei sm face of the ceivix just 
below the pedicle The sutme is tied and left 
long and is u'^eful for tinchon it theie is luemoi- 
ihage and when packing the ceivix foi the same 
The mucous membiano that cov^eied the pedicle 
IS sutmed with catgut and the ceivical cavity 
tamponed 

J") aehelo) ) haplu/ by Emmet’s method is xeiy 
valuable, and a gieat impiovement in the mental 
and geneial condition is observed m these patients 
soon aftei the opeiation 

Vaginal /ixaiton of the xduus is a useful opei- 
ition in some cases of obstinate retioveision 
m w^hich a pessaiy is lesented An incision is 
made along the anteiioi vaginal wall fiom its 
inflexion ovei tlie ceivix to about incb The 
stiuctmes iie well denuded from the auteiioi wall 
of the ceivix and iitcius, tiking caie to sepante 
them fiom tlie median line oiitwaids so as to push 
awa^ the meteis if they shonhl come in the wa> 
(1) The iiteiine sound is passed and the oigan 
hi ought into tlie anteveifeed position (2) The 
lowei anteiioi wall of the uteius is thus exposed, 
and two 01 moie stout c itgut sutmes aie passed 
thiough it and the submucous vaginal tissue, 
which aie tied, cut shoit and buiied The 
mucous membiane is united by interrupted suk- 
woim gut sutuies This opeiation was done m 
one ca'^e of a young uninained woman The 
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patient niauied afteiwaids and bad t\io cliildien 
without any difSculty arising The opei ation had 
completely cnied hei befoie mauiage 

Ct'LioiOJir 

The genetal piepaiation of patients foi abdo- 
minal section I equu es no i emai ks Evei y sm o-eon 
has his on n methods based on modem antiseptic 
punciples The same may be said of the incision 
of the abdominal wall The closure of the 
incision IS a mattei of some anxreiy because 
of the dangei of hernia at a f„tme date With 
patients of India it is difficult to imp. ess on them 
the gieat need of cue foi .ome time afte, the 
opeiation and the tie, siitu.e is almost mv.iiably 
used Ot coiiise some despeiate cases have to 
be completed lapidly with thiongh and thioiigh 
entuies Ibe t.ei sutiue does gne a fi.m 
union of the diffeient laye.s in the median 

filf.na't,’ supplemented by a piopei 

fitting belt so designed as to exert pi essure ovei 
be recti muscles (the Sistei of the Petit Hospital 

£= t 

backwards and out at the lorvei limiT Tf 1 

one side anil Znit/ow 

oppolsl^ on the 

lalion "PPMJhoo .ind piavenls neemm- 

s£ZeLT'fJ!‘‘‘h!!t (‘r° “ 'fy >»yei of 

li 3 ^sterecto 2 nx in o p ^ case of 

»ao erfSe ,4 lo'lyHo.e 

oafon of Tohft pSs ''“? ‘r ^PP'- 

”v"rd™„tro„'"b^ 

and aftei le-sutuiniD- ibn sciaped, 

each layei of sutS a e ^Itei 

''ashed with hot peichloi ide uie 

and thoionghly d'led beforl 2, 000) 

sutures IS passil >ihe next lajer of 

In all abdominal opeiatinnc 
‘u P'otect the intestnies V/ 
position should be nsPf Irendelenbem 

Po-looe,™ „ J''’,,”'*, ,»on ns (In', 


j pushed out of tho way with the gieatest caie 
and the most gentle manipulation The sponges 
(so called) and sc^uaies of lint, small, medium 
and laige, thoiougbly stenhsed in tho fiist 
instance, and throughout the opeiation they 
aie handed by the muse wiung out of hot 
stenhsed watei 

VENTRAL FixAlION 

This opeiation is done foi a vaiiety of condi- 
tions of piolapso, retioflexion and letioveision 
It pi olapse 13 associated with old lacoi ation and 
eveision of the lips of the ceivix oi with eysto- 
cele and lectocele, the piolnninai}' jdastic opeia- 
I tions aie always done fust, and some time aftoi, 
the fixation of the uteius 
The sutmes aie piefeiably silkwoim gut and are 
passed thiough the anteiioi wall of tho nteius 
well below the fundus and then thiongh the 
peutoneum and abdominal walls They aie tied 
last of all when the sutuimg of the abdominal 
wall IS completed A pipe stem loll of gauze is 
placed along the incision to pievent the sutuies 
cutting thiough to any extent, as was found to be 
the case in eailiei opeiations The suturing ot 
the uteius below the fundus has also been veiy 
satisfactoiy as legaids futuie lesultsof piegnancy 
Seieial cases ot this occurience have follow- 
ed aftei the opeiation and no distiess had been 
felt duimg gestation The fundus is left free to 
expand, and the lesult of fhe fixation is satisfac- 
tory so fai .IS the displacement is conceiued 

RkMOVAL of diseased ArPBNDAGES 
This opeiation is fiequently reqmied, and in 
each case the amount of mteiference must depend 
upon the amount of the disease Tho abdominal 
method is generally pieferable, and the extent of 
the peumetiitis will decide whethei the lemoval 
of the body of the utei us should be included A 
gieat variety of conditions may be found and the 
adhesions vary with the time that has elapsed 
Most of the cases come undei observation as a 
last lesomce aftei months of snffeung and the 
adhesions may then be veiy fiim In separating 
the oval les and tubes the fingei should be passed 
welJ down behind the broad ligament and 
separation cairied out by bieaking down the 
adhesions m the diiection of least lesistauce fiom 
below upwards In the eaihei stages of disease 
benefit has lately been found to lesult from pielim- 
inary vaccine treatment when the infectiie 
oipnism can be detected The patient is thus 
able to tide ovei the acute stage of the d-sease 
ntil a favomable time foi opeiation An opsonic 
estimate would be useful to test the effect of fbo 
vncc,„. It., i. 

Zlid 

HyisTERECTOMY 

Is principally done for fibioid 
oaicmoraa of the body of the 


tumours and 
utei us The 
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the }eai 1892 two or thiee cabes of veiy luge 
tumoin \\e\e tjeateclby the e^vtiapentoneal method 
atid the stump of the ceivix was plated at the 
louei maigm of the abdominal wound a- in 
Porio’s opeiation The intia-peiitoneal method 
was after waids woiked out independent! v The 
technique of this opeiation is simple and is easily 
undei stood fiom the descnption given m the text- 
books, hut the manual skill, lesouice, endurance, 
and suigica! ingenuity lequued in cases of laige 
turnouts and vanous complicated cases is vei^^ 
gieat If the o vanes aie health)^ they ma) be 
left m cases of fibioid tumoius, bub the tubes 
should be lesected as they piobabl} contain in- 
fective mateual Some of the cases of myoma of 
the uteius foi which hjstoieLtomy was done, weie 
veiy Luge, as may be seen fiom tlie accompanying 
pathological excerpts One of the ca^^es, a multiple 
myoma of the uteius, si/e 14 in x 12 in , weiglnng 
2dlbs , was making excellent lecovei'y, but develop- 
ed tetanus on the fouith daj Oatgut hgatnies 
Aveie fioely used, but theie ^Yab also a small soie 
neai the nostiiK and fiom the time of onset it was 
suspected th it the infection occaiied before ad- 
mission into hospital 

Total hjsteiectomy oi pan-hysteiectomy rs an 
extension of the paitial opeiation and is applicable 
to cases of luge tnmoius invading the cei\ix and 
caicinoma of the body and cemx uteii 

Weitheim's meHiod foi caicinoma is a veiy 
thorough one Aftei ligation of thco\anan and 
uteiine .uteiies the pciitoneal flaps aie sepaiated 
fiom the anteuoi and jiosteiioi siufices of the 
ceivix and held up by long foi ceps , the \agina ib 
put on the sti etch cl.unped by poweifiil angulai 
ioiceps and cut tlnough The cut edges of the 
vagina aie then ^^utuied and the sntnies left long 
as a guide and to bold up the xaguia when le- 
quued The whole of the suhpentoneal pehic 
aiea can now be iii'^ppcted and any enlaiged 
glands lemoved and the uteius inspected The 
peiitoneal edges of the divided bioud ligaments 
ate then sutiued quasi-Lemheit and j.eutoneal 
maigins of the bladdei and Douglas’s pouch flips 
aie sutuied to the cut edge of the Migina and the 
ligatures of the vaginal edges can be used foi this 
step These sutiues aie again left long and 
passed tniough the vagina to an assistant who 
exeits enough ti action to inveit the pentoneum 
A gauze diain is passed ihiough the vagina, which 
thus foims a funnel foi diainage This meihod 
was witnessed at St Elizabeth’s Hospitil, Vienna, 
and the technique explained by Piot Weitbcim 
himself The opeiation is f icihtated by sepaiationof 
the ceivix fiom the vagina as a piehminaiy to the 
abdominal op°rition though it is moie piolonged 

Among the fatal cases of this opeiation foi 
carcinoma uteii, one was a laige tumoin whicli 
bioke awaayon manipul ition and a sepaiate meta- ; 
thetic tumoui was found in the i ight liypocliondiiac | 
legion » i I 

OvAiaofo:u\ * ' 

Is, as might be expected, the most fiequent 
abdominal opeiation The tumours aie mostly 


of a veiy laige size, adheieut to vauous stiuc- 
tuies and the patients much hioken down in 
health They aie piepaied as well as possible 
foi the opeiation by a couise of caidiac stimu- 
lants, good food, and lelief of tension by aspiia- 
tion Under the cucumstances, the statistics 
cannot possibly compaie with those of Euiopean 
counti les 

One tumoin contained 96 litres of thick giu- 
mous fluid, anothoi 16 pints of biokeu down 
; papillom itous miteiial which was evidently 
septic by the smell, while anotbei had been 
tapped 35 times in Peisia and contained 16 pints 
puiiilent looking mateiuil 

Two cases w'eip caicinoma of the ovai}, both 
about the si/e of a man’s he id , the age of the 
patient in one wns 31, that of the othei 62 yeais 

Twasfcing of the pedicle was also met wath in a 
few cases This complication may occur either 
giadually oi luimedi itel}^ and in the foimsi case 
theie ispiogiessive peiitomtis of a subacute kind, 
while in the latter it is acute 

The pedicle may be eithei bioad oi nauow and 
in the lattei case it may be \eiy long A case 
was met with in private piactice which w is 
Yuiousl} diagnosed as floating kidney, tumom 
of the mesentei} and a injoini with a long 
pedicle, the littei opinion being given by an 
eminent London Suigeon It eventuilly increas- 
ed in size and was diagnosed coiiectly as an 
ovaiian cjst and immediate opeiation advised 
The patient ind hei fi lends unfoitunatelj pio- 
ciastuiated and a foitnigbt latei an mgent opeia 
tion was done foi the iisiul s} mptoms ot acute 
peiitonitis fiom twisted pedicle The bowels were 
extensively affected and in some paits weie almost 
gingienous 

o a 

Tbe twisting has geneially been observed to be 
fiom light to left and may be caused in the 
smalloi tumoui s by tbe mechanical lotation of 
the tumoui In other cases, especially those ot 
laige sue and with bioad pedicles, it is appnently 
caused b} (he giowth ot tbe tumoui and the 
leacting piessuie on it fiom the abdomniil walls 
Even it lemoved successfully, the peiitouitis is 
likely to peisist and diainage should aUvay s be 
adopted 

SrcENECiCMV 

This opeiation was fiist peifoimed uiidei pecu- 
hai cucumstances A young worn in of about 
20 was seen foi uigent symptoms of intestinal 
obsti action Theie was »i tumoui in the light 
ihac and hypogastuc legion The diagnosis was 
speculative that it might be a pelvic tumoin of 
some kind, accompanied with phstic effusion and 
adhesions which weie constnctingtlie bowel On 
incision a diik mass was exposed which hied 
pi 0 fusel} vvlien a small incision wms made in it 
It could be detached fiom its extensive adhesions 
and VMS found to be i floating spleen with a 
veiy long pedicle thiough a loop of vvlncii the 
intestine had slipped and was constiicted the 
spleen was lemoved, and after a tew anxious 
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dajsthe patient begnu to ieco\ei nnd nas seen 
a }eai or two aftenvaicls in peifect healtli 
The bistoij of the case and blood counts have 

been lecoided slsewheie 

Anotbei case is lefened tolatei on and anotbei 
was successfully done foi a large baid enlaiged 
spleen wbicb extended down to tbo pelvic i egion 
which was causing the greatest distie^s fioni 
piessuie on the diaphiagm and abdominal 
distension 

The most nnpoitant point about splenectoni} 
IS the contiol of baemoiiliage, not so much fiom 
the pedicle as fiom the fine adhesions to the pos- 
teiioi wall of the abdomen and the undei snitaco 
of the diaplnagm All these points must be 
carefully seal ched foi and eithei twisted oi liga- 
tiiied 

Unusual Oases 

In abdominal snigeiy one is alwaj s likely to 
find suipiisiug conditions of which the following 
aie notable ex imples In many such cases when 
once the incision is made foi an evploration, it is 
difficult to close, and one has to go on with the 
opeiatioii 

Beti opeutoneal Lipoma — The patient was a \ei ^ 
old looking worn 111 who gave hei ago ns 50 but 
looked iiiuch oldei The duiation of the tnnioui 
was only one y^eai and weighed 2blbs 4 o? The 
bowel was adbeient over the tiinioui and wms 
iniuied The patient died of shock 36 houi^i 
aftei opeiation 

Saicoma of the Mesenteip w'as found in 
another case of esploiation Nothing was done 
and the abdomen w'as at once closed, the case being 
inopei ible 

Double bioad L/gament Cyst — About the si/e ot 
a cocoamit First the left and then the light 
weie enucleated A sponge was missed in tins 
opeiatioii and ne\ei found, but the patient made 
a good lecoien, so theie was piobably an eiioi 
in counting 

BvTfil-UTElilNE CtESTACION CvST, RIGHl SiDl 


nancy whicli bad developed in about 5 or 6 
months The abdominal walls weie veiy tense 
and by eiwaminalioii uiidoi chloiofoim the eetvii^ 
was found fiee and viigiiial in type Theie was 
no special significance in the opeiatioii Iho 
patient did well 


8 Ykaus 1902—1909 


Col 00 tom V for 

No of 
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60 
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1 

! 87 

14 
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22 
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Pan Hjsteicctomj (foi Cancel and 

’ 12 

10 

Filnoid) 

Snpin Vaginal Hjstorcctom) 

! 

4 

Bvti a Uterine Gestation 

8 

2 

H^stciopevia 

20 

1 


271 

51 


Statistics aie gnen of the opeiations m hos- 
pital foi 8 yeais They' do not repiesent the 
icsiilts ot iiidnidual w’oiKeis ns theie were 
'-eieial changes of medical officeis lot the pur- 
poses of leaie and luiioiigli Tiie peicentages 
foi ovariotomy and iiysteiectomy aie high to all 
appeal aiice but not when the natuie of many of 
thecisesis tiken into consideration That foi 
di'ieased appendages compaies well, 16 09 to 
27 pel cent 


TOTAL HYSTERECTOMY BY DOYEN’S 
METHOD, FOR THE TREATMENT 
OF FIBROID lUMOUKS OF 
THE UTERUS 

IK j u nor nicH iiicfsier MD,ns,ii«c 

M a c e (f o^^ ), i K c « (F\r ) 

M \Jon IMS, 

OlJirwIing rifipnio) of lUiilirifa 1/ uiid (tj/iKrrologi/, Metltrnl 
CoUerjp, Calcutta, and Siiiijeon to T/a Eden ffospdal 


This extended into the light bioad ligament 
and upwaid into the light umbilical and epmas- 
tiic legion It was about 7 inches 111 diani^tei 
The contents had bioken down into which led 
gmmoiis mateiial The sac was adheient to the 
caecum and othei stiuctuies It was sutuied to 
the wall of the abdomen and diained Recoien 
good 

Osvfying Mgoma —About the size of the adult 
head The patient had lefused operation 3 years 
preMonsly, but was obliged to seek relief fioin 
pelvic piess^uie svinptoins Recoveiy good 

Bloody Cyst of the Spleen — This was onh dis- 
coveied on abdominal incision The tumoin was 
consideied to be a cystic tunioui befoie opeiation, 
possibly a hydatid Splenectomy vvas success- 
tuliy done by niy colleague, Majoi Evans, duiiua 
my absence ” 

Cai emoma of the Oraii/ -This occui led in i 
young gnl of 17 The abdomen Was dwtended 
by a turnout about the size of 7 months’ pieg- 


PiiACiiCALLY all authoiities aie now agieed 
that Fibioid tumours ot the Uteius, when laige, 
01 causing any ‘'ymptoms, should be lemoved, and 
indeed many go furthei in lecommending the 
ablation of a// such tnmoiiis wheneier discoveied, 
whethei they^ ai e causing any sy mptom or no 
As to tlio pieoiso choice of opeiation theie is still 
a good deal of diffeience ot opinion, but as a 
geneialiule, when such tumoin s ate so situated 
that they can be completely lemoved by the 
opeiation of Myomectomy', without the lemoial 
of the whole oi a pait of tho uteius, the tiend of 
modem opinion would seem to be in faxoui ot 
this method, eien though the moitality and 
aftei -results do not appeal to be quite so good ns 
those of the moie ladical pioceduie 

Wheie a consideiable diffeience of opinion still 
exists IS, as to whethei it should bo made a 
geiieial inle to lemove the whole uteius with the 
ceiyix, by thb opeiation of Pnnhy steioctoniy, ns 
IS the teaching of an incietising ninnbei of the 
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leading English G} nrecologists , oi whether the 
ceiviv should be left behind whenever possible, 
and the opeiafcion of Snpia-Vugmal oi Subtotal 
H 3 ^steiectoiny be made the one of chou*e, as is 
the teaching of the inajouty of the modem text- 
books 

The advocates of the nioie ladical method 
claim these advantages foi it — 

1 That it piovides diamage 

2 That it gives secuutv against uniecogmsed 
hiemoiihage 

3 That it lemoies the ceivix winch may 
become septic, slough, contain uniecogmsed 
malignant disease, oi become malignant latei on 

4 That thoie is less liibility to adhesion^ 
aftei the opeiation 

On the othei hand the adheients of the snpia* 
vaginal method assei t — 

1 That it IS an eisiei opeiation to peifoim, 
especially in difScult cases 

2 That tlieieisless dangei of inpiiy to the 
uieteis, and less tendency fo the piodiiction of 
cystitis 

3 That it causes less tendency to prolapse 
of the pelvic contents 

4 That the piiniaiy moitahfy is slightly les^^ 

A cmeful study of all the aiguments foi and 

against each of these opeiations would seem to 
show that on the wliole the opeiation of Total 
Hysteiectomj' has decided advantages ovei the 
othei, ?/ cained out accoiding to the method 
descubed by Doyen, foi by this piocediue the 
operation is practicall} as easy as Supiu-Vaginal 
amputation, the nsk of in]uiv to the ureters 
and bladdei is i educed to «a minimumjand as to 
the moitality of the two opeiations, a stuay of 
the available statistics shows that in the hands 
of skilled suigeons theie is little if an 3 fthing to 
choose between them so as this method of opeiat- 
ing piacticilly gets iid of all the aiguments that 
have been advanced against Total Hysteiectomy, 
and gives all the advantages of this method it 
appeals to be woifchy of a more extended tiial 

Curiously enough haidly an} of the woiks on 
the sub]ect that I have been able to consult, 
either b}^ Biihsh oi Ameiican Authoi*;, contain 
anything at all about this opeiation and of those 
that do the ma]oiit 3 ’’ give such a meagie descrip- 
tion as to be almost useless The best account 
that I have come across is that b} Pjofes'^oi 
Hex belt Spencei, m Ins aiticle on Abdominal 
Hysteiectomy m the 2nd edition of Allbiittand 
PIa3Taii’s Si/stem of Gyncecoloqy ^ and it is to 
this aiticle and also to piivnte communications 
fiom the same authonty, that I am chiefly indebt- 
ed foi the following desciiption of the opeiation 
which I feel sine will be found to be supenoi to 
iny othei method m most of these cases, and 
theiefoie I make no apology foi giving it some- 
what in detail in the hopes that those who aie not 
already familiar with it may be induced to give 
it a tiial 

The pal lent is piepaied in the usual way foi an 
abdominal section, on the day befoie the operation 


the vagina is douched with a iV solution of 
Foimalin, and on the morning of the opeiation, 
as in additional precaution it may be swabbed out 
with tuictuie of Iodine A na^}ota operating tible 
makes the operation fai easiei to peifoim The 
Siugeon slands on the left side of the pahent, 
who IS pi iced in the Tiendelenbuigh position 
A solution of Iodine, 2% in Rectified Spiiit, is 
painted ovei the line ot the pioposed incision, 
which IS pi iced slightly to the left of the mid-hne, 
ovei the innei bolder of the lectus muscle, 
whith, after division of the anteuoi fiscn, is 
displaced outwaid«, and the peutoneum opened in 
the line of the oiiginal incision It is bettei to 
open the peiitoneal cmty at the uppei pait of the 
wound first if the bladdei is displaced, oi diawn 
up and the incision can then be eiilaiged down- 
wards aftei wards 

The uteiiis is seized with the hand oi vulselluin 
and drawn out of the wouna well ovei the pubes 
and held by an assistant If it is found to be 
held dowm b 3 ’^ the Round Ligaments these aie 
divided aftei ligatuie m the usual mannei, and if 
by the Broad Ligaments these aie clipped tem- 
po! aiily neai the uteuis by two pairs ot foi ceps 
on each side and divided between them 

The 'iiglit hand of the opeiatoi is then passed 
into the ibdomen behind the uteins and the 
ceivix felt with the middle fingei The middle 
finger ot tlie hand IS now passed in fiont of 
the iiteius ovei the biaddei and the neck of the 
ceivix felt between the two fingei s When this 
has been cleaily made out, the ceivix is piessed 
backw^aids b} the left middle fingei to make it 
pio]ect into Douglas’s Pouch and with a scalpel a 
longitudin il incision of about V' is made on to 
the cervix opening up the vagina behind Make 
sine that the opening is leally into the vagina bj 
examining wntli the foiefingei 

The cex vi\ is now seized vMth a small lulsellum 
and pulled out thiough the opening as fai as pos- 
sible, tbe mucus wiped nwa}^ fioni the os, and the 
vagina divided on both sides close to the ceiMcal 
leflection A stiong viilsellum is now placed on 
hotli lips of the ceivix closing the ceivical canal, 
the small vuisellum being lemoied, the ceivix is 
pulled upwards and backwaids as much as pos- 
sible and the antenoi leflection of the vagina 
divided. The ceivix is thus fieed fiom the vagina 
all louud In cutting gieat caie should be tiken 
to keep the sci'^sois as close as possible to ilieuteius 
tluonghout Tbe uteius is now diawm up, the 
attichments become sti etched and aie divided, all 
the while keeping the scissois ^0 the nteixis 

If the uteiirie aiteiies aie seen, they may be 
clipped with aiteiy toiceps befoie the 3 ^ aie divid- 
ed but geneiall}’' they aie cut fiist and then 
secuied The ceivix is now diawn stiongly up- 
waids and away fiom the bladdei, which is then 
leadily sepaiated fiom it fiom below upw^aids by 
means of the fingei piotected with gauze, and the 
vesico-vagmal pouch opened In some cases it 
ma} be found moie convenient to divide the 
peritoneum aci oss the fiont of the uteius above 
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the leflechon on to Hie bladdei and to sepaiite 
the binddei fiom above down to a ceitam extent, 
befoie piooeeding as ibove descnbed, but usually 
the foimei method is the best to ulopt 

The iiteius is now only attached b} the nppei 
pait of botlj bioad ligaments which /no divided 
tiom below npwaids^ leaving the Tubes and 
Ovanes behind unless these ue diseased, in 
hich case they should, o£ cou\se, be leiuoved 


AV 


uith the uteins 

All bleeding points aie now seemed and iin- 
deistitched uitli fine silk A pmse-stiing sntnie is 
next applied to the peutonenm (the AUgma being 
left entu eiy open) Tlie best m itei ml to use foi this 
puipose IS floss silk, size about M thieaded on a 
4 cucle needle, held in a fine needle lioldei 
This sutuie IS passed fiist tluough the eut edge of 
the peutoneum in Douglas's Pouch, then thiough 
the light ufceio-sacial ligament, the peutoneum 
ovei the top of the fallopian tube neai its cut end 
(7ioHhiough the tube itself) The light lound 
ligament, the peiitoneiim above the bladclei (m 
two 01 thiee pi ices) The left lound ligament, left 
f dlopitan tube, left utero-sacial ligament, and thus 
back to the commencement The sutuie is diawn 
tight aftei the paits hiA^e been diied with gau/e, 
andallfiee edges of peritoneum tucked in to- 
Avaids the lavv surface, it is then tied and the ends 
cufcshoit The peutoneum is now quite smooth 
except to waids the centie where it is puckeied 
in the position of the knot The passing of the 
pmse-stiing sutuie is aided by Inst picking up the 
cut edges of the peutoneum at inteivals all lOund 
with long foicep'? 

The patient is now placet! in the houzontal 
position and about one pint of hot noiinal saline 
solution may be ponied into the abdomen, whicb 
IS then closed by any of the usual methods, the 
one that 1 ujsu illy adopt being a fine continuous 
catgut sutuie to the peutoneum, flue iiiteirupted 
silkworm gut to the auteiior fascia, and Michel’s 
clips to the skin A steiilized gauze di essi ng is 
then applied (aftei painting the wound with a 
2/ solution of iodine in lechfied spiut), and kept 
in place by a many-fcailed bandage Avith peuneal 
bands to pi event it slipping up on the abdomen 
The clips should be lemoA^ed on the 8th day at the 
latest, aud the patient may get up at the end of 
thiee ueeks, but not befoie 

I have pel foune J 6 opeiatioiis £oi the lemoval 
of hibiQid tumouis of the uteius by this method 
daiingthepash44 months tbit I have been in 
chaige of the Eden Hospital, and have found it so 
much sapenoi to any of the othei methods of 
h}steiectomy tlmb i had pieviously tned, in 
simplicity, shoitness of the time necessaiy foi its 
peitoimmce,and m the immediate iftei-results 
(as to 1 emote iftei-iesults it is of couise too eailv 
jet to judge), that I aluajs lutetid to make it my 
loutaie method of opeiatmg in these cases 

cases — ^ sumniaiy of the 

MavIcJ^fTf 22 admitted 5tli 

Maj 1910, foi a tmnoui _ of the lo^^el abdomen 


she had noticed foi the last 8 months, which is 
now double the size it was when fiist obseivecl 
and IS painful attunes Mensti nation lepfulai but 
excessive The tumoui leached to 2^ below the 
umbilicus 

Operation, iiih Apiil 1910, incision about 4in 
lonw The uterus enlarged to the size of a small 
cocoanut by an intestinal fibioid, togethei vsith 
the left tube and ovaiy (which weie diseased), 

! weie leinoved by Doyen s method Abdomen 
closed inlayeis Rfcoveiy uneventful Dis 
cliaiged 16th A pul 1910 

2 Mis H , Euiopean, aged 40, admitted 

1 7 th May 1910 Last mensti nation began on 
6th Januai;^ 1910, and was veiy free but no 
clots weie passed , since that date had bad com- 
plete ainmeiiou lima No othei symptom Uteins 
was Ij'iug forwaids pushed to the right by a hard 
tumoui the size of a cuchet ball lying to 
the left and in fiont Opeiation, 21st May 1910 
Incision about 4^m long The uterus, the seat 
of multiple libioids, the laigest the size of a big 
mango (on the left side), and the smallest the size 
of a bean, lemoved by Doyen’s method He* 
coveiy uninlenupted, except foi a small stitch 
abscess caused by the catgut that had been used 
to stitch the aiiteuoi fascia Dischaiged 9th 
July 1910 

3 N -, Bengali, aged 40, admitted 

3id June 1910, foi occisional abdominal pain 
Mensti nation iiiegulai, fiee and painful The 
tumoui 1 cached to i^ni above the symphysis 

iltli June 1910 Incision 5in Jong (the 
abdominal wall very fat) The utei us containing 
2 fibioids, one tbe size of a duck’s and the othei 
of a ben’s egg, togethei with both tubes and 
ovaties which weie diseased, lemoved by Doyen’s 
method Abdomen closed in Jayeis Eecoveiy 
umnteiiupted except foi a stitch abscess similai 
to aud appaiently due to the same cause, as m the 
last case Dischaiged 29th July 1910 

4 Mis 0 , Euiopean, aged 44, admitted 

4th June 1910, foi pains in the abdomen, and 
doun the legs Mensti uation fiee but regulai 
The uteius was enl.nged to the size of a ciicket 
ball Opeiation, 9th June 1910 Incision 4^in 
long The uteius enl.nged to the size of neaily 3 
months’ gestation, contamuig a degeneiated 
fibioid the size of a tennis ball lemoved by Doj en’s 
method llecoveiy unmtemipted Dischaio-ed 
7lh July 1910 ^ 

5 M , Bengali, aged 32, admitted 20th July 

1910, far scanty mensti uation and difficulty of 
miotuiition Tumoui leacbed half way between 
the symphysis and nmbihous Opei aiion, 25th July 
1910 Incision long The uteius enlaiged 
by multiple fibioids, 7 m all, the laigest the size of 
a polo ball, tbe smallei the size of w'alniit^, togethei 
with the light tube and ovaiy which w'eie diseased 
wei e 1 emoved by Doyen’s method Recovei y was 
somewhat delayed by a small hmmatoma which 

oimedin the centie of the abdominal wound 
superficial to tiie anteuoi sheath of the lectus 
app.ueutly f,om oozing of some small subcuta- 
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neons vessel, but v*is otheiwise quite uneventful 
Discbaigetl 30tli August 1910 

6 Mrs B — , Eiuopean, aged 38, ailinitted 
7tli August 1910, foi a turnout which she first 
noticed 3-4 months ago, pain in the back and 
abdomen Mensti nation legulai but free The 
tumoui leached to 2iu above the sjmphjsis 
Operation^ 16th August 1910 Incision 4^in long 
The uterus containing 4 fibioids, varying in size 
from a mango to a pigeon’s egg removed by 
Doyen’s method Abdominal wound closed in 
layeis 

P S — This patient made an uninteirupted 
lecovery and was dischaiged cured on lOth 
Septembei 

A FEW REMARKS ON APPENDICITIS 
CECIL STEVENS M n (Lor^d ), i R c 

MAJOR, IMS, 

P'iofessoi of Anatomy and Stngeon io ihfi Mfdical CoUeyp 
Hospital^ Galcntta 

Though it may be doubtful whethei cases of 
appendicitis are leally increasing in frequency, 
I uhink there is little doubt, that they aie brought 
to om notice moie often now than before, and 
consequently that the disease has assumed a 
great public importance duiiiig the last decade 
The apparent increase is piobably due to more 
accurate diagnosis Appendicitis has, unfoitu- 
natelyj become almost a household woicl,and there 
aie few families who have escaped altogetbei 

Causation 

A suggestion has been I ecently made that the 
disease is infective, and due to a special, as > et 
undiscoveied organism As the moibid pro- 
cesses of appendicitis aie the same as those which 
occm in othei paits of the body, and as the 
appendix itself is geogiaphicall}^ placed in such 
a way, as to make the natuial cleaning of its 
cavity veiy difficult, I think that ue must uait 
foi a very full demonstiation of special infectivit> 
before we believe in it On the otbei hand, there 
are, no doubt, families in which cases of appendi- 
citis have occuried one aftei the other in a 
decidedly suggestive faslnon As regards the 
eftects of ingested substances, foieign bodies 
have been often found, but they must be legaided 
as accidental, while foecal concretions themselves 
become septic foreign bodies, and no doubt pieci- 
pitate attacks of appendicitis I have lemoved 
an appendix containing a hard foecal concretion 
neatly as big as the last joint of my little 
fingei ^ 

Here, in Bengal, cases of appendicitis occur 
among'^t all classes of the population So that 
it would be difficult to lay the blame on any 
special class of food Statistics such as aie avail- 


concretion waa Iiindly examined foi rae by Captain 
H Emslio Smith, the Chemical Examiner to Go^ eminent It 
consisted of Caibonates and Phospbatca of Caloiura and 
Magnesium, and gave reaction of bile No chloresteune lyas 
detcctedt 


able would be useless and fallacious, as amonost 
the Indian cases, piobably only a veij smdl 
proportion are ever discovered The effects of 
chronic constipation as a factor in the caubation 
of this disease aie well known, and its connection 
with ceitain cases of obionic colitis is, I think, 
fairly established Tubeiculai cases seem rare 
out neie I have not come across any tubei- 
culai appendices, but have met some veij chronic 
abscesses, which I have suspected to be lubeicu- 
lai in character 

As a cause of a lecui rent attack of appendi- 
citis mjuiy or tiauina must not be forgotten In 
one case under my chaige, a fall from a bicvcle 
against a tiee trunk biought on a well-defined 
attack In another case, the attack was ascnbed 
to a blow in the groin from the coinei of a 
table whilst a still more nistructne example 
follow^ed m a few hours the first coitus after con- 
finement the patient having suffered in the se\enth 
mouth of piegnancy from a severe attack of 
appendicitis 

Onset and Symptoms 

The cbaiacteii^tic position of appendiculai 
pains and tumours is almost as w^ell known to the 
lay public as to medical men, so much so, that it 
may be necessary to insist on the fict that appen- 
dicitis may be present, at any rate, m the earlier 
stages when the pain complained of is far distant 
fiom the usual appendiculai legion In a very 
bad case when the appendix hid been perforated 
and was aftenvaids found running inward and 
Ijnig oiosswajs, hanging over the brim of the 
pel\i«, the piin complained of was epigastric and 
in the left hypogastric legion It was only ifter 
the lapse of some boms, that the tenderness was 
more cleaily defined on the light side, and subse- 
quently remained there. In aiiDtbei case, a ladj, 
who bad come bj tram, arrived m great abdo- 
minal pain, with fevei, sickness and dianhoea 
She was not treated by me at this period but 
she told me that the pain was a veij severe colic, 
such as she had nevei pieviously suffered, whilst 
hei vounling started vei) soon She was, not 
unnatiually; treated foi indigestion, and affeei a 
few days w rs better, but the pain did not leave 
hei entirely Aftei the lapse of a week, she took 
a meal of cuiij^ and iice, with the lesult that 

she immediately had a relapse with fever and 

acute pain On examination I found no pam 

over the crecum but a very decided tenderness 

14 inches below the umbilicus, and an inch to the 
right of this joint She had a foul breath and 
coated tongue I diagnosed appendicitis m an 
appendix which was lying transveisely towards 
the promontoiy The tenderness persisted m this 
legion, and nowhere else The acute colic pain 
ceased, but the foul tongue and fevei peisisted 
A blood count showed a moderate leucocytosi‘5 
Widal’s test was negatne She wis treated 
medically, aud after three weeks hei tempeiatnre 
tell, the pain disappeaied and her tongue became 
clean simultaneously I have no doubt my sell 
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that this was a case of appendicitis in an appen- 
dix situated in a highly dangeious position 

As all who have expeiieiice in abdominal 
suigeiy can say, the position of the pain as 
pointed out by the patient may be a veiy pool 
guide to the locality of the tiouble In a 
case which affceiwaids turned out to be a volvulus 
of a floating ca3cum, the pam was most acute in 
the epigastuc legiou, whilst m anothei case 
lecently opeiated on b} the iviitei, the pain 
chiefly complained of, was also epigastnc, and 
lound the heait ” On opening the abdomen the 
uiptured sac of an extia-uteiine piegnaiicy was 
found, the abdomen being hugely distended with 
blood, which fact, no doubt accounted foi the 
piecoidial pam Fain at the umbilicus is veiy 
common in many foims of abdominal tiouble 
In the latei stages of appendicitis, ns will be 
shown afteiwaids, appendiculai abscesses imv be 
found at a consideiable distance fiom the diseased 
01 gat) 


Course With or Without Abscess 
Formation 

If the appendix remains mipeiforated and has 
not collected pus in its lumen, the cnie or latbei 
tempoiaiy cure may oe complete m a few days, 
and the patient may be well enough to lesuine his 
01 hei oidmaij woik m a few dajs aftei the 
symptoms have entuely subsided This is a 
coiiise often followed, hut not to be advised, 
as though symptoms may be slight, the ex- 
tent of the in]uij must lemain unknDwn Ofchei 
cases appi caching peiforation no doubt become 
piotected and buttie^sed bj^ adhesions to omentum 
and gut befoie any actual peifoiation takes place 
It is, in all probability, in these cases that tiouble 
subsequently auses by tiauim, the piotectnecovei- 
ing being tom off, and the appendicular contents 
allowed to escape In the case aheady alluded 
to ns occnnnig aftei coitus, the appendix half an 
inch fiom the end was peifoiated and adheient by 
the thinnest of membianes to the parietal peu- 
toiieuni This in cill piobahilifcy was pailly tom 
acioss, and leaked dnnng hei lust acute attack 
witli t)ie lesulfc that in a few houis she had aiigoi, 
hei pulse lose to 125 , and hei teinpezatuie to lOs’ 
and she sufFeied the most acute agonj I had 
eveiything m readiness foi immediate opeiation, 
but was guided b} a falling pulse and tern- 
peiatuie to stay my hand, foi the time being 
The appendix was subsequently lemoved by an 
‘‘inteiml ’’ opemtion and fhe jiatient is now quite 
well Those cases in which gut and omentum 
have come to the rescue of an appendix befoie 
peiforation usinllj speedilj lesolve and genei ally 
gne no tiouble, but the ^Yutel behe\es that 
spil ing of the contents of an inflamed appendix 
amongst the suiioundingsh uctuies generally leads 
to an actual abscess Such abscesses need not be 
luigeandma) be undiscoieiable by the oidinmy 
means of diagnosis In one case a lady piesented 
sjmptoms of subacute appendicitis, a little low 
level, slight tendeiness o^ec the appendicular 


legion, a little tension of the musclesovei it, but no 
decided tumoui, and only slight tenderness by 
rectal examination Although slie w’^as quite spaie, 
no thickened appendix could be felt I gave the 
necessaiy waining to hex to lemain in bed at 
entiie lest, and so slight weie hei sj'inptoins, 
winch, when I saw hei, she had ahead}’' had for 
ten days, that I did not see hei again foi a few 
days She tlien told me that she was much 
bettei buthad had an atfack of dysenteiy On 
asking hei S3nnptoms she said that at fiist she had 
passed mucus and then mucus and blood and 
subsequently about a tablespoonful of pus, w Inch 
she lecognised as she had been a hospital nnise 
Now these aie the oidmaiy symptoms when an 
abscess is about to burst into the laige bowel, and 
I think that if the pus had been located in the 
appendix, I would have been able to feel it^ 
Theie weie nomoie bowel tioubles Abscesses 
follownng appendicitis may be looked for ovei a 
vei y 1 u ge ai ea , in the wutei ’sown expei lence, they 
have occuned in the nght hypocliondiiac legion, 
light lurabai region, right hypogastiic legion, left 
hypogastnc legion One was found nearly filling 
the pelvis and coinpi essing the i ectum In anothei 
stiange ease the pus made its ^Yay down the 
spei matic coid The case at fiist was taken by me 
to be that of a suppmatiug coid, until fuither 
examimation showed that I wasieally dealing with 
a pel jcascal cabseess Besides the abscess formation, 
cellulitis especially tracking up by the side of the 
colon, is not uncommon In ibis connection, I 
may confess to have been much puzzled in seveiat 
cases which came undei my hands In these cases 
masses of stonj baldness weie found just beneath 
the costal bolder on the light side, 01 lowei dowm 
close to the line eie^t, oi betw^eeir these two 
legions They weie so haul and definite that 
some the} w^eie diagnosed as saicomata On 
opening them, except quite supeificiall)% all 
musculai stiuctuie of the abdominal w’all seemed 
to the naked eye to In\ e disuppeni ed, and in place 
of it was dense inflammatoiy fibious tissue of 
the hardest type Amongst the deepei layeis 
was usually a little pu*?, 01 gi animation tissue 
I no\Y belie\e these cases to be appendiculai in 
oiigin, as since then I have seen the moie chronic 
of appendiculai abscesses, giadually invading 
the abdominal wall as desciibed In these eases 
theie has piobably been a cellulitis, accompany- 
ing an appendiculai abscess, which has buist into 
the gut in the moie usual wdulst a poitlon of 
the septic contents has become shut oflF and pio- 
duced the chioinc abscess above desci bed Theie 
aie not in the wiitoi ’s expei lence easy cases to tieat 
The damaged, fibrosed abdominal walls may take 
a veiy long time to soften, so that healing is 
extiemel} slow’* I have not met these curioufe 
abscesses elsewheie I hope at some futiiie time 
to produce nioie definite pi oofs of then appen- 
dicnlai oiigin It must be remembered that ati 
appendicitis may cause seiious symptoms by the 
adhesions which have been left behind, thouoh, as 
a uile, It IS mai vellous how abdominal adhesions 
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clear up after the lapse of time In one case, m 
which the wntei saw in consultation with Di 
McCombie, and Colonel G F H lu is, i M s , the 
patient found that g is collected in his ciecal legion 
pioducing a localised distention of the size 
of a small hand He feared that he had a new 
gtowth, blocking bis bouel Howevei, as he 
had pievioiisly had atticks of acute colic ]>ain 
w’hich might well have been due to appendicitis, 
weagieed upon an e\ploiation of the appendix 
Tins was found twisted and contoited, and boumi 
down by adhesions, whilst two sepaiate bands 
rinacioss the cajcum and dnuled it into tvvo 
chambeis, in which no doubt the gas used to 
collect 1 lemoved the bands and the appendix, 
and the patient made an excellent lecovei} No 
giowth was found 

Treatment — My foimei teachei, Mi C B 
Lockwood m Ins most valuable woik on appen- 
dicitis, which should be in the hands of all who 
aie likely to meet with these case^liys stiess 
on the individual nature of each instance of the 
disease Theie was nevei i tuiei obsei\ation 
Every case diffeis and each must be consideied 
and tieated on Us ment'i Theie aie no gohlen 
lules by which the tieatment may be sim]>hfied 
It IS, I believe, agieed now that if all cases 
are left to medical tieatment 80 pei cent may 
be expected to lecovei fiom that aU«ick, whilst 
it IS also piobably tiuly claimed, that with veiy 
eaily opeiation the peicentage of successes may 
be extended to nearl) cent pei cent Tins is 
competing in theoi} If w^e could live in in 
appendiculai ntopia in which patients at the 
earliest sign of appendicitis came smilingly to the 
right suigeons, who stood ovci leady to lemo^e 
the peccant appendage , all would, no doubt, be 
well Unfoitunately we have to deal with facts 
The man in the street may be paidoned foi 
hoping sometimes that bis rase is io be one of the 
80 recoveiies, and foi desning to postpone bis 
opeiation foi a few days in oidei that Ins suigeon 
may be absolutely suie, with the aid of consultants 
pel haps, that he i eaily has appendicitis and not 
any cholicystitis, oi in the slightei case's, a meie 
indigestion Howevei much the smgeon may 
desiie to meet with bis patient’s appendix in as 
good a condition as possible, it is ceitain that in 
piactice he will have veiy few oppoitunities of 
removing it in the fiist few houis of an acute 
attack. This IS paiticulaily tine of oui Indian 
patients at piesent He must then content him- 
self with watching the case until be sees the couise 
which the disease is likely to take On the one 
hand, he may have to deal with a fellow cieatuie 
snatched fiom appaient good health and sent to 
the blink of eteinUy in a few Louis, oi he may 
have to deal with a little colic, and a little ten- 
deiness which passes awiy in a few days In 
the foimor case his gieatest vigilance is demanded 
fiom horn to houi, sometimes almost fiom minute 
to minute The onset has been veiy lapid An 
acute pain pei haps situated over the umbihcu'?, and 
not necessanly ovei the appendix, has staited the 


patient, a iigoi follows with using temperatuie, a 
soft jiulso lajndly incieasing in fiecpienc) , and 
soon vomiting Then ho will be weiiing tint 
anxious mdesciibable look w^hicli tells the suicreon 
plainly of some abdominal disastei In such a 
case it is of the giavest impoitance that the 
decision as to opeiation should be left in the liaiuls 
of the pel son who is to opei ito and who should 
see the patient’s symptoms foi linnself at short 
mteivals A single consultation may 
happen to citch the patient in a quiet peiiod, 
the lull, foi example, which follows sonieiinies 
the gangiene and peifoiation of llie oigan 
Some little ciicumstance may point the way foi 
action 01 give the signal foi delay, winch may he 
lost to notice if the witch is not veiy thoiougb 
Thcoccuiience of an initial ugoi is veiy im- 
poitanfc and in the face of a geneial crescendo of 
symptoms, the call foi opeiation must not be de- 
layed If aftei a few^ hours the pulse late falls and 
the tempeiature is less, and the pam diminished 
without the use of moiphia, then in spite of the 
initial se\euty of the attack the suigeon may 
still wait a little, until fuithei S 3 mptoms ause, 
but unless all sy mptoms abate m doubtful cases 
of tins seventy, he will do well to opeiate The 
use of morphia in these eaily stages is i cinne 
The masking of symptoms until ^^urgical aid is 
useless, IS the puce paid foi a few hours’ com- 
paiative ease In a less seveie attack absolute 
lest IS impeiative The wisdom of piugition is 
challenged Peisonnllv, I piefei to keep the 
mildei cisesundei small doses of laxatne salts to 
ensuie the moving on of the intestinal contents 
A small enema too may be caiefully given at 
inteivuls Foi the pain and colic not fomenta- 
tions of light mateinl aie veiy useful and com- 
foiting, but heavy hot watoi bottles should not be 
used if thecisehis not demanded opeiation m 
the fiist few houis, it may still come to it in the 
event of some manife'^t suigical aisastei at a later 
stage, when the chances of success aio decidedly'' 
less favouiable In tlie less severe type, the 
iigidifcy'' of the abdominal mu'^cles gi idually weais 
off altei a few dnyQ, nnd if theie has been m irked 
local reaction the tumour cousishng piobably 
of agglutinated intestine and omentum will be felt 
It now remains foi the suigeon to endeavoui to 
discovoi whethei an abscess is piesent oi not If 
fluctuation can be cleaily" felt, theie is no need 
of fuithei discussion In othei cases 'vheie only 
the tiimoni is piesent, lefeience must be made to 
the pulse and tempei itine as compaied wutli 
pieviousdiys Tlie lectal examination which is 
mdispon'^able m all ex iminations, of a suspeoteu 
appendicitis, may give some infonnation So too, 
a blood count, especially a diffeieniial count, may 
0*1 ve a clue Musculai ngidity in itselt is no 
pi oof of the piesence of pus I i6collect a case 
in which 1 w^as tempted by a “ phantom tumoui, 

? e , locally iigid muscles, and a high blood count 
of 18,000, to open the abdomen of a patient, 
who was suffeiiDg fiom fevei and a tendeiness 
over the appendiculai legion I must ‘^ay that 1 
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expected to find pus, but found onl> an appendix, 
slightly thickened peilnps, but looking to the 
naked eye honibly noi mal Micioscopic section 
showed nlceiation of the mucosa His pain and 
fe\ei immediately left him and he w^as tionbled no 
moie b}" it The high blood count was subse- 
quently found to be due to a niiscilcifiation bj my 
mfoiimnk and there was a inoie modeiate count 
next day PaientheticaHy, it ma) bereinaiked 
tb it “ phantom tumoms ’’ of muscle almost always 
indicate a deep seated tionble below When the 
suigeon has settled to his owm satisfaction that 
pus is piesent, ibis safest to evacuate it Jhe 
moie geneial couiac foi an unopened uppen- 
diculai abscess to put sue, is to open into the bowel, 
winch I legaid as one of the most favourable 
methods of teunmation Poi leasons w^bich I 
cannot explain, tbeie seems to be no tendency foi 
a leflus: of bowel contents into the abscess sac 
J. he abscess seems oidinniily to close up in a veiy 
sboi t time ccnsider4ng the size to which an appen- 
diculai abscess may grow HoweA’^ei, one cannot 
be ceitain of tbis favouiahle teimination In a 
few cases, the abscess may buist mto the geneial 
^avity of the abdomen, wuth disastious results 
On the othei hand, an abscess left unopened too 
long iTicy lesult m poital p^mniia and liver 
abscess The pulse and tempeiatuie, blood count 
and tlie amount of local leaction will give a fan 
guide as to what delay, if any, is peimissible in 
seelviug foi the piesence of pu. The turnon i 
should be veiy carefully and gently palpated day 
by da 3 % and its inciease oi diminution will help to 
guide the suigeon I believe that a cei tarn numbei ' 
or appendiculai tumouis which appeal to have 
lesolved, have le illy dischaiged the contents of an 
abscess into the bowel A bov was broufrhfc to 
me nom a place seveial bundled miles away? with 
the statement that a distinguished suigeon had 
stetod that he should be ope.ated on at once 
IS '8ve been the case when he was seen 

theie, but when he anived under mj caie, a 
tilling pulse and tempeiatuie led me to stay mv 
hand As the iigidity of his muscles pissed 
UTOj' a mass was felt on the ught below the 
costal aieh, whilst his appendicular legjon was 
also tendei He did well for a day oi "wo but 
ilia temporatnie leniained at about 101 oi 102 I 
concluded that he had an abscess, and gave oideis 
fo. his ope.ahon In the mght, hoiam his 
teinperatoie fell suddenly to noiinal and’ the 
diminished ir, swe ’The stool 



OSRONXe Abscessfs 


own mmd, I divide tliem into tln^e classes, nc — 
(1) those in whicli the abscess mass is ndheient 
to ths anterioi abdominal \vall , (2) those lU 
which theie is fiee peiitoneum inteivening 
between the abscess mass and the abdominal 
wall , (3) those which bulge into the pelvis, and 
pi ess on the peRio contents 

These vaueues all ipqmie diffeieiit tieatmenk 

OrKRATION FOB RKlIOVAL FROM AbsCESS WaLL 

The fiisl IS the most common heie I use a 
small incision usually ovei the most proimnent 
pait of the tuinoui, sepaiating the muscular 
fibies, except when they have been taken up by 
the inflammatoiy invasion, in tlie deepei jajjers 
If moie loom is needed, I follow Mr A A 
Bowlby’s plan of tinning the lectus paitly out 
of its sheath and incising its poslenoi Inyei 
The deepei la}eis aie caiefully sepaiated and 
when the piesence of pus is proved with a blunt 
dnector, I enlarge and examine the wound with 
one fingei Caution should be used m breaking 
down tiabeculie ciossing the abscess cavity as 
these piobibly contain vessels which may be 
tioublesome Now the qneshon of removal of the 
appendix is befoie us Again, following Mi 
Lockwood, I Lannot conceive why any diseased 
appendix should be wilfully left in a body when 
it can be geneiallj'' found and lemoved with 
pcifect safety from this type of abscess cavity 
The opeiations sliould, hovvevei, only be attempted 
by those with expeiience in abdominal work 
Statistics \ary is to the peicentage of lecui- 
lences in those cases, in which lecuuent appen- 
dicitis ocems aftei abscess It is piobabiy 15 
per cent In the gieat majouty of these 35 pei 
cent the appendix may be removed, ifcaie be 
taken It is tiue that wdien the examining fin^yei 
ai lives inside the cavity, all may seem at first a 
blank, but i caieful and veiy gentle exploiation 
of eveiypaitof the cavity should he made In 
only a very piopovtion of the cases will the 
whole appendix he felt Often only a veiy small 
poitionoftbe oigan is in actual i elation with 
the abscess cavR) The most comfoiting thing is 
to come acioss the bp of the cappendis which feels 
like the pulp of the tip of a soft little fin i 
pecuhai feeling not easily obtained fioin pieces of 
hardened omentum, which most often simulate the 
appendn 

If the lip caniiobbe felt, it is well to lemembei 
the vaiiatioiis in thickness which the appendiv 
may pieseut Wotking in tlie abscess cavity 
o* n^iht 01 left foiefingei, whichevei is 

1 10 more convenient, the oh|ect suspected to be 
the appendix is gently sepaiated I deppnd 
entiieiy at this stage on the sense of touch^ If 
omentmn is attacked by mistake, very soon the 

Je^hnf of SI’ coid-hke 

co i s " ^ and mucous 

m,5h ? f omental tea 

?n ? ve!v ” ■'/•eshcaieful sea.ch made 
in a veiy few cases only the walls me so dense 

and smooth that theie is absolutely no indication 
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as to the position of the appendix aftei veiy 
careful search In such cases only do I leave 
the appendix To continue with the steps foi 
removal fiom a walled-in abscess cavity, 1 
discard letiactois foi they hmt the fingei, 
which 13 it work inside^ and while separating 
the appendix fioin its bed of l^mph, I make 
no attempt to take up its vessels, unless a 
mesenteiy is cleaily seen which is laie Nothing 
IS moie daugeious than to push pressuie foi ceps 
at landom in the hope of checking bleeding 
in a cavity The ends of the forceps aie suie 
to uip something undesiiable. Foitunately 
although the h^emouhage duimg sepaiation may 
be a little fiee, it need cause no alaim It soon 
stops with the pressuie of a damp plug of gauze 
Next, as foiceps in a small wound take up valu- 
able space, I pass a silk thiead lound what I 
take to be the appendix, and pull it up as far as 
possible to the suiface for identification If all 
IS right, this thiead selves to tighten the appendix 
whilst further sepaiation IS effected, and this is 
continued until the opeialor has made up lus 
mind that there is no moie left, oi that he can go 
no fuithei, prefeiably the forniei In some 
cases the musculai layer is too soft to he dis- 
sected out entile, and the fingei passes between it 
and the cord4ike mucosa and swollen submucosa, 
.which may often be tiaced much fuithei than 
the musoulai layei When possible I apply a 
lig«itiue to the base of the pait ^epaiated 
and use that hgatuie as a tractoi to enable me to 
make a still furthoi sepaiation Sometimes the 
appendix teais thiough befoie a hgatuie 
placed lound it This little accident has caused 
me no tiouble W^hen I do eventually find the 
base and hgatuie it, I leave the ends long enough 
to hang out of the skin incision, as 1 have no 
desue to leave a smiis which wull not heal 
The h^emoirhage if at all fiee ceases veiy soon, 
especially if a little gauze is pushed into the wound 
To complete the opeiation, I put a lubbei diainage 
tube and tuck in a little gauze lound it, and 
sew up most of the skiu wound Deep musculai 
stitches aie not used as these would leave sinuses 
The deep incision is quite small, onl}’' laige 
enough to allow the fingei easy access, and theie 
i^s veiy little chance of henna, if the abscess has 
not ni\aded the abdominal wmII too deeply In 
subsequent diessings the gau/e is wntbdi iwn on 
the second day and the tube quickly sboitened 
The cavity is never washed out undei pie*sine, 
but it foul a little hydiogeii dioxide solution is 
pouied m and sucked diy with a glass Sjninge, a 
indii-rubbei tube aftei a shoit lapse of time, 
whilst the gauze inseited is soaked in the same 
solution In some oases cellulitis spieads along to 
the lumbai legiou 

1 tiy and avoid incisions here, if possible, 
IS the connective tissue is so much opened 
up Extensions of cellulitis in that direction 
often clear up after an abdominal mcisiou 
Still lumbar diainage may be necessaiy on 
occasions 


(2) Second Forw of Abscess 

In the second foim of abscess, wheie free 
peutoneum exists between the skin incision and 
the abscess cavity, we aie face to face with a 
much moie seuous state of affaiis The condition 
1^5 sometimes found as a suipiise, but may, more 
often, be suspected fiom tlie e<as8 of movement 
of the abdominal wall over the mass and some- 
times by the presence of lesonant gut between 
the abdominal wall and the abscess In these 
cases it IS as well to note if theie is any possi- 
bility of establishing letro-pentoneal diainage 
Asainletheie will be none, as these abscesses 
ittached as it were to the pait wall of the body 
lie moie usually found towaids the middle line 
iway from the anteiioi iliac spine The situation 
IS a dangeious one, and should be caiefully dealt 
with Firot of all gauze should be tucked all 
lound the mass, each separate piece having its 
end hanging out of the abdominal incision 
When a good layer of gauze is in position all 
lOund, the abscess cavity is caiefully opened 
between two coils of intestine if lecognuable, 
if not, the finger may be nsed to take the line ot 
least resistance, and the abscess cavity is opened, 
the pus being mopped up as fast as possible by 
sw^abs of damp gauze When the cavity is 
emptyaiubbei tube should be inseited, and if 
soiled, the pieces of gauze acting as a dam may 
be changed These pieces sunounding the tube 
aie changed aftei 24 hours, a piocess which un- 
foitunately causes gieat pain On cleansing the 
next strips need not be tucked in as deeply In 
these cases, unless the appendix absolutely 
ippeared in the abscess cavitj, I w^ould not ti}" 
to lemove it, as the less the distuibance of the 
pails, the bettei In no case should the pus fiom 
such an abscess be leleased until all preparations 
have been made to sop it up, otherwise seveio 
symptoms resulting from the absoiptiou of the 
toMs by the peritoneum ma) \eij soon be expect- 
ed This class of abscess is natuially dangeious 

The piecautions descubed above wall also have 
to be taken wdien fouled peutoneum is found 
dining emeigency opeiations foi removal of the 
gangienous appendix oi when acute ibscesses 
ue found 

(3) Pelmo Anscvsb 

In the thud class of abscesses I place those 
which aie found lu the pehi^ pressing on the 
lectum, into which, if left to themselves thei 
would piobably burst Given this condition, the 
most natural couise seems to me to anticipate 
natuie, and open them caiefully through tbe wall 
of the gut In this way they seem to do vei}’’ well 
In one case a boy came to me aftei a foitnight’s 
fever His appendicitis fiist of all had showed 
Itself in the usual place On the foiraation of 
an abscess, it had tracked ovei to tbe left side, and 
w^as clearly felt, in the left hypogastric legion 
It had then invaded the pelvis la the light 
hypogastiic legion it was obviously deep seated 
In the left hypogastric legion there was plainly 


Oct, 1910] 


THE INTERVAL OPERATION FOR APPENDICITIS 


405 


flee peiifoneuin and tlie Luge bo\^el between 
me and the abscess So declining an invitation to 
open the abdomen foi safety’s sake, I opened the 
abscess through the autei 101 wail of the lectnm 
and (1) allied it with a lubbei tube All went well 
and a large abscess was cuied in a few days 
Thpieis no necessity to make a second abdom- 
inal incision as diainage takes place veiy well 
w'lthout it The appendix can afteiwaids be 
lemoved by an iiiteival opeiation 

Self-«etaining Dhainage Tube 
I have foi the last 12 yeais used a little device 
of 111 }' ow'ii for securing the letention of a 
diainago tube in this and siniilai situations A 
sutuie thiougb the intestine is thus leiideied 

QZZZZHD® 
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RliTAI^^INO ^)KAI^AGE TUBE 


unneces&tXiy A iing is cut oft the end of the 
diuiu ige tube Two wiuffs aie cut iii the same 
end of the diainage tube, and the iing is passed 
ovei them and then uudei the fiee end, to make 
them stand out like flukes of an anchoi JSo 
piepaied, a diainage tube nevei comes out unless 
diawn out, uoi is the iing evei left in The 
diagram appended \m 11, 1 think, explain itself 


“The Interval Opera iion 


The so-called intenal opeiation niaj natuially 
vaiy much in its difficulty Sometimes tbeie will 
be none But in these cases and m a\\ otheis 
there must be no stump Incomplete opeiations 
like othei sms aie sme to be found out 1 have 
lecentlj" had in my chaige a man sufteimg foi 
the third time fiom appeudioulai abscess He 
bad two scats on bis abdomen One, be said, 
lepieseuted the opening of an abscess, but thiough 
the other his appendix had ahead} been lemoved 
elsewheie 


On opening bis abdomen loi the thud time I 
found a lai ge abscess and xvas able to i emox e 
inches of a gieatl} diseased appendix, much to the 
mans siupiise when he heaid of ih Believiiio- 
that m the cuff opeiation, tbeie is rather a teu- 
dency to lea^e a stump, 1 piefei to cinsh with 
foi ceps and ligate, and then to sew tlie pentoneum, 
co\eung the ccecum o\er the ligatuie with a few 
stitches Of course, caie must be taKeu with the 
vessels m lemoMng the fiee appendix:, foi heie the 
conditions aie videly diffeieut fiom those in which 
the cappendix is grubbed out fiom the abscess nail 
One little vessel at the base of the appendix needs 
especial a^ention Interlocking ligatures will 
piobabl} affoid the best piotection against hsemoi- 
I mge G.ue too must be taken to change instru- 


ments w liicli livve been used foi the tiansieise 
division of the appendix, and if puie carbolic 
.icid is used foi the ‘ stump, ’ it must natuially be 
used neatly and not allow'ed to trespass 

Moie than one consideiation guides the legula- 
tion of the length of the mteival befoie opeiation 
In the fiist place, if the initial attack has been 
seveie, and there have been definite signs ot 
peiitonitis, it will be bettei to wait £oi some cou- 
sidei able pel lod, unless theie aie contiaindioations. 
I opeiated on such a case tliiee weeks aftei the 
ittack, soonei than I wished, but under unavoid- 
able ciicumstances Theie was the gieatest 
diflficulty m lecoguizing the paits, as all the coils 
of gut, laige and small, weie coveied with a 
thick veil of inflammatoiy exudation I finally 
iound the appendix hanging over the bum of the 
pelvis and my sou ow at having to opeiate uudei 
these conditions was consideibly lessened, when 1 
found that only the thinnest of meinbiaues pio- 
tected the patient fioin anotbei possibly fatal 
attack Had I been able to wait three months, 
theie might have been very few adhesions This 
case, howevei, bungs me to the second consideia- 
tioii No one is safe, it aftei an attack the 
tenderness peisists, oi the tempeiatuie lemains 
above noimal, oi if the tongue, which is an ex- 
cellent index of appeudioulai health, lefuses to 
become clean At such times, it will be piobably 
better to hasten the opeiation and put a stop to a 
state of things dangeious to the patient and w i ong- 
mg to the suigeon Anothei point which stukes 
me IS, that it an abscess has cischaiged itself 
thiough the bowel, this fact must be taken into 
consideiation, as if the appeudictomy is undei- 
taken too eaily, theie must be a ceitam iisk of 
pioduoiug a foecal fistula In my expeueuce an 
inteival of a few weeks has been sufficient The 
point of disohaige into the gut need not be near 
the appendix itself It is of couise a tioublesome 
and dangeious complication to come acioss an 
unsuspected oi half-healed abscess m the couise 
of an "mteival” opeiation 


Transport op the Fatient 


The question of tiansporting cases of appendi- 
citis is sure to aiise in tLs conutiy Here again 
every case must be judged on its meiits In the 
eaily stages, all movements and consequently all 
tiavelhug must be dangeiou« If theie is a local 
leactiou, and aiiangements can be made foi 
comfort, It IS possible that patients may be moved 
latei on Cases of this descuption have reached 
me m perfect safety, though without my pie- 

vious knowledge, from places as fai distant fiom 
Calcutta as Waltaii and Benaies, but theie must 
be a ceitain amount of iisk in moving such cases 
too 


ciie nuraeious luteresti 
poiuts upou which I have not been able to wr 
but I hope that these lemaiks may be of soi 
use to the junioi membeis of pm piofession, 
wliom the caie of these cases may fall 
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SOME NOTES ON TUMOURS AND 
INTESTINAL OBSTRUCTIONS 

Bi E OWE'I THURSTON, j b c s , 

C MT'AIN, IMS, 

Cltd SiDgeon^ Monghyt 

Whin nsked to wnte a papei ono is f ice to 
face \Yifcli the problem of \vhal to write iboiit 
It IS veiy well if one can produce a senes of 
cases winch aie eithei laie or show the lesults 
of a new method of tieatment, but when one is 
not in that lucky position the case books aie 
studied with inoie oi less disappointing lesults 
The seal ch ma 3 % howevei, pioduce an odd case 
heie 01 theie \Yhich to the wuter seems to possess 
some nnusnil featnie, but may not to otbeis of 
gieatei e\peiience, yet it IS difficult to be suie 
on the lattei pointj and this must be my excuse 
loi the collection of odds and ends which follows 

The following cases of tumours aie out of the 
common — 

1 Fibiochondiolipoma — K, Hindu male, ret 
45, was admitted with a laige oval tiimoiu of the 
left thigb, extending from the popliteal space to 
AYithin 3^^ of the gioin , it had been in existence 
foi two }eais and had been incised 15 days 
befoie admission leaving an ulcei At opeiation 
it was tound that the sai tonus and hamstiing 
muscles weie spieul ovei the tunioui wffiich 
shelled out fan ly ea^h On section tlieie w^as 
an aiea of bieaking down fat beneath the ulcei, 
the mam mass of the tnmoui was fibiolipoinatons, 
but theie was aho a laige fibiocaitilagmous 
aiea about the size of a diy cocoanut, in which 
myxomatous degeneration liad occuiied in a 
piece about tlie size of a liazelnut The 
tumour w'eighed five pounds Jntei muscular 
hpomata aie lafo, and 1 have been unable to find 
any lefeience to tiieir combination with cuitilage 
Unfoitunatelj theie IS no definite note as to the 
tumoui being attached to the penosteum, hut 
believe it w^as not if it h id been tlie tumoui 
might have been cl issed as a penosteal lipoma 
Ihese tumoui s aie, howevci, usually congenital 
and neaily always contain tiacts of stiiated 
muscle fibie ^ 

2 Ci/sUc Adenoma of the Lnei — Hindu female, 
aet 50 Gave an indefinite histoiy that two jeais 
piexiously a tumoui was noticed ovei the light 
lowei libs, external to the nipple line which had 
gradually inci eased until the last montli when the 
inciease had been lapid Theie was a tumoui 
about the size of ball a small gieen cocoanut 
ovei the light low^ei nbs , the skin was closely 
adherent and fluctunung aieas could be detected 
The tumoui could be lifted up fiom helow% heie 
it extended to within an inch of the umbilicus 
but was fixed above An o\a] incision was made 
above and one cyst opened which contained 
greenish black thick fluid The uppei poition 
of the cyst was lemoved, the cavity extended well 
down into the flank and also diiectly backw^aids 
Theie weie many small cysts filled with white 
gelatinous mateiial , the ma^outy of the cysts 


and the contents w^ere removed , the condition 
of the patient did not peimit of total lemoval 
Duiing the operation the abdomen was opened 
on the innei side The cyst moved veiy fieely 
with lespuation The cavity left was plugged 
and conti acted considerably^ but the patient left 
the hospital if ter two months with a cavity foi nied 
by the poition of the cyst wall left behind 

A Puz/Lw IN Diagnosis 

The following case is a puzzle in diagnosis — 

A Hindu male, JEt 30, was admitted with a 
histoiy that a yeai previously he had noticed a 
small centially'' pi iced tumoui in the lowei 
abdomen which had gradually inci eased He had 
lost a little w^eight since its appeaiance Theie 
w-as a tumoui about the size of an eight months’ 
piegnancy only^ moie globular, very slightly 
movable and haid No renal or other symptoms 
Median coeliotomj, the pentoneum was slightly 
adheient , on breaking these adhesions down 
tbeie was veiy tioublesome liccmouhage from the 
cyst wall Aspirated and deal yellow fluid 
diawn off, the cyst wall was then incised , it 
was thick, white, film and fibrous It was 
sutuied to the abdominal wall and a drainage 
tube intioduced As it was obviously impossible 
to leinoie the tumoui, and considering the 
luemonhage the sepaiation of only a few 
adhesions bad caused the hand wxas not intioduced 
to determine the attachments of the giowdh 
The fluid wiien mixed wuth blood clotted into 
yellow clots, its sp gr w^as 1030 and highly 
albuminous Some bieaking down whitish 
mateiial was scraped fioin the cyst wall which 
was neithei like hydatid membianeoi ouhnary 
saicomatous giowtli No scohoces weie found 
in the fluid and ihe sci apings showed nothing 
distinctive under the microscope The patient 
had piactically no shock and was doing well 
when I left head-quaiteis some few day^s later, 
on my letnin w\as infoimed tliat be had suddenly 
taken a turn foi the wmist and had died in a few 
hours , unfortunately no attempt had been made 
to obtain a post-moi fern 

The diagnosis is veiy doubtful The cyst wall 
did not give one the impression of being saico- 
matou*?, and to have one laige cential cyst is, 
I fane}'’, uncommon, moieovei the inteiior of the 
cyst wall was smooth and did not piesent any 
niegulai projections which aie usually associated 

with a sucomu undergoing cystic degeueiation 

The Inge size of the giow^th with i yeni s 
histoi}^ does not give much help foi the tumour 
was piobably in existence some time lefor^eit 
atti acted the paiient*s attention , his condition 
too wxas not suggestive of his being the 
of malignant disease The clotting of the fluid 
withdiawn w^as lemaikahle, as far as I know the 
fluid fiom cystic snicomata does not clot, and 
consuleiing that it is derived fioin hanuori ingcs 
into the substance ot the giowth one w^ould 
expect it not to 
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One at the tune n\tiually thought of hj^datrds, 
but although tlie fluid of a dying cyst contain 
albumin, yet the fact tliat the tumoui had steadily 
inci eased i,n size puts th'^t diagnosis out of couit, 
nicl even if a steiile cjsfc the sciapings of the 
wall would piobably have sho^vn character istic 
elements 

Tumours in India 

It IS of some inteiest to considei the i elation 
between the class oE cases one sees in India and 
in Engl md 5 it is, of comse, \YelI known that 
cases of tumours, etc, are generally alloived to 
glow to a much liiger size in India befoie 
suigical aid is invoked, but tbeie me distinct 
(lifFeiences between the frequencies ivith which 
\Miious kinds of tumouis aiemet with 

Niblock,^ Sutheiland,^ and Megaw,'^ hive all 
worked out the incideuce of malignant disease m 
Madras, the Punjab «and Bengal respectively , 
what how evei sti ikes one clinically is the raiity 
of lodent ulcer and carcinoma of the rectum in 
Bengal , only tsvo cuseo of the foimei and one 
of the Httei have come under rnv observation 
dniing seven yeais’ service in the piOMnce , 
this agiees with Megaw’s conclusions diawn 
from the figures of the Medical Pollege Hospital 
Sutheiland ^ howevei gives highei figuies foi 
lodeiit ulcei m the Pan]ib, t e ^ dQ cases in 12 
jeais as against si\ cases in nine yecars in 
Calcutta, and puts forward as a probable cause 
(including skin epitbeliomata) that they aie set 
up by the skin n ntation caused by cuts with a 
blunt lazoi in shaving the head , this piactice 
IS, howevei, fairly common m Bengal, so that theie 
IS likely to be anothei Eactoi at woik As legaids 
simple tumoius and C 3 sts Neve^ has given 
figmes foi ICasbmu , I believe the incidence has 
not been woiked out with a laige series of cases 
in Bengal, but think this would be of some in- 
teiesb The following obsei vations are based on 
figuies from my own opeiatiou books, and com- 
piling them wuth those fioni St Thomas’s 
Hospital Repot ts, of coutse, they lay no claim to 
anything like scientih^ accuiacy firstly, because 
my figmes iie not sufficiently’' hrge and only 
include cases peisonally opeiated upon , moieovei, 
a ceitnin nuuibei of leiiio^al of small iumoms 
have been omitted foi not being of any paiticulai 
inteiest, while the St Thomas’s figures are com- 
plete and lie the uoik o£ seieralsmgeous It may, 
how’evei, be conceded that if the Indian figuies 
sliow mi evcess ovei the London ones undei the 
above conditions, then that paiticulai class of 
tumoin i§ commonei in Bengil and vice ve^sd 
though to a less evteiit These results ue shown 
in tabuku form in the next column 

Analysing the peiceutage tables showing the 
relations of the nnmbei of any paiticulai '"kind 
of tumour to the total opeiated upon, the followunc^ 
conclusion may be diawn — ^ 

Lipoma ta, enchondioinata and giaiiulomata 
ore about equally common in the two countues 
i^ibiomata and papillomata show an excess as 


compared vMtli the English figuies I, liowevci, 
believe tliat tbis is moie nppuent than not as 
sevei al of these in mj^ senes w ei e of n ti ivial natiii e 
and could eisily have been done in an Out-prtieiit 
Depaitmeut, m which ease they would not be 
showninthe St Thom rs’s Hospital Reports, which 
d eal w ith in-patien ts only As i egai ds papiUoniata, 
out of the 28 English cases six w^eie of the bladder 
and five of larynx, none of these vaiietios occurred 
m the Indian senes 


1 

. I 
; 01 

: V < 

' 1 ! 

c 

) W, 

1 ^ ^ 

1 cr> j 

1 " ' 

1 o 1 

S 1 

13 

o ^ 

, bt) 1 

' -Bop 1 

3> - 1 

^ O ^ 1 

© i—t 

' cu ' 

O 

» B 

c: ?? 
o ^ ^ 
c. 

a 

<3 ^ 

O 0~ 

1 

n 

, ' 

Pm cent ^ 

Pei cent 

Lipoma 1 

22 1 

1 

26 1 

2H 

1 ihi om'v 

18 

21 

21 

1 b 

PapUlona'i | 

15 

2b 

18 

11 

Kaevus 

8 ' 

ae ^ 

9 

15 

Enchondioma j 

^ i 

i 

4 

4 

Osteoma 


29 

0 

12 

Fibioadenoraa of bieast, 1 

1 

32 ^ 



Raid 

1 


1 

1 

Fibi oaclenoma of bieast, 1 


1 



soft 

2 

0 

1 2 5 I 

0 

Pai otid tumoin i 

8 1 

2 

9 

1 

SubraaxUK^y tumouv ' 

1 1 * 

1 0 

1 

0 

Giauuloma i 

5 1 

15 

6 

6 


84 

2^9 




N levi are less in the Indian senes The most 
striking features are the large excess of osteoinat i 
and the small hud fibroadenoma of the breast m 
the English senes, each being pi actually 12% to 
ml On the olhei liand, tumouis of the salivary 
glands aie much moie frequent in the Indian series 
The snbmaxillaiy and one of the par olid tumours 
weie of laige size, weighing 2iand 5 lbs lespec- 
trvely 

With cy^sts figures were analysed in the «ame 
way as tumouis The results were tbit in the 
Indian senes deimoid and sebaceous cysts weie 
m excess, but the f ret that in-patients aie only’' 
included in the English lepoi ts piobably makes 
the incidence about equal Theie was one intei est- 
ing case in which there weie two supiaoibital 
del molds on one side entuely sepai vte Denti- 
gerous cysts were also inoie frequent in the Indian 
series and some of them attained a Luge size 
The greatest pie ponder an ce wa«, howevei, observ- 
ed in sympbatic cysts, using the teim compiehen- 
sively , in the St Thomas’s senes tliiee ‘^seious 
cysis” of the neck were lecoided , these weie 
piobably “ hydroceles of the neck , ” against these 
the Indian list contains thiee cases of cy^stic hy- 
groma of the neck undone of the axilli and five 
ly mplmtic cysts of the giom These latter weie all 
associaled wuth slightly enlarged lymphatic glands, 
but Uie cy st formation was the salient featine The 
glands themselves also showed cystic dilations in 
then substance The main cy st oi cy sts cornmmii- 
caled by several dilated lymph itics They all in*- 
Cl eased in sue in the ei ect postui e aftei the fashions 
or a vancocele and in some cases gave use to a good 
deal o£ discomfoit if not actual pain They could 
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be dissected out ^Mth tan ease, the only difficulty 
being m dealing w ith the I3 mphatics going into 
the abdomen , the best way of closiig these 
being by under-iunning the oozmg mouths with a 
sutuie One case became infected slightly and 
the constitutional symptoms weie out of all 
propoition to the seuousness of the infection , 
due to the lupid absoiption fiom the open lym- 
phatic channels One case had sj^tninetncal cysts 
One case was seen a yeai aftei opeiation and 
the result was quite satibfactoiy 
The Indian seiieB also contained foui examples 
of implantation c}sts against none in the English, 
and it IS piobable that others cla^sifi'^d as sebace- 
ous weie also of this nature since some were 
found in veiy unusual positions,^//, the ankle 
foi sebaceous cysts This is whit one would 
expect fiom the scantily attued Indian \Mth his 
liability to thoin punctuies, etc 


The English cases show a laige excess in cysts 
of the bieast and ot the epididjinis 
Enlaigement of bursae, though not stiictlj 
speaking, cysts may be mentioned here, they are 
\ery much less fiequentm India than m England , 
the same lemaik also applies to the common 
ganglion on the back of the hind 

1 have also leason to believe that theie is a 
consideiable diffeience between the inculence of 
the vaueties of intestinal obstruction met with 
in Bengil as compared with the figmes accepted 
foi England The following list shows tins it 
will piobably be contended that the figuies aie 
much too small to diaw accuiate conclusions fiom, 
yet the piepondeiance of lolvuli is so Luge that 
the i elation can haidly be accidental I am 
indebted to Captain J J Uiwin, i ms, foi 
peunission to publish the last ten cases which 
weie operated upon by him 


No 

Race and caste 

Son 

Age 

j 

Variotj of ob«truc 
tion 

Duration 

of 

Result 

Remarks 




s>mptoms 



1 

Bengali, Hindu 

Male ' 

24 

Volvulus of small 

8 days 

Died 

Twist fiom left to ught 



i 

so 

intestine 

^3 do 

8 hours 


histoiy of chronic diarrhcea , 
slowly pi od need volvulus 


2 

Ditto ditto 

Do 

Ditto 

Do 

Twist flora light to left 

3 

Hindu, Bengali 

Do 

22 

Tuberculous pei 1 

10 days* ob 

Do 

Multiple adhesions sepai*ated 



i 


tonitis Matting 
of gut 

stniction 


w itli i chef of obsti action 

4 

Bengali, Hindu 

Female 

37 

0 bs ti u c tion by 

10 days 

Reco\ ei ed 

Single band passing fiora 


! 

i 


band 

’4 do 


boidei of small gut above to 
mesenteiy below , gutstian 




! 





gnlated beneath band 

6 

Behan, Hindu 

Male 

35 

VoUulus of sig 

4 do 

Died 

Sigmoid gangrenous, penton 




mold 



itis twist easily i educed, 








J tuin flora behind foiwaids 
Gut resected and aitificial 






i 


anus 

6 

Bengali, Hindu 

Do 

34 

Multiple adhesions 

1 ^ 

Do 

Multiple adhesions 1" broad 




plus kink fiom 
MeckcTs dueiti 



tying small gut to mesentei y 
div ided obsti notion relieved 






culum 



Meckel attached to umbili 
ous causing kink , dn ided 

7 

Ditto, Mahomed in 

Do 

25 

Multiple adhesions 
botn een small gut 
and mes o n fc e i > 
plus kinking 
VoUulus of crecum 

j 3 days 

Do 

1 Tw 0 sets of adhesions div ided 

1 

i 


8 

Ditto, ditto 

1 Do 

25 

4 d a y s’ 

Do 

Cecum and colon Ijing tians 




i constipa 
t i 0 n ^ 


veisely in uppoi abdomen, 
caicum almost in contact 








4 hom 3 ’ 


with spleen, complete me 



1 



sudden 


80utcr> to ascending colon 






j inci ease 


Cajcuin gangrenous Paul’s 

1 tube 

9 

Ditto, Hindu 

Do 

22 

VoUulus of small 

2 daj3 

Do 

Volvulus of 3 ft of gut from 

10 

Ditto, Mahomodan 

: Do 

3S 

intestine 

Multiple adhesions 

10 do 

Do 

left to light 

Many adhesions encircling 




: gut in places in appendiculai 








: area 

11 

Ditto, Hindu 

Do 

45 

VoUulus of small 
iiitestino 

4 do 

Rccovoi y 

Twist fiom left to light most 
i of small gut cv entuated 

12 

Ditto, ditto 

Do ! 

28 ^ 

Uitto 

8 do 

Died 

Gradual onset 2 ft twisted 
ftom light to left Death 








j fiom bionchitis 

13 

Ditto, ditto 

Female 

42 

Chionic Intussus 

15 do 

Do 

1 Ilio cecal in tussuscepturagan 

14 

Ditto ditto 

Male 

23 

ception 

Ditto 

2 months 

Do 

gronous 

I Intussusception resected 
Volvulus 1 educed laige meal 
before onset of sj mptoms 

15 

Behan, ditto 

Do 

20 

VoUulus of small 
intestine 

2 dajs 

Roco^c^y 

16 

Ditto, ditto 

Do 

30 

Ditto ! 

7 do 

Do , 

VoUulus reduced 

17 

Ditto, ditto 

Do 

26 

Obsti notion by i 

band i 

2 do 

Died i 

Band divided obstruction le 
lieved Tubeicular lungs 

18 

Ditto, Mahomedau 

Do 

55 

VoUulus of Big ! 
mold 

3 do 

Do. 

Recurient previous of ic 
covery Neck of sigmoid 
meao colon vei*y nan ovv 
Gut gangrenous Excision 
of sigmoid 


19 

Ditto, Hindu 

Do 

70 

VoUulus of small 

8 do 

Do 

Volvulus reduced, perito 


intestine 



nitis 








■ ■■■*“' — 
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Se\ 


Variety of obstruc 

Duration J 
of 

Kosult 

Remarks 

No 

nice and CTsle 

tion 

6} mptoni*! 


20 

Behau, Mabanndan 

M xle 

80 

Vohulus of sig 
mold 

2 days 

Reooveri 

deduction easy Nai row neck 
of sigmoid mesocolon with 


1 





old adhesions between gut 

21 

Ditto, Hindu * 

Do 

40 

Cai cinonia of Rec 
turn ' 

5 do* 

Reliex ed 

Gi eat distension Left ingui 
nal colotomy nith cocaine 







ausesthesia 

22 

Native, Cln isfcian 

[ 

1 

Do 

30 

StianguKtion by 
band 

3 do 

Recoieij 

Band in i igbt iliac fossa from 
anterioi abdominal nail to 
bum of pelvis Small gut 
! istrangulated beneath 


23 

1 1 

1 Bengali, Hindu t Female 

35 

1 

Multiple adhesions 

2 do 

Died 

Several bands from mesenteiy 

1 to pelvis, 2 ft small gut 


1 1 


1 




strangulated by one of them 

24 

1 

Bengali j 

Male 

35 

Volvulus of small 
Intestine 

15 bonis 

Do 

10—12 ft of ileum twisted 
flora left to right V olvnlus 

25 

Ditto 

Do 

1 

20 i 

1 

Ditto 

1 

2 daj s 

Keco\ei> , 

1 

Gi eater poition of small gut 
invohed, twist right to left 








Dventuation 

26 

Ditto 

Do 

55 

Vohulus of SI" 
mold ' 

3 do 

Death 

Twist from above downwai ds 
Volvulus reduced, sudden 







collapse aftei 18 hoius 

27 

Ditto 

Do 

32 

Ditto 

6 do 

Kecoxeiy 

Twist flora below upwards 
Volvulus reduced Recui 



f 





lence 12 mouths latei 
Opel ation Recovery 

28 

Ditto 

Do 

48 

Ditto 

5 do 

Died 

Voh ulus reduced Death on 
6th day Obstiuction re 








heved, veiy feeble indivi 
dual 

29 

Ditto 

t Do 

j 


Volvulus of c ecu m 

7 do 

Do 

Gut had given way at site of 
twist Reduction 

30 

Ditto 

Female 

1 

35 

Intussusception 

3 do 

Do 

Intussusception of ileum into 
itself plus ileocolic intussus 
ception Ileocolic i educed 
Small gut gangrenous 3 ft 
resecteiY ana anastomosis 

31 

Ditto 

Male 

40 

Obsti notion by 

3 do 

Do 

Pei f oration m sti angulated 

band 



pait band divided, suture of 
perforation to incision 



1 



Out of these 31 cases theie aie — 


VolvttU of small intestiue , 10 

Do of sigmoid flexure , 6 

Do of ceecum 2 

Adheaiuns and bands 9 

IntuBSUscepuon 3 

Circinoma of rectum « 1 

Total 31 


le^ moie than 50 % aie volvuli of one descup 
tion 01 auothei Tieves (®) oat of 1,000 fattil 
cases of intestinal obstruction gives the vaueties 
roughly as lntu3susce{>tion 350, Bands ant] 
thiough apeituies 250, Stiictuie 150, Tumouis 
and foieign bodies within the bowel 100, Fsec il 
accumulation 60, Volvulus 50, Tamouis, etc , 
cxteinal to the bowel 40, and goes on to si} that 
the above IS misleading as only fatal eases aie 
dealt with , in actual practice cases due to fecal 
accumulation are moie numerous than cases of 
stiictine of the laige intestine, intussusception 
and next bands 

Laugdon(’^) analysing 1,000 opeiations foi 
acute obstiuction and gangrenous hei>iia found 
out of 646 cases of obstiuchon 121 of volvuli 
and remaiLs that the piopoition seems too laigc, 
ceitamly for piactice in Yoilc city, hut 

that the lefeieuces to it m Russian and G-erman 
hteiatuie aie leij frequent 

The question to be settled is wh.it is the cause 
of this piepoiideiance of volvulus ? KuttueU®) has 
called attention to the fact that a “geogiapbicitl 


piedisposition ’’ exists Jn Russia the length of 
the small inlestme IS gieatei than noimal, owing 
piobably to the coaioe vegetable diet Konig 
estimates the length of the Gei man small intes- 
tine at from 17 — 19 feet and the Russian fioni 
20 — 27 feet I have been unable to find any 
lecoid of measuiements of the intestine m the 
inhabitants of Bengal, but think it extiemely 
likel}^ th it it would be found that the length of 
then small intestines would be above the aveiage 
owing to then being laigely vegetaiians In a 
pi evious p ipei (®) I put fox ward the view that the 
luci eased weight and bulk of the feces might 
be i factoi in the causation of fieqnency of csecal 
heiiua m Indians, the same factoi would also 
tend to oautoe elongation of the mesenteiy Ac- 
coiding to Monks, geneially speaking the 
longei the intestine the longei the mesenteiy and 
vice veisd With a long mesenteiy the liabilit) 
to volvulus is mcieised, and consideimg that the 
aveiage statuie of Bengali is below that of the 
Euiopean, then the loot of the mesentery would 
probably be shoiter and this combined with i 
lengthy mesentery would slillfmthei increase the 
liability to the formation of a volvulus. In the 
absence of exact obiseivations one is, of couise 
aiguing III the daik, but measuiements of cadaveis 
m the condition they aie usually brought foi 
post moitem examination would be of practical- 
ly im value ; still there seems no leason why 
the Russian observations should not be applied. 
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In tlie above list o£ cases poibions of small 
intestine vaijing fiom about 2 feet in length to 
almost the ^^hole length of the small intestine 
were involved Theie seems to be no legulauty 
111 the dueetion of the twist, te ^ fiom one side 
01 the othei Several cases gave a histoiy of 
liaving indulged befoie the onset of symptoms 
in a heaity meal of the most uidigestible inatenals, 
nid tins often appeals to be the evciting cause 
The two cases of volvuh of the ciocum aie in- 
teiesting on account of then lanty Coinei 
ind Saigent(^^) weie only ible to find 57 lecoided 
cases of tins condition 

The moitality is, of couise, high but considei- 
ing the aveiage duiation of S3mptoms befoie 
opeiations it is not to be wondeied at, but vaiics 
little fiom othei lecoided cases 

Gibson(^^) gnes the moitulit}’' foi volvulus as 
follows — 






Per cent 

Total 

121 

cases, died 

66, moitalit} 

54 

Sigmoid 

ss 


27, 

99 

46 

Colon 

15 


7, 


50 

Small 

36 

9» 

2% 

>9 

70 

It will be 

seen 

th \t the moitalit3^ 

foi the 

small 


intestine cases is lesh than Gibson gues 

In seveial cases of «mall gut voKuli a tight 
band foimed by the edge jiLtlie involved mesen- 
teiy was present and gave one lapid infounation 
of the vinety of obstruction 

The usual piactico was foi the involved loop 
01 loops of eut to be punctnied with a scalpel 
and tbe intestinal contents evacuated, the opening 
being then closed ^Yltb a double continuous silk 
sutuie and tbe twist leduced In otbei vaiietie^, 
too, when tbe distention was at all 'gi eat, the 
intestinal contents weie evacuated in a similu 
wa) Since 19(^7 I have employed a h3^podermic 
injection of 1 100 gi of atiopine sulphate about 
an hour befoie opeiation in all abdominal section 
cases and have found it most useful in dnmnisli- 
ing shock 

RbFI RBNCFS 

(0 Bland Sutton 
(») / U (j,azeUeA^l}2 
(■) IbuLlOOl 
C) Ibid lt)U5 
(«) Ibid 1902 

A System of Suigeij Vol II 
r) AnnaU of Suifjerj , 1900 
( ) Intel national Tcvt book of Saicoiy 
(®) / AT Oazefte 1905 
Annals of Sniff ei-y 
(") Ibid, 1905 
('») Ibid, 1900 

OPERATIONS POR HERNIA 
By W J NIBLOOK , MB, FRCsi, 

MAJOR, I At S , 

Snrgeorit G ove'i nm€7if Oet^eiai ffospitnlf Madias 

If umbilical and \ential heinifc be excluded, 
opeiation foi henna in the Madias Piesidency 
IS piactically s3nonyinous with opeiation for 
inguinal lieuua 

I have made caieful enquuies and am unable 
to find any lecoid of a case of femoial heinm 


in a male evei having been seen in the Madias 
General Hospital, oi in the Matlras Presidenc3, 
until tluee weeks ago wdien a well-developed 
Hindu man, aged 28, was admitted to ru} waul 
sufteiing fiom femoial henna on botli sides, 
with inaiked impulse on coughing In this 
case the henna on the nght side was the 
laigei — about the size of a walnut — and was 
opciated on a few davs aftei his admission 
A piece of omentum piesent in the sac was 
ligatuied and excised The sac was fieed, 
ligatmed, and aftei leduction, was fastened to 
the abdominal wall, by a transfixing sutuie 
above PoupaiPs ligament Bassim^s opeiation 
foi radical cuie was then pei foimed 

A few cases shangulated femoial henna 
in females have been met with m the Geueial 
Hospital, but not moie tlian half a dozen 

The notes which follow aie based on all tlie 
opeiations for inguinal lieinia which have 
been pei foimed by me in Madias, chiefly m the 
Geneial Hospital 

The total number of opeiations pei foimed 
amounts to 380 297 of the patients w^eie 

Hindus, 28 Malioinmedans, 28 Euiasians and 
27 Euiopeans XJndei the lieadmg ''Hindus” 
lb lias been necessaiy to include " othei castes” 
as in many cases actuiate diffeientiation would 
be absolutely impossible Of the 380 opeia- 
tions 285 weie foi heinia on the light, 94 on 
the left side, whilst one was foi double henna 
In a consideiable pioportion (piobably ovei 
50 pel cent) of the left sided cases a henna had 
been piesent at one time oi auothei on the 
light side also It is to be legietted that a 
complete lecoid of tins paiticulai case has not 
been kept Both sides aie nevei opeiated upon 
bv^ me at one sitting 

"The subjoined table shows the conditions 
met with — 


V anet) 

tr 

CJ 

c* 

0 

*5 

0 

Hindus 

tr 

a 

CS 

0 

S 

s 

0 

tr 

c: 

s 

Europeans 

0 

'V 

rn 

GO 

0 

3 

0 

Heduciblo j 

lueducible 

^ Obstt tided 
btjangulated 

Totals 

302 1 
0 > 1 

^ 1 
1 53 ’ 

229 

16 

S 

49 

i 23 

0 

f « 

3 

27 

0 

0 

1 , 

2S 

23 

4 

0 

0 

27 

"19 

One 

3 

39 

7S 

0 

double 

0 

14 

flso 

297 

28 

2S5 

One 

94 

double 


All the cases w^eie males with one exception 
a Eurasian woman suffenng fiom leducible 
incnnnal henna The youngest patient was 

acred nine month<5, the oldest (accoidiiig to Ins 
own account) 105 3 kis, the aveiage age being 
between 20 and 40 yeais Twent} -tluee weie 
congenital, and ovci 80 pei cent weie complete 

A ^Rethicible Ivgxanal Hei met 

Opeiation foi ladical cine wn^ peifoimed in 
302 cases No set opeiation was earned out, but 
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the piocetRiie usually adopted is to split the 
external oblique npoiieuiosis in the dnection 
ofitsfibies The sac IS then identified, caught 
up in foi ceps, opened, and sepaiated caiefully 
fiom tlie cold, veins, etc , and at the same tune 
cut acioss in stages I find that it is much 
easiei to sepiiiate the sac in this way than to 
do so without opening it, and tliat the damage 
to veins and othei stiuctuies is i educed to a 
minunuin Tlie pioxiinal poition of tlie sac is 
now thoiouglily fieed as fai as the innei suiface 
of the internal abdominal ung, transfixed, 
ligatuied, i educed into tlie abdomen and 
attached above and external to the mteinal 
abdominal ring by a ligatuie which is brought 
out thiough all the muscles of the abdominal 
wall and is tied immediately undeineath the 
letiacted skin The distal poition of the sac 
IS in most cases pusiied down into the scrotum 
all bleeding having been veiy caiefully stopped 
It gives no finther trouble 

If omentum be found inside the sac oi in 
close pioximity to the inteinal ring a poition 
of it IS lemoved, as, in my opinion, it takes a 
pioininent pait in the pioduction of henna in 
this countiy, other conditions being favourable 
The omentum befoie division should be tied 
with strong silk ligatures In one of cases 
hmmonlmge took place into the peutoneal 
cavity, in anothei into the space between the 
layeis of the omentum In both of these 
catgut had been used and had allowed a vein 
to slip 

The internal iing is now attended to If it 
be small and the /nuscles stioiig it is geneialiy 
not uiterfeied with, nioie especially in cases 
wheie the omentum has been lemoved In 
other ca^es it is closed by two oi thiee 
sutuies uniting the aicifoim fibies to Poupaits 
ligament, the sutuies in some cases passing 
undeiy in otheis over the coid, accoiding to 
which suits the paiticulai case best The 
external oblique aponeuiosis is then sutuied 
In many cases oveilapping of the vaiious 
Jayeis is earned out somewhat aftei the method 
lecommeuded by Halsted This is paiticulaily 
useful m cases of laige hernim and gives an 
excellent lesult 

In infants the sac aftei being caiefully fieed 
IS ligatuied and letuined to tbe abdomen 
Unless the hernia be of laige size, c 7 , as bn^ 
as a cncket-ball, the sac is not fastened up to 
the abdominal wall noi is the internal nim 
fiutuied ° 


There is no necessity to use a diamage tr 
even in the laigest heinia, provided bTeedi 
has been caiefully stopped and that fi 
bandaging be applied 

— All the cases weie dischaiaed api 
1 ently cuied except one Tins was a man, ac 
oO, suffeung fiom diabetes, the condition i 
having been detected befoie opeiation owino- 
some mistake on tbe pait of my assisUi 
suigeon 


He developed diabetic coma with complete 
snppiession of mine and died next da^ No 
post-moitem examination was allowed, but the 
opeiation wound u as opened up and found to 
be quite healthy About two ounces of mine 
diawn oft fiom the bladdei wes found to be 
loaded with sugai 

Su()[imatfon occuned m a small peicenfage 
of cases chiefly amongst my eailiei opeiations, 
and was, I believe, pai tly to be attiibufced to the 
deep sutuies having been tied too tightly No 
case of suppuiation has occuued toi many jeais 
amongst 1113^ cases, except in one wheie the 
opeiation aiea was piepaied by the iodine 
method and supeificial stitch suppuiation occun- 
ed Oidiuaiily the skill IS piepaied by washing 
with soap and watei followed by tuipentine 
and 1 m 500 hiniodide of meicuiy ni spirit 

Aftei having tiied many vaiieties of sutuies 
I have come to the conclusion that fleshly boil- 
ed sihc IS the most suitable for the deepei 
tissues, fishing gut being used foi the skin 

With legard to necui'ience I have seen some 
half dozen of my patients in wiiom lecuiience 
has taken place, and these weie almost all 
patients with flahbj^ abdominal walls I have 
nob j^eb seen a leciuience in a well-developed 
patient Sixteen of the opeiations weie pei- 
foimed on cases of 9 €Ca7?eut henna in man^’ of 
which the pievious opeiation had been palpably 
faulty Almost all of them gave a lustoiy of the 
lecnuence liaving taken place within a few 
weeks aftei dischaige fiom hospital 

Contents of sac — Omentum is veiy fieqiiently 
piesent in the sac, small intestine lanking 
next In two cases the tip of the veimifoun 
appendix was adheient to the neck of the sac, 
and, in two othei cases of inflamed henna, an 
inflamed veimifoim apjiendix was discoveied 
in the sac (one being on tbe left side) Poition 
of the uiinaiy bladdei fonned pait of the 
contents in seven cases In a few cases a 
bi-lobed and in one a tn-lobed sac weie found 

Nine of the cases had been admitted to the 
hospital snfFeungfiom symptoms of stiangula- 
tion which disappeared under tieatment One 
of these cases is woith quoting lieie The 
patient was admitted foi left stiangulated in- 
guinal heinia Duiiiig the pxepaiation foi 
Opeiation the tumoui and all the symptoms of 
sti angulation disappeaied without any focal 
manijiulation, and the patient lecovered Five 
days label I opeiated on him foi ladical cure 
and discoveied that in addition to small intes- 
tine a paib of the uiinaiy bladder was piesent 
in the sac 

On questioning the waid-boy who had pre- 
paied him for opeiation on bis admission, he 
said that whilst being piepaied the pahent pass- 
ed a laige quantity of mine and expiessed him- 
self as feeling much lelieved In this case it 
would appeal that tbe tiouble was due to 
tbe bei mated poition of the bladdei being 
ovei-full and causing piessuie on tbe intestinal 
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loop sufficient to give use to symptoms of 
strangulation, and that, as soon as the piessme 
was leheved, the symptoms disappeaied The 
patient was an ignoiant cooly and could give 
no definite history xegaiding the stiangulation 
* In SIX cases iindescended testis was found 
The rule followed is to bung the testis into the 
sciotum where tins can easily be done In 
joung persons if this is not feasible the testis 
IS returned into the abdomen In oldei peisons, 
and in cases of strangulation, it is lemoved and 
the internal ung completely closed 
Two of the patients weie ^^bleedeis^^ who 
caused a laige amount of anxiety both duiing 
and aftei operation 

Hydiocele was piesent in twenty-eight, hcsma- 
tocele m one, and chyloce/e in two of the cases 
If these be small they aie opeiated on foi 
radical cute at the same time ns the heinia, 
if large, they aie done usually about ten days 
or afoitnight aftei the heinia opeiation Ele- 
phantiasis of the BCiotuvi was piesent m eleven 
of the cases, in these the elephantiasis was 
removed aftei the henna wound had healed 
These figui 88 do not include a laige nurahei of 
cases in which the ladicnl cme of the heinia 
foimed pait of the opeiation foi the cuie of i 
large elephantiases scioti Vaoicocele was I 
piesent in many cases and when laige was i 
removed Lyniphangeieetasis (filanat) was 
piesent m six and was excised 
In nine cases a peculiai hpoviatous condition 
of the cold was piesent In all of these tlie 
fat was lemoved without appaiently damaging 
the coi d 

One of the patients had, m addition to Ins 
henna, elephantiasis scioti, hydiocele, epi- 
thelioma penis, and gianuloma of the pudendum 
All of these weie removed at one opeiation 
He made a good lecoveiy 

B — Iv'i edxicible rngiiinal Heima 

Twenty-one opeiations weie peifoiraed foi 
radical cute or to enable the patient to weai a 
tuiss Most of these henn£e weie of veiy largo 
size and in elderl}^ men With two exceptions 
all weie on the right side and contained usuallj 
laige and small intestine The lueducibilily 
was geneially due to adhesion of laige bowel 
and omentum to the sac-wall— m many cases 
the lesulb of infiaramation In fact, many of 
the patients came to hospital on account of the 
inflammation 

Two weie admitted with symptoms of 
obstiuetion (one of these had a hydiocele con- 
taining ovei 120 ounces of fluid) Five bad 
elephantiasis scioti 

In the majority of the cases the opeiation 
was of tl e overlapping type 
Whilst on leave in 1907 I saw Mi McGavin 
perform his filagiee opeiation in the Seamen^ 
Hospital, Qieenwicb, on many laige heinife, 
with briUmnt lesults The operation is one 
which would have been eminently suitable foi 
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some of the above cases of nieducible heinia 
Since my i etui n fiom leave, howevei, I have 
not had a case in which the filagiee treatment 
was requned, so tlmt I cannot claim to have 
any peisonal experience of the tieatment I 
am of opinion that it should only be used m 
cases wheie no other tieatment offeis piospecls 
of success, as the burying of a laige filagiee in 
an Ignoiant lyot 01 cooly (who foi m the bulk 
of the cases where such tieatment would be 
indicated) is a piocedure which may conceiv- 
ably be followed by serious results 
Seveial of the patients (piobably more than 
half) leqmied to use a truss afterwaids 
I have never done resection of gut in any of 
these cases The operation, howevei, would 
appear to be quite justifiable in a young man 
with a large xi reducible heinia, for all the 
contents of which theie would not be sufficient 
space m the abdominal cavity I had au aimed 

to do an extensive resection of gut in one such 
case, bub the patient ‘ bolted ' on the morning 
I of the opeiation “ 

Gigantic 11 reducible heinia, usually accom- 
panied by enmmous hydioceles, aie fiequently 
seen in the General Hospital, in weak old men, 
wheie the only possible tieatment is tlie weal- 
ing of a bng tiuss In such cases the heinia 
not infieqnently extends to below the level of 
tlie knees and appeals to have absoibed piacti- 
cally all the movable contents of the abdomen 
There was one death The patient was ovei 
50, with double nieducible heinio In this case 
the opeiation was intended as a piehminaiy to 
an opeiation foi leniovalof a laige elephantiasis 
scmti On both sides tlie henna proved to be 
much largei, and with nioxe adhesions than I 
had anticipated, and the utmost difficulty was 
expel lenced m then reduction The majoi 
poitioii of Ins intestines, laige and small, 
appealed to be in the sacs, and laige pieces of 
the lattei had to be i educed along with the gut 
The patient nevei rnlhed flora the shock of the 
opeiation and died a few horns aftei waid^^ 

This was my first case of opeiation foi 
nieducible heinia, and I liave had a wholesome 
lespect foi these cases evei since 

C — 06sii ucted Inguinal Henna 

Tlnee cases, all on the light side In all the 
henna was enoiraous and had been meducible 
for many j^eais la all thiee theie was a 
histoij^ of seveial days' complete obstiuetion 
and distinct evidence of nuto-intoxicnbion la 
two of the cases complete reduction was effected, 
bub in the thud — which had bmiowed inteisti- 
tiall}^ so as to fill the light iliac and right half 
of hypogasti 1 C legion, — complete leduction was 
impossible 

One patient died fiom ceiebial embolism 
The obheis lecoveied, both of whom weie 
nnpiessed with the necessity of weaiing n tiuss 
evei aftei wax ds 
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D — Sba't'igulaied Ivgianal Hn ma 


The total nunihei of opeiafcions (not lucluding 
taxis) pel formed foi this condition v^as 53 
The opeiation usually consisted of exposing 
and opening the sac, cai efullj’^ washing it out 
with saline solution, dividing the constnction, 
ledncing the bo\i el when consideied safe, and 
peifouning the opeiation foi radical cure when 
feasible In douldful cases the suspicions loop 
is leduced but kept iieai tlie wound and occa- 
sionall}’^ sui rounded wiih gauze wdneh is leinov- 
ed next da} In cases of undoubted gai gi ene 
a wide lescction is the method of choice In all 
cases any oinenlum picsent the sac is excised 
Theie w cie elevi n deaths, ie,amoilahty of 
20 7 pel cent In nine of the fatal cases tlieie 
was a distinct histoiy of ovei tlnee da3's* 
stiangulation , 111 two tlie duiation was seven 
and twelve houis lespectivelv 

Of tlie ca?es that lecoveied IS vveieof Jess 
than 2i hoins^ dniation, 10 w’eie one to two 
da3S and the remaining cases all o\ei thiee 
days 

Jn five the diiiation of stiangulation was not 
known 

In foni of the fatal cases the gut was gang? en- 
oiis, in two it was luptuied with intiapci itoneal 
feed exti av asation Extensive tlnombosis of 
the mesentei 1C veins with incipient gangiene of 
scveial feet of small intestine was piesent in 
anotliei case 

As a lule ihe cnnstiiction was at the mteiiial 
ling 111 one ca^^e stiangulation li.id occniied 
thiougli a hole m tlie peiitoneum above tlie 
neck of the sac 

I have seen fair cases in winch volv ulus of the 
snicill iiitestiiie was the cause of the ohstruction- — 
one in the opeiation theatic and thiee in the 
2^ost vioi teiu loom , in the lattei thiee i eduction 
by taxis had been earned out — a most dangei- 
ons, if not unjustifiable pioceeding ni this conn- 
tiy where it is impossible to foiin any opinion 
ns to the maltieatment in which tlie unfoi- 
tiimite patient has piobtbl} been subjected 
befoie he I's taken to hospital 

The following cases aie vvoithy of moie than 
a casual notice — 


(a) A man, aged 45 yeais, was admitted h 
one evening with a histoiy of stiangulation of 
light inguinal henna of 12 lioms^ duiatu 
Seen by me two horns latei when he was in 
state of seveie shock, with steicoiacemis vom 
ing, ngidity and leti action ofahdomnnl miisrh 
A soft flaccid tiiinoui v\ is pie'^ent m the iicr 
inguinal jogiDii, (lull on peicussion and uied 
ciblc liuptuie, tlie lesult of forcible taxis oi 
side iiospifal, wiib diagnosed 

An incision u as made ovei the Uimom wine 
wlicii exposed, looked like bladdei No ernt 
mnenliim «ns p.eseiit m tl,e ingnmnl canal b 

rnr;', Ilf V"" I”"™' til" 

taMt^ tliiougli tlie intoMinl img, it was loin 

on n.Hid.anal In ba oova.aj w,(irf„„Ln,0|„ 


fecal mattei A median lapaiotom}^ was at 
once peifouned and the pentcneal cavut^’^ seen 
to be filled with fluid freces No iiipture of 
intestine could be discoveied, but theie weie 
distinct evidences of stiangulation of omentum 
As the patient w^as now almost moiibund no 
piolonged seaich was made Tiie abdomen was 
cleaned out as much as possible, the wound 
closed, and the patient sent to bed wheie he 
died shoitiv afteiwaids 

Fost-viootem e:sam)i)ahon levealed the fact 
that the inguinal tumoiu was a gioatl}^ 
h3^)>ei (loplned diveiticulum of the bl.iddei 
which was congested! and constricted tow aids 
Its pioxunal end The gieat oinenlum was 
diagged out, Jengtliened, and thickened along 
its iiglit boidei, its lowei pait being congested, 
swollen, and sepaiafed fioin the heahh}^ uj pf*i 
paifc by a distinct constnction The liepatic 
flexuie of tlie colon was congested and iiiptuied 
at the site of attachment of the great omentum 
winch was tom avva}^ from the mptined poition 
of the Colon foi about half an inch The teai 
was evidently due to the diaggmg of the 
omentum on tlie colon at tliat ^por 

(b) A man, aged 45 3eni« Seen b}^ me 
shoi tly aftei admission to hospital He had a 
swelling in the light halt of the sciotum, the 
size of a small oiange, winch I took to be a 
suppuiating h3diocele oi Itaematocele Tlieie 
w^as also slight fullness in the light nignniul 
canal which I believed was due to incomplete 
omental henna It was niedncibJe BotJi 
swellings weie dull on peicussion and a faint 
impulse could be obtained in the sciotal swelling 
when the j^atient coughed The patient stated 
that he had not at any time sntteied fiom con- 
stipation 01 obs/iucfcion of tlie br vvels On the 
continn, he gave a Instoiy of diaiihcea but 
could not give its duiation He had nevei 
fiiiffeied fi om vomiting Between the time of 
admission and opeiation — about 40 Iioins — his 
tempeiatuie and pulse weie normal, theie wns 
no peiitointis oi shock, and no vomiting He 
passed seveinl motions in winch nothing^bimi- 
maJ was noticed bv^ the attendants Hisgeneial 
condition was^howevei, distiuclly below pen 
Opocibov — An incision was made into the 
1 iglit tunica vagimhs when an inflamed Iiydmcele 
vvas discoveied On innning the fingei iipvvaids 
along tlie cold it came on a small liaid mass 
i ho sciotal JiiCJSJon was continued iipwauN to 
the exteinnl abdominal iing, and tlio ma^^s found 
to be a cofcieiion m ihe veiniirorm appendix 
a)oiittho Mze of ahige pea, t)/e tip of t),o 
appiin ixlind shuiglud and this inaLcinl had 
pailMlI) escaped The miteiial had the appeal- 
ance of being composed of miniile pieces of 
chnicoal null a fecal odmii No feces weie 
present, howovei Tlie ingiim il canal vva> next 
opened up and then, in addition to the appendix 
he leinains of a loop of gaugienous smdlmtes- 

about two inches of intestine had slouabed 
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awa}’' A uew canal, which was continuous with 
llie distal and pioximal ends of the intestine, 
had been foimed and was siniounded by a layei 
of dark -1 ed pultacoous mateual, bub no fccca) 
mattei Theie was no suppuiation oi sign 
of infection by the bacillus coh to be dis- 
coveied 

As his condition appealed to be fan lesection 
with end to-end anastomosis of intestine was 
peifoimed, the appendix was ligatuied and 
excised, and the patieiit jmt back to bed 
apjiaiently in veiy good condition He, liow- 
evei, shoitl}^ afteiwaids became lestless and 
died si\ houis aftei opeiation No post-vioitem 
examination was allowed 

(c) A S 3 ce, aged about 35, was admitted 
with a histor^^ ot having been kicked by a 
hoise, a few houis pieviously, on left hypocbon- 
duac legion of tbe abdomen, wheie a contusion 
could be seen Ho was put to bed and ice 
applied Next morning I saw him foi t)ie fiisb 
time He then appealed to be sufieiing fiom 
acute general pentoiutis with slight disten- 
sion of the abdomen No loss of livei dui- 
ness 

Examination of the light inguinal canal 
levealed the presence ot a stiangulated inguinal 
henna Ho was at once piepaied foi opeiation, 
heiniotomy peifoimed, and about eight inches 
of stiangulated small intestine leduced A 
finger passed up through the internal iing was 
withdiawn covered with a yellowish matennl of 
the consistence of pea-soup Ruptine of the 
small intestine was diagnosed, the abdomen 
opened m the middle line above the umbilicus, 
and a lupture the sue of the thumb-nail dis- 
coveied in the small intestine at a spot cones- 
ponding with the site of the kick This had 
been paibly [shut oil by omental adhesions but 
not sufiiciently so to prevent geneial infection 
oi the peiitoneal cavity, moie than ten ounces 
of seio-puiulent fluid being piesent in Douglas's 
pouch alone 

The luptuie was closed by sutmes, the 
abdominal cavity Hushed out, and a tube placed 
m Douglas's pouch and bi ought out through a 
hole above the pubes About 30 liours latei 
seveie steicoraceous vomiting sot in and ended 
in death 

(d) A Mahomedan fakeei who stated 
that his age was 105 ycais, and he looked it, 
came in witli a ') ight stiangulated henna which 
was opeiated on by me Two weeks latei 
whilst being earned downstaiis on a stictchei 
a henna on tlie left side became stiangulated 
I opeiated on him a few houis after wauls and 
1 educed a knuckle of small mtestine acutely 
stiangulated. In spite of Ins age, of the fact 
that he was a confiimed opium eatei, that he 
toie oft his dressings several times and insisted 
on running about the wards and verandahs, both 
wounds healed by fiist intention and he made 
a good lecoveiy. 


SEPTIC PHLEBITIS OF THE SPERMATIC 
CORD 

Br R BIRD, M V f i a c s , ci E , 
major, IMS, 

Piofesso) of Stirgp)i/f Medical GoUeget Galcutia 

This is a laie condition, cases of irbich lure 
been obsei ved, fioin time to time in Calcutta So 
far as is known, it 1ms not been desciibed in India 
Although u somewhat similai condition has been 
noted m Euiope (funicuhtis, Gastellani) It is 
appaiently puioly streptococcic in ongin, but tbe 
path of local infection has not yet been ti.ued 
In most cases tiiere is no liistoiy of an exteind 
wound either sciotal oi i emote Most of the 
patients lia\e had no pievioas liydiocele In 
one case it was briateval It attacks Eu\opean<^, 
Euiasmns and Indians 

It IS distinguished by its sudden imasion, 
tbe lapid development of septiCcOmia, and its 
fital fcoimination if not piomptly and effectively 
tieated 

Looking back the wiiter recalL a few cases, 
otboi than those now locoided, in which the 
full giavity ot the condition was not appieciated 
by others, so that effective tieatment was not 
adopted and fatal lesults occuued The main 
points of the histoiy aie usually the same, the 
patients may 01 may not luve been debilitated 
by piovious ill-health fiom malaria, dysenteiy 
Most of them pievioiis to the attack ueio in their- 
usual health The attack begins with malaise, 

; a rigoi, with high tcmpeiatuic and sudden screie 
pain rn one testicle and its coid The testicle swells 
due to the development of an acute hjdiocoJc, 
the tissues of the sciotum becoming mdoma- 
iou% tcndei and the skin reddened, the colour 
fading away ovei the skin of the gioin The 
cold nftoi the first and second day becomes 
swollen, hard, and tondei, the swelling starting 
at the testicle and lapnily extending up the gioin 
III] its outlines aie lost the cm ve of the iliac 
legion The patient lies on lus back with the thigh 
of the affected side flexed abducted and exeited 
Ho ‘'uffeis fiom nausea vomiting aggravated by 
movement The tcinpeiatiire rvas high and with 
faired tongue, rapid eoinpiessiblc pulse An 
ictcnc tinge commences to develop about the 
foul th d i) If not ti eated pi opei ly, the case may 
tciminaie ivith all the signs of iciite sejitiCtcmia 
on the eighth day There may oi may not 
be constipation The vomiting is nevei ftccal 
Tbo mine is scanty, high colouied albuminous 
uul may bo suppressed towauls a fatal teiinina- 
tion 

The diffeiontnl diagnosis is iinpoitan}, as it 
may bo confounded with strangulated hoinia, 
acute filar lal lymphangoiectasis of tbo cord and 
possibly as fai as the ngidity of the light iliac 
legion IS conceincd with acute ajipcndicitis 
But the method of onset, the piogressne dcxc- 
topnrcirt of the ‘^w oiling fiom bclow^ upwards as 
the infiltration and the cord extends, tbe absence of 
inploms and signs of intestinal obstruction, — 
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pievious heiuial bistoi) all help to cleai the case , 
up The mass of Uie coid fiom the testis to 
the bum o£ the pelvis is often of the thickness : 
of the base of thumb of a musculai man It is j 
exquisitely teiulei It does not Feel like omentum, i 
ns its suiface is smooth, the contoin of the vas 
and pampimfoiin plexus bein^ quite lost Theie 
IS no impulse on coughing It is dull on peicus 
Sion in fatal cases the skin ovei the sciotum 
ha^ not been found ciepitant and sloughing as 
in neglected cases of stiangulated henna 

The tieatment to be of use must be pi om pt 
and at first sight diastic Undei an anmsthetic 
the sciotum on the aftecled side is laid open 
by an inci'^ion extending fiom the loiie^^t 
point of the swelling light up into the gioin 
111 following the enne of Poupait^s ligament, 
but above it so as to mutate the incision foi the 
iliac aiteiy The testicle is exposed, the swollen 
tissues of the sciotum sti earning wath jellowish 
seium The UiiLkened coid is isolated, the 
muscles of the inguinal canal being cleanly in- 
cised in Older to expose the coid nght up to 
the bum of the pehis 

The coid sliould then be transfixed with i 
blunt aneiinsm needle and tied befoie being 
leinoved Tbe wound should be disinfected as 
fu as possible— packed with lodofoiin gauze 
and allowed to gi inulate If the case is seen 
it Will not be necessaiy to hgatuie the coid 
so higli up In one ease the testis wms spared 
and the patient lived If the specimen lemoved 
be examined it will be seen that the testis as a 
whole IS swollen and inflamed The <=ao of the 
tunica IS distended wnth yellowish seio-pui nlent 
fluid — odouiless — with yellowish coagula of 
Ijmph mit The smfice of the tunica is \eiy 
led horn intense injection may be covered wutli a 
continuous ind ’yellow pedicle of coagulated 
Ijnnph The outline of the constituents of the 
coid IS obtained b}" the geneial infiltiation of 
the coid \Mth coagulated yellowish mateiial dis- 
tending tlie cellulai tissue of the cord On 
sectioii the speiniatic veins aie ohliteiated and 
distended by soft puiple black coaguln, whicli 
idheie to the walls of the vessels If the case 
IS of a week’s diuation the tissues sniioimdmg 
the coid aie ilso swollen and infiltiated with 
yellowish exudation Majoi Rogeis has kindly 
examined this exudation m seveial cases and 
giowm cultuies on agai-agai Inoculation of one 
cultuie on one labbit fuled to pioduce S 3 miptoms 

He leports m one case ‘Weiy mimeious stiep- 
tococci inicioscopicnlly md fiom cultine of blood 
ngai obtained iUieioscopicady tbe tissue (of the 
cold) shows veiy niaiked inflimmatoiy changes 
and in the lymphatics a fibimoid exudation 
embedding leucocytes ’’ 

Aftei opeiation the tempeiatme falls japidly, 

the signs of impending septicieima cleai up 
ind in a week the patient is convalescent If the 
pvbent his been left bejond the fouith dai, 
still nioie i£ beyond tbe sixth day, the luoguosis 
13 \erj giaAO despite opcialiou 


The following cases some of which ha^e been 
leporled in tbe Anna il Hepoit of tbe Medical 
College, Calcutta, aie appended — 

Case 1 ' — N E W , pine Einopean, ret oO, fo\- 
lueily a soldier — much debilitated by malana 
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admitted toi ‘‘ague” toi foui days, accompanied 
by swelling ot the light side of the sciotum foi 
fom days The patient was in i st ite of impending 
septiciemii, the local one was tjpical as descubed 
above The coid was isol ited by the incision des- 
eiibed above md ligatured at the bum of the 
pelvis Patient made a i ipid and good lecovery^ 

Case 2 — Eniopean soldier, set 45, pitient 
gravely septicsemic on the 6th day of attack, 
light cold ligatined — pus foimed in cold — death 
fiom septicaamia 

Case 3 ^Bengali tiadesman, ret 45, attack 
si\ clay^s, grave septic^rni r, light side aflfected — 
3 ellowish blown pus m coid , coid not ligatuied 
and divided by the doctoi who attended the case 
When seen m consultation the man wis moubund 
Tbe doctoi w^ho opeiated, infected his fingei and 
developed a subpectoial ibacess, which was 
opened, below the clavicle The same colouied 
pus yellowi«5h blown was found m his abscess 
He lecoveied 

Case 4 —Bengali laudownei, cet 53, seen on 
6th diy, colds aftected He was moubund at 
the time of opeiation, the sacs weie opened and 
trained — the coids incised — uot leinoved , death 
f m tvventy-fom houis 

Case 5 — E W , Einopean, eat 35 Rigor 
with lapid oedema of sciotum “ Ague ” toi tlueo 
da 3 's Right testis affected- — grave septicocima 
j Oil incision the oedema of the coi d ivas commeiic- 
mg, extending upwaids foi an inch and a half 
i tunica was laid open The constituents of the 
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cold weie sejniated by the fingei, but no incision 
was made The tempeiatuie fell from IDS'" to 
^ 9*" within eight boui «5 and the patient made an 
uninteuupted leco^eIJ 

Casf b — R M, Euiafeiin cleik, a»t 24, 4ih 
day of atticlv — w is aw iked fioin sleep by in 
1111611*56 pain in the tesliclos — the sciotiini swelled 
np in a few horns — nausei and continued vomiting 
developed with high levei, 104'’5, light side 
found to be alfecled, excision of the testis and 
cold The icmpei ituie giadually subsided in si\ 
d ns, with the impiovement of his si mptoms 
He nauowly escaped (lom death hy septu senna 

Case 7 — D J M , Hindu cleik, aet 30, seized 
on Ins an A il at offaco m the nionnng with se\eie 
pain in the sdotmn ice applied locally and 
fevei ” medicines given, without avail, admitted I 
on the 6th d ly in a septiomnnc condition 
Tempeiatuie 104® with swollen testis and haiden- 
ed cold on the left side Exci«;kii of the testis and 
Odd giaduat ieco\eiy from the septic ccmic con- 
dition 


SOME POINTS ON THE SURGICAL TREAT 
MENT OF TUBERCULOSIS 

By h V SI EFHLN M A , M B , cb c , D p h , 
cvpTciN, ins, 

idg i^econd Singeon, J J UospiCat^ Bombaij 

Thio iiealnient of buigicil tuheiculo'^is foims 
alaigeput of oui woik in India Although 
the cases winch tome nndei tins categoiy do 
not aflfoid such oppoitnnities foi biillnnt and 
inteiesting smgeiy is some othei aftections b 
fan need of success in then ti eat men t will he a 
souice of coiibideiable sitisfiction both to the 
suigeoa and his patient 

This can only be obtained by well planned and 
thoiougli operative pioceduie, a& paitiil intei- 
feience is woise than useles*? 

A descnption of methods which haxe been 
used wuth consideiable success in two oi tlnee | 
ot the commonest comhtions, although it co\eis 
old giound, may yet be of some vilue 

The conditions diMlt with in tins papei ue — 

1 Tubeicle of (’eivical Glands 

2 Tubeicle of Knee and Ankle-joints 

1 Excision of coivical glands when 811000*55- 
fullj’’ earned out IS one of the most salisfactoiy 
opeiations in singeiv Of the advisibility of 
lemoving locd tubeiculai toci, theie can be no 
question By ^50 doing we lemoie in evei 
piesent dangei of the disease being di^'Seminated 
to othei pirts of the ‘^y^stem, and m the case of 
ceivicil glinds the disease is in voij many cases 
localized, foi the bacilli have ]nst gained an 
enti mce by" the adenoid tissue of the mouth and 
phaiynx and aie tempo) aiily €inested hy the 
ceivical glands Theiefoie in ciily ca^es we 
ha\e good giounds foi believing tliat we aie 
ei idicanng the disease entiiely fiom the 53 stem 

Espeiience has shown thatticatmentby vaccines 
may cause consideiable diminution in the size of 


the glands but laiely is a complete erne effected 
by non-opei itive pioceduies wlien caseation has 
ocenned Besides the latter method is a slow 
one, and the Indnn patient as a lule will not 
remain in hospital foi a sufficiently long penod 
to give the ^ method a fan chance The deep 
ceivicMl glands aie those chiefly iffected Ihey 
aie found along the couise oLand adheient to 
the inteinal lugulu \cin undcu the steino- 
mastoid muscle The tonsillai glmdljing pist 
below the angle ot the jnv is usuilly most 
enlaigcd Around this region wo maj also have 
any of the following glands iffected 

sifb-mental, paiotid and the 
(flamhand the pasta 101 and snb’-Jaaan () tangles — 
A tlioioiJgh knowledge of the anatomy of the 
neck IS thci efoi e es«enti d The most impoi t mt 
point to reineinbei is that diseased gland 
must be icmoved, and that a dise ised gland i& not 
necessTuly much enl uged, for it b is been demon- 
sti ited by miciosco})ical examination Ih it glands 
not hugei than a pea may be iidiJled with 
tnbeiole ‘5 Then foie in all cases wheie theopeia- 
tion IS undei taken oui incision should be such 
as to expose the whole chain wdncli should be is 
cleanly dis-'Ocied up and leinoved en inas^e as 
if we weie deiling with malignant disease It 
the pilpabl^ enlaiged glands only aie removed, 
out fiist inciision will sc'ucely^ have lieiled befoie 
a second ciop of euliiged glands will hive 
anpeaied Digging and sciaping must be av’^oided 
Only clean di-seclion in a bloodless field is 
safcisf ictoi}" 

The most fav oui able cases foi opeiation are 
those m winch the oaseahng glands aie slill 
let lined in then envelope of deep ceivicil fascia 
If any liave biust tbiougli or founed abscesses 
nndei the skin they should fiist be dealt with by^ 
thoiough scraping and disinfected with pine 
caibohc, and ladicil opei ilion should be post- 
poned until these abucesse*? and fistulous tracts 
have belled, as othei wise infection of the ojieia- 
tion wound would piobablv occur 

Ihe Opeiation —The incision should extend 
fioin the cornu of tlie hyoid bone to the ipex ot 
the m isloid pieces*', ilong the natuial fold ot 
the skin, a fingei’s* bieadth below the angle of 
the jaw, inrl if tlie glands of the postenoi 
tinngle aie affected a second incision, pai die! 
to the anteuoi bolder of tbe tr ipezius dovvnwaids 
us fai IS may be neces^^ai}, meeting tlie end of 
the first inciMon at tbe angle of tbe jiw, should 
be added The extern d jiigulai vein as cut 
between double ligituies at the postenoi end of 
the wound and the flaps of skm, platy &mi, md 
deep ceivical fascia aie dissected up uul widel}'’ 
leti icted 

The deep f iscia is then cut along the antenoi 
bojdei of the steino-mastoid, the ste^no-masioul 
IS sepal i ted from the undei I 3 ing fiscia and well 
icti acted so is to leave the field of opeiation 
deal Bevel al impoitaut * 5 tiuctuies have now to 
be defined lu oidei that the operation may be 
done with confidence These aie, the spinal 
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accessoiy nene, the inteinnl jngulu vem and the 
posteiioi bell} o£ the digastiic muscle 

The postei 101 belly at the dig istiic muscle will 
bo found ]}mg at the uppei angle of the Mound 
passing downM aids and foi Maids fioin the niastoui 
pi ocess 

The spmil accossoiy nel^e pa'^ses fiom benenth 
the digastiic muscle obliquely (Io^\nwll(ls to 
entei the deep suifice ot the steino-m istoid 
muscle about 1^'" below the m istoid piocess It 
mosses m fiont of the prominent trausveise 
piocess of the atlas uliich serves ns a guide to its 
position 

The internal jugular vein lies below and 
paiallel with the stei no-mastoid muscle and enteis 
the neck undei the postei loi bell} of the digastiic 
This vein should be defined at its uppei end at an 
eaily stage as in tins situation it is tied in cases 
wheie the glands cinnot be dissected ofiF without 
injm y to the vein 

Tlieie IS alwajs a ceitain amount of ^enous 
hcemouliage which should be tempoiauly con- 
ti oiled by bjemostatic foice[is in oidei that the 
fields of operation may \emain dij The internal 
]ugulai vein should usually escape injuiy If 
slightly cut the bleeding is iempoianl} stopped 
by haemostatic foicens, and at the end of the 
operation the vem may be sutured More serious 
injmies of the vcrir will call for lesection of 
the ^ein between bgatuies In cases wheie the 
glands cinnot easil} be dissected off the inteinal 
jugular vein, it is often better to tie the vein 
at the lowei part stiaight avny, and aftei dis- 
secting it up along with the glands, to tie it at the 
uppei end and lemove it 

Staiting fiom below the glands can be lapidly 
dissected off the \ein by the <;ha'ipfst of knives, 
the edge of the knife is diiectect towaids the 
glands and the vein fills away fiom the mass 
ind IS leti acted by a blunt hook The only othei 
aid to dissection is a piece of gauze on the end of 
the finger — all so called dissectois aie clumsy 
and dingeious and lead to teai mg of veins and 
bui sting of attenuated gland capsules By tins 
method the glands aio lemoied en masse and 
the vessels aie clamped nben cut so that tlie 
wound lemains dry and tlieie is no woiking in 
the dark At the end of the opeiation a clean 
dissection of the neck is exposed, the cut vessels 
aie tied and the wound stitched up with thin 
silkwoim gut and a small rubbei drain left in at 
the most dependent p.iit The diain is lemoved 
at the end of thiee daj s, and the w^ound should 
heal by fiist intention and lea^e only a \eiy 
slight seal ^ 

2 lubocleof Knee and AnUe-joints — Resec- 
tion IS reqiiued when con^eivatne tieatment has 
been guen a fan tiial Good lesults aie got in 
‘^elected cases EflPoits aie fiist made to disinfect 
suppurahng sinuses otbeiwise healincr m ^eiv 
piotiacted The incision and method of fixation 
of the bones only uill be lefeiied to The inci- 

sitisfaction is 


It begins about 3" about tbe joint and passes 
\eitically do\Ynwaid3 a fingei’s Die idth ei-teinal 
to tbe oiitei boidei o£ tbe patella and ciiives in- 
Maids about 1" below tbe tubeicle of tlie tibia and 
ends at tbe iniiei '>ule of tbe ciest It is cairied 
iin-bt down to bone and at tbe lonei pait tbe 
etbre of tbe Iiganientuin patell i is defined 'Ihe 
jiortion of tbe tibia into wbicb tbe ligamentum 
patella is inseited is (bipped off to piesei\e 
the qnadiiceps extension tendon intict Tins 
allows tbe whole of tbe mnei flap to be eveited 
and tinned inw.uds so tb it tbeuiulei snifaceof 
tbe patella looks npw nils A veiy good « xposnre 
of the ]omt is obtained, and tlieie is no difficulty 
in getting to its lemotest lecesses and lemoving 
tbe diseased synovia Tbe joint cm now be fully 
flexed and the diseased ends pioiected and lemov- 
ed At tbe end of the opeiation tbe tubeicle 
of tbe tibia is sutuied into position witb catgut, 
thus seeming the quadriceps flap 

Fixation — A squaie nail about 6" long js 
entei ed thiougb the skin below the tubeicle of tbe 
tibia and diiven iipwaids and inwaids to entei 
tbe lowei end of tbe shaft of tbe feinui It seemes 
peifeut immobility of the bone sui faces in contact 
and does aw'ay with the need of el iboiate fixation 
appliances which often fail m cases wheie the 
joint may have to be diessed affceiwaids The 
nail becomes loose and can easily be lemoved 
about tbiee weeks aftei w’aids when tbe bones 
have become moie oi less united The same 
mode of fixation is just as useful in the case of the 
ankle-joint The nail is passed thiougb tbe «kin 
of the heel diiectly npwaids tliiongh tbe os calcis 
and lowei end of the shaft of the tibia The 
most useful incision in the case of the ankle is 
KocLei’s, beginning about 2" above the ex- 
teinal malleolus along the postei lor boidei of 
tbe fibula It goes down tbiougb peiiosteum to 
bone and is earned fiom tbe external malleolus 
dow’nwards to tlie peioneal tubeicle, and then it 
IS made to gradually cuive upwards to end on 
the dorsum of tbe foot at a point about midway 
between tbe extemal malleolus and littlo toe 
On leflecting this flap and cutting tbiongh tbe 
external and anteiior ligaments and capsule of 
tbe joint, the foot can be completely inveited, 
and a satisfactoiy display of its ffiseased synovia 
and bony articulations obtained 

These sboit notes on the piactical details of 
some eveiy-day opeiafions have been evolved en- 
tiiely fiom piactical expenence gained by the 
autboi who hopes that on that account they may 
be of some little value to othei s 


PENETRATING WOUNDS OP THE ABDOMEN 
ILLUSTRATING THE RECUPERATIVE 
POWER IN NATIVES OF INDIA, 
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Civil Sin geon, Deh'ia Dun,U P 

Numerous cases of penetiatmg wounds 
abdomen have come to my notice duun 
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sen ice, but t senes of cases wbicb bne occuned 
\Mlhin the hst few jeais at Dcbia Dun, iiid o£ 
wbicb details aie gnen below will sene to illus- 
tiate ni> point tn , tbe remaikable mannei in 
wbicb Natives ot fndn reco\ei fiom injmies 
which one might expect to piove fatal, eithei owing 
to sbodc, peutonitis, hsemoiihage, septiceenm 
01 otbei cause lu fact then powei of ieco\ei} 
fiom these in]uiies, frequently neglected oi im- 
piopeil) tieated m tbe fiist instance, ippeais to 
be quite out of piopoihon to tbe physical stiengtb 
01 stamina of tbe individual, and to compaie fivoui- 
abl}^ with tbe lecupeiation powei of Euiopean® 
I legiet, boweven that I am able toillustiate tins 
la«it point by only one case Avbich I give last 

Case 1 — Bhajan, a Hindu male, was bi ought to 
hospital in a bullock oait on 28th April 1^07, 
ha\ing been goied by a bullock foui houis pie- 
viousD ^ poition of the small intestine distend- 
ed with flatus, piotiuded tbiougb a punctiued 
wound of tbe abdomen, neai tbe umbilicus and 
shewed a small wmund tbiougb which frecal mattei 
was oozing The suiface of tbe intestine was 
wiapped in a duty cloth On ainval, tbe intes- 
tine was cleaned with stenlised watei, the 
intestinal wound closed with a purse stung sntine, 
the intestine aftei anointing with stenlised qh 
leturned, and tbe abdominal wound closed The 
patient left hospital completelj lecoveied one 
month aftei admission 

Case 2 — On the moining of the 1st June 190^, 
I found a 1 iige ciowd in the hospital compound, 
and in then midst l}ing on a cliaipoi a woman, 
Musamnt Kanman, aged 40 jeais, liei clothes 
‘^atuiated wnth blood and she, it fiist siglit, dead 
Hei paiamoui had attempted to minder liei wilb 
a laige and shnip clasp knife Placed on tlie 
opeiating table she was found to ha%e sustained 
an incised wound 5in long which divided the 
caitilages of tbe 5th, bth and 7th nbs on the left 
side anteuoil'^, dnided the pleuia, the lowei lobe 
of tbe left lung and tbe diapbiagm and exposed 
the peucaiduim, so that the heait bents weie 
visible The entne stomach protnided tbiougb 
the wound at the lowei angle She appealed to 
bieafch thiough the wound, no bieath beng peicep- 
tible at mouth 01 nose, so much so that chloio- 
foim aurestbesia was perfoimed through the 
wound In addition to the above there w^as an 
incised wmund 5in long m the left lumbai legion 
thiough winch the descending colon piotuided, 
shewing two wounds thiough winch fmoal mattei 
was passing fieel^ Besides these wmunds she 
hadsixfle^h wmunds, of the head, back, thigh, and 
knee, of vaiynig depths I leplnced the piohud- 
ing stomach, siituied the slit ni the diapbiagm, 
bi ought the ends of the costal caitilages togethei 
by deep su tines passed thiough the nitoi costal 
muscles and closed the skm wmund with a con- 
tinuous sntuie The wmunds in the descending 
colon weie closed by Czeuiy Lembeit’s sutuies, 
the bow^el letumed, and the external wound closed, 
while the lemaining six gashes wete sutuied 
Once during the opeiation it seemed useless to 


proceed as the woman was to all appeal auce a 
coi pse 

Strychnia and ethei iuiections,howevei, levued 
hei, and she was finals placed on a bed and 
come 3 ed to the waid In the fiist 24 hours bei 
condition appealed hopeless, but after tins she 
shewed signs of i ill) nig, and fiom the second day 
on w aids, except foi the fact that the intestinal 
sutuies ga\e waj leaving a frecal fistula which 
subsequently closed, she made an uinuteuupted 
reco^ei), the wound of the chest healing b) fir^^t 
intention, and was discbaiged cuied nthei less 
than two months aftei admission It may be that 
the ^fcolidness of the native aids tlien lecoveiy — 
when a^iked on the 4tb clay how she felt, she 
leplied— ‘‘Theie is a pain in the chest” she 
made no othei complaint It ma^ be lemaiked 
in pal en thesis that from a medico-legal point of 
Mew tins case was an inteiesting one Had the 
woman died, hex assailant would have been, m 
all piobabilit 3 % hanged , as it was he lecened a 
hte sentence, and ^he, by hei lecoveiy, cheated 
the hangman 

Case 3 — Pataihi, i Hindu labouung woman, 
aged a 5 }eais, was admitted into hospital on 25th 
July 1010 She had been goiod by a bullock nine 
houis picviously Theie w^as a lacerated w^ound 
of the light inguinal legion, through which a 
loop of the small intestine with a portion of 
mesentei}" protinded, co^eied with mud and coa- 
gulated blood The intestine and mesenteiy weie 
w^ashed with boiacic lotion, smeaied with stenlised 
qli 7 and letiuned, and the abdominal wound w%as 
closed The w^ound healed by fiist intention, and 
woman left the hospital exact!} one month aftei 
admission 

Ca^e 4 — Knndan, a Hindu bo}, aged 13 )eais, 
was bi ought m a dooh/ on 23ul Pebiuaiy 1910 
fiom the Sahaianpui Distuci, some 30 miles fiom 
Dehia He had been goied by a bull, some 48 
houis pievioiisly A lacerated wound 5'^ X 2'“^ 
extended fiom the light h) pochionduac to the 
lumbai legion The wound was full of clotted 
blood, and clianed cloth intioduced by the 
vilhgeis aftei reduction of the piotiuded intestine 
to stop hremoiihage His appeal ance was antemic 
fiom loss of blooil, his temperatine was lOVF , 
and the pulse vei} weak The wmiind was cleaned 
with meicniial lotion and subsequenly healed 
wath a ceitain amount of snppuiation He left 
hospital quite well lathei moie than a month after 
the accident 

Case 5 — Shahzad Singh, police constable, 
35 jeais of age, was admitted into hospital on 7fcb 
July 1910 Theie was a punctined wound inflict- 
ed by a clasp knife, long and 24 inches deep in 
tbe left lumbai legion The pulse was w^eak and 
compiessible , there was slight bcemoiihage fiom 
the wound, and it appealed fiom its diiection that 
the peiitoneum at least had been injuied , it was 
not, how^eiei, ceitain whethei the bowel had been 
injuied, and it w^as decided to play a waiting 
game I contented mysel f, thei efoi e, with d* essmg 
the wound antisephcally and withholding food 


Oct , 1^10 ] 


removal of the prostate 


419 


foi 24 honis, miintainnig absolute lest la bed 
lie complained ot slight abdominal pain aftei 
taking a small quantity o£ milk on the 8th, and 
on the 9fch theie was some slight distention of the 
ibdotnen On the 13th he passed a motion for 
the fii^t tune since the injiny, ^^huh foimed 
and contained a consideiable quantity of nlteied 
blood Stools were passed daily aftei this, and no 
fuilhei appearance of blood was seen He left the 
hospital cured, si\ months aftei the receipt of 
the mjuiy It would appeal fiom the passage of 
alteied blood that the intestine had been punctnied, 
and one can only say that the lesnlt justified the 
tieatinent adopted 

Case 6 — 1 place this case next the above, 
because the wound in this instance was a veiy 
similai one, the tieatment adopted nas tlie same, 
but the patient died The man in this instance 
was a Einopean 

Ml W , aged 30 yeais, ^;^as bi ought in 

fiom Doiwala on 23id May 1909, having been 
mjuied m the lailway accident which occuiied 
theie Theie were t\^o minoi contused wounds 
of the scalp, and some biuises and sciatches on 
the chest, back and abdomen Besides these 
theie was a punctuied wound of the abdomen, 
in the left lumbai legion long X bioad from 
which a small quantity of blood kept oozing 
This, howe^el, ceased on the application of 
solution of adrenalin The patient ^^as suflFeiing 
flora extreme shock, and it was decided to await 
e\ents For the fiist two days the condition 
lemained veiy the tempeiatuie remaining 

siib-noiinal On the 3rd d^y the condition ap- 
peared consideiably lnlpro^ed, and milk was 
retained in small quantities, the tempeiatuie in the 
evening being 99 6 The bowels weie moved by 
an enema on the 5th day On the 8th day the 
minoi wounds had healed, and the abdominal 
wound was in piocess of healing , the general 
condition was much improved, and the prognosis 
appealed good On the 1st June the temperatuie 
rose siiddenl}'' to 103 2 m the evening and theie- 
aftei assumed a hectic type The bow^els weie 
mo\ed by enema on the 2nd June, and on this 
date there was no distention of the abdomen, but 
m the 3id distention was marked and tioublesome 
vomiting ensued On the 4th June the symptoms 
w^eie aggiavated, and the advisability of an 
exploiatory operation was discussed in consulta- 
tion, but the idea was abandoned on account o£ 
the extreme weakness of the patient He gia- 
dually sank and died on the 6th June, oi fourteen 
days aftei the leceipt of the injurj The abdo- 
minal w^ound bad lemained healthy thioughout, 
the bowels had been moved, theie had been no 
apparent signs of inter ual suppuration, but yet 
the sjmptoms appeared to be those of death 
fiom septicmmia It is possible that some intei- 
iial organ othei than the intestine had been 
injured, but no complaint of pain had been made, 
and no symptoms weie observed It is, of couise, 
impossible to say that a native of India would 
have recovered undei similai cncumstances, but 


my impi ession is that his chances of lecoveiy 
would have been gieatei 


A TREATMENT OF SENILE ENLARGE 
MENT OF THE PROSTATE AND 
ACUTE JNFLAMi\JATION OF 
THE PROSTATE • 

HENRY SMITH, 
riEUT COT , I M S , 

Cnnl Smgeon, Amritsin 

My expeiience of senile enlaigemeiit of the 
prostate in the Punjab is now^ consideiable The 
laige adenomatous prostate so commonly seen in 
wlnte men we so seldom see in the native of the 
Pun]ab that I might ‘^ay that, foi piactical 
purposes, it does not exist m the native of the 
Punjab It IS not enough to lepl} to this lemaik 
by saying that they exist but that we do not see 
them I know enough to know that the people 
come freely to mj hospital with everything The 
usual pi estate w^hich I see in old men is a small 
haid piostate, ill many cases scinhus cancel of 
the piostate These cases give the patient as 
much tiouble as if they were the size of an 
oiange and as legaids the suigeon they are 
immensely moie diflficult to deal wath 

In my early experience I was a folio w^ei of 
Fieyei and tackled them by the supiapubic loute 
By this lOute, they were so fiimly anchored that 
enucleation was no easy mattei , hsemoiihage was 
objectionable in quantity, and, geneially speaking, 
the results weie bad Hence I gave up the supia- 
pubic route entiiel;^ I then pioceeded to make a 
lateral lithotomy wound I passed my fingei by 
this wound into the capsule of the piostate and 
enucleated first one side of the piostate and then 
the other commencing with the lateial aspect 
of each side and tearing it off the uiethia and 
septum It comes aw^aj^ thus in tw^o pieces 
When a middle lobe w^as present I dealt with it 
diieet The hmmoiihage m these cases too was 
consideiable, and bj^ a simple lateial lithotomj'’ 
wound I could not get at it to twist the bleeding 
points 

I then made a crescentic wound fiom hthe'i 
isclimm to tuber isclinnn m its convexity about an 
inch in fiont of the anus I sepaiated the anus 
and lowei pait of the lectum fiom the distal oi 
penile half of the piostate W^ith a median staff 
in the bladdei I took the staff in one hand 
and tinned it so that its groove would be posteiio- 
lateial, into which I passed, the knife at the 
apex of the piostate and on into the bladdei 
making a lateial incision I then tinned the 
staff to look poster o-lateial in the opposite 
dll ection and made a conesponding cut m the 
other side , so that the V-shaped tongue left by 
the junction of these two cuts would have in it 
the median septum and the teiraination of the 
seminal ducts which would thus be out of the 
way and out of daugei I then pass a fingei 
into the capsule of the prostate m one side and 
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enucleate it by u oiling lound it fiom the 
lateml aspect and finishing by enucleating that 
that lateial half fiom the uiethia and posteiioi 
septum I then lepeat the piocess with the 
oihei Jateia! half If theie is a median lobe 
1 deal uith it diiect By this method we need 
not injuie the anleiioi paitofthe inetlna We 
need not injule the seminal ducts tins method 
all bleeding points can be caught with foiceps and 
twisted in pwpei singical fashion, as they aie 
MSible ([ put a coiifde of deep stitches in one 
side of the skin wound and leave an opening 
foi diamage as in liteial hthotoin}) By this 
method propel diamage is seemed, and the 
wounds heal up as quickly as in an ouhnaiy 
lateial lithotomy and the lesults aie good 

I wish heie to lefei to the use of hot sponges 
and hot douches to stop limmoiilmge My ex- 
penence is that they aie an uttei delusion, and 
I beheie that the min wlio depends on them 
IS only deceiving himself No doubt this 
IS a heteiodox statement , but the smgeon 
has only to open bis ejes to see that it is tine one 
I ha\e gone e\eii fuithei than hot sponges and 
hot douches I have tne<l a piece of non with 
a nob on the end of it lifted out of boiling watei 
and placed it on the bleeding point and found that 
it loo was useless, if the oozing was of any 
impoitance though it wms not enough to sen 
di3" So deal w^ith bleeding points in 

smgical fashion the} must be caught and twisted 
01 ligatined 

By the supiapubic loute I legaid the suigeon 
as absolutely helpless to deal with hremonhage 
such as fiequently occurs in connection with the 
enucleation of these of the small pi ostites , 

Loss of blood 01 prolonged geneial anrestbesia 
01 both combined we all recognise as a 
\eiy serious thing in old men, and especially 
so in those opentions in which the patient is 
h ible to posi-opeiatne shock of which enuclea- 
tion of the pi estate is one By the peiineal 
loute the suigeon is mnstei of the situation In 
<^hoit, tlie penueal loute is the suigic^'l lOute foi 
leinm al of the piostite whether it be large oi 
Mnall To counteiact the tendency to post- 
opeiatue shock to which these patients aie sub- 
ject, he should get i pint oi two of a hot saline 
enema and a hjpodeiinic of 20 m of tinctme of 
opium before he legams consciousness Opium 
thus given is m my obsei vation bettei than moi plna 
ami is mcompaiaWy the most potent .agent we 
possess foi this puipose given thus 

I got Young’s (Baltimoie) msti ament foi 
peiineal piostatectomy and le.ad his inteiestmg 
papeis which he kindly sent me wnth caie 1 
pioceeded to do his opei ition and found that m the 
small prostates 1 get in the Punjab, wdien finished 
I had always opened the bl iddei The object of 
Young’s operation w.as thus defeated The ration.ale 
of his opeiation is to incise the membianous 
urethra (as in Keith’s opeiation for stone) to 
pass faistiactoi fay this loute into the bladdei 
and with it to diaw^ dowm the prostate, ^spht the 


capsule in each side of the middle line, and 
tluough the'^e openings so enucleite the lateial 
h lives ind if a mitldle lobe is piesent to o^et 
[uessuie on it with the trncfoi «ind enucleite it 
through one of the lateial wounds in the capsule 
and to do all this without opening the bladdei 
Wlien I found thit by this method^ when finished, 
in the small Punjib piostate I liad ilwajs opened 
the hi iddei I saw no object in the complicated 
method of Young and found it miuh moie lapid 
and easy to accomplish the same end by aoin^ at 
it dnect as I do 

No doubt Young’s method looks \eij nice on 
papei, IS the ideal method on papei, and 1 ha\e 
no doubt is eqa.illy ideal m practice in lirge 
adenomatous pi ost ites such is aie so fiequentin 
white men, tnd if I weie deiling with such ] 
would adopt it Young’s lesults aie mai vellously 
good and imply tint he is a biilluant operator 

[ now hackle the Punjab prostate by the route 
I have above approved of with as much confidence 
as 1 do a lateial lithotomy in simihu subjects 

Acctib Inflammaiion of thk Prostaie 

^ It IS interesting to look over the section demoted 
to tins subject in text-books on smgeiy wiitten 
in nnny instances by gemto-nunaiy ^peclaIlsts, 
and to ohseive the tempou/ing and hc'^itating 
methods of treating it and the advice that if the 
abscess finally bursts into the bladdei or lecturn 
that it should be left alone to diam by eithei 
lOute It is, in my opinion, one of the seiious 
diseases veij often left to nature’s com se and veiy 
often not diagnosed until it eithei spontaneously 
buists or acculentalh burst in the passing of a 
catheter I have frequently askerl young men 
flesh fiom the schools, Indian and Euiopeaii, and 
1 have so fai not met one who evei saw a pioslalic 
abscess ojieiated on 

Acute infi.imrnatron of the piostate is a disease 
of undei 50 years of nge as aiule I have seen 
a case as 3 oung as 14 3 eais of age I see on an 
aveiage fiom 6 to 8 cases of piostatic abscess 

) b 

The sjanptoms winch aie nevei wanting in 
acute inflammation of the piostate aie the sudden 
onset of seveie pam in the piostatic legion, 
difficult} in passing vvatei lapidl} piogiessnig to 
letention, a constant de^ue to pass w.atei and an 
equal)}' constant desne to go to stool both out of 
pioportion to the mine in the bladder and the 
freces in the rectum 

It IS wondeiful how lapidl}" pus foi ms in acute 
infl unmation of the prostale 1 do not think I 
am overstating it when 1 sav' that it often foi ms 
within 48 houis fiom the onset of ’^eveie 
sjmptoms, 3et we aie advised b}^ specialists to go 
on leeching the peuneum, fomenting it and hot 
douching the lectum and to use the cathetei 
fieely foi d.ays until evidence of fluctuation 
appears eithei in the peiineum 01 in the rectum 
B}^ the time fluctuation is detected, the pus will 
have escaped thiough the tense capsule While 
It IS inside the capsule }ou might as well attempt 
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to feel fluctuation as in any other tense oigan 
with a stiong capsule, e g acute oichitis or 

in a whitlow The sudden onset of the above 
symptoms in a young man oi in a man m the 
piiine of life should induce the suigeon to pass 
a cathetei and at the same time to examine the 
pioatate by the rectum having everything he 
requires at hand to deal with acute inflammation 
of the pi estate The cathetei in these cases goes 
fuither in than noimal befoie it diaws off mine 
and the pi estate feels to the fingei in the lectum 
tense and enlaiged The enlaigeinent need not 
be gieat I have found pus in pi estates with not 
Aeiy much enlaigeinent Such being the case the 
cathetei should not be leraoved as in le-inseition 
it may burst the abscess The patient should be 
ana 3 sthetized The opeiatoi should now pass his 
index fingei (left hand) into the rectum and pass 
a long knife fioin the middle of the perineum 
fiist into one side of the piostate and incise the 
posteiioi poition of its capsule well and make a 
similai fiee incision in the othei side of the 
capsule finishing his wound m the skin as in 
lateial lithotomy With Ins fingei in the lectum 
and the cathetei in the bladder he has a sound 
guide foi the postenoi pait of the capsule which 
he wishes to incise and he avoids opening either 
the bladdei oi the lectum If heated thus the 
patient is at once lelieved and he invaiiably does 
well If the opeiatoi has been a few houis too 
eail 3 ^ foi pus so much the bettei, just as m the case 
of a whitlow 


If the abscess has buist into the bladdei oi 
lectum the Idisev fane policy causes a considei 
able piopoition of the cases to die of septic 
absoiption, the bladder pumps uiine into a septic 
cavity in which itiapidly decomposes and matteis 
lapidly go fiom bad to woise The case of the 
rectum is woise as such piostatic conditions aie 
associated with tense oonti action of the sphinotei 
am the lesult of which is the pumping of fiecal 
mattei and foul gas into the abscess cavity followed 
by septic absorption and fiequently by death in 
either case When it opens into the bladder the 
bladdei should be opened on a staflp as in lateial 
lithotomy and all will go well When it opens 
into the lectum a knife should be passed into the 
peiineum and out thiough the opening into 
the lectum and the cut finished into the lumen 
ot the bowel thus cutting the sphinctei am as 
we do in an ordinaiy Hula in ano In this case 
matteis will go all right 

To illustiate the above, a cleigyman, du inti- 
mate fiieiid of mine in Euiope, developed the 
typical symptoms of acute inflammation of the 
prostate He was wilting me a letter 24 houis 
alter the onset of symptoms and casually men- 
tioned them A few days aftei his lettei leached 
me he was dead Ho was a stiong active man 

an?<f general piactitioners 

wpi A suigeon of considei able standing 

^^eie attending him They did not give him a 
diagnosis foi which he fiequently piessed them 
possibly because they had not made one He 


insisted on having a specialist fiom a cousidei- 
able distance who, when he aiiived, passed his 
fingei into the lectum to examine and in doing 
so the abscess buist into the rectum The spe- 
cialist left doing no inoie and saying that matteis 
would now be all light. He was suipiised to 
heal that the man died within a iveek aftei his 
visit of septic absoiption 


THE IDEAL OPERATION FOR 
FISTULA IN ANO 
By S C EVANS, 

MAJOR, IMS, 

Master of Subgebt 

Acting Bemoi Surgeon, J J Bospital^andPiofessoi 
of Surgery, aiant Medical College^ Bombay 

When an incision is made into the tissues in 
any pait ot the body the lule is to caiefully close 
the woiiud with sutuies The region of the anus in 
cases of hstulse is an exception to this i ule It 
has been thought that the constant movement ot 
the sphinctei, the bacteriology of the retrion, the 
added infection of suppuiatmg tiacts, and’ the 
difficulties m the way of steiilisation weie mi 
absolute bai to iiist-iutentiou healing Hence it is 
that we aie told to lay open and sciape the sinuses 
to pack them, and see that they gianulate up 
tiom the bottom In 1901 theie happened to be 
a senes of hstulie-in-ano admitted to the Sassoon 
Hospital at Poona and, aigumg that one frequent- 
ly gets pel feet union in opeiations foi lestoiation 
of the peiineum in females, I decided to lemove 
all diseased tissues with the knife and to buna 
togethei the edges of the divided sphinctei and 
the walls of the lest of the wound with sutuies 
My first case was lathei an extensive one and the 
opeiation took an houi and a half, but the lesults 
were indeed suipiising When the stitches were 
removed on the tenth day, the whole wound had 
healed soundly I at nbnte this result to foui 
conditions -1 detailed attention to antiseptic 
technique, W removal of eveiy paiticle^of 
diseased tissue with the k„tfe , (3) the use of smooth 
non-absorbable sutuieg , and (4) the mtioduction 

ISlnf that none of 

them enter the iectum and none of them traverse 

any poition of the ,vouad In other words all 
the sutuies are buried I have now the experi- 
ence of ovei a hundred opeiations and a period 
ot mneyeaistosuppoit the statement that what 

i speak of as the ideal opeiation’ ought to be the 
opeiation of election in all cases Compared with 
the commonly accepted pioceduie of laying open 
and SCI aping it is a prolonged operation, and 
a bit moie tioublesome, but the results moie than 
compensate one foi both time and tiouble The 
ciicuinstaiices undei which it cannot be earned 
out in de ail are not of frequent occuiience 
ppecial caie is necessaiy lu DieDaiino* fba 

Sinf\ ^^‘'ibitual over^feede^i and 

menf alcoholic A few days confine- 

ment to the wards of a hospital oi his house with 
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cl leatnctecl diet aid, if iiecefesai3 , abstinence fioin 
alcohol ate impoi tan t points in the pielmiinni} 
treatment As a ion tine I oidei i pnigative 
evei3" ilteinate da}^ foi thiee doses and opeiate 
on the da} following the tlnid dose Foi twent)'- 
foui houis befoie the opeiation he is put on a 
milk diet or on Benger On the morning of the 
opeiation he gets a copious bone bowel wash 
which IS repeated just befoie he comes on the 
table The paits aie stenhzed in the usual way 
The nuise is insti acted to carefully squeeze out as 
much pus as she can fiom the fistulse befoie clean- 
ing the paits up 

The patient is placed m the lithotomy position 
with the buttocks well o\ei the end of the table 
Wheie the disease has bui lowed fai back in the 
legion of the cocejv the paits may he elev*ated 
on a sand bag oi still bettei, the patient may be 
tinned on Ins face The sphinctei is dilated in 
the usual way and the rectum douched out with 
steiile noimal saline solution oi weak biniodide 
Beginning at any convenient external opening tlie 
in nn fistula and all lateral dneiticula bej^ond the 
limits of the sphinctei aie haid fieely open Dis- 
colouiation of the sin face, a soft feel to the fingei, 
<and a piobe will guide one to the lamifications of 
the main tiact Any piominent vessels aie now 
picked up, the sin face dned and attention direct- 
ed to the anal end of the gaping wound This 
coinei must be exploied with the gioatest pains, 
and with the greatest gentleness, with piobesof 
diminishing size, until the lectal opening oi, when 
none exists?, the summit of the fistula is discoveied 
Gi eat caie should bo exeicised at this stnge lest 
the piobe, infected fiom the main tinct, be 
thinst into healthy tissues The piobe is follow^- 
ed by a diiectoi and tbe fistula laid open m such 
a mannei as to divide tbe sphinctei in a ladial 
diieciion The incision involves the mucous 
membiane of the lectum up to the inteinal 
opening oi, wheie no such opening exists, to the 
level of the summit of the tiact A few bleeding 
points now^ need picking up 

The next step IS to remove all diseased tissue 
With a shaip scalpel (the knife must be shaip) a 
V-shaped, })iece is c»>t out of the bottom of the 
gutteis left by feplitting open the fistula and its 
lamifications in such a mannei as to lemove nil 
granulation tissue I begin high up and work 
downwaids and I tiy to lemove the bottom of 
my gutteis in as continuous a strip as possible 
The section leaves a clean white shinj sin free 
dotted with minute bleeding points Any nndis- 
coveied diveiticula are indicated bv small daik 
patches of gi an Illation tissue These aie simrlai- 
ly laid open and tlieii lining excised This I 
considei one of the advantages of the procediue 
It IS nob necessai}^ to go piodding about with fine 
piobes to find diveiticul i As soon as the giann- 
lation tissue lining the mam liact is cut away 
lateral lamifications at once become evident 
Attention is now tinned to the skin and all 
thin, di^colouied and diseased oveihanging poi- 
tions aie tiimmed away with scissois oi knife 


The nest step is to close the somewhat irregulai 
and usualh extensive wound with sutuies The 
matenal used is silkw^oim gut and the instrument 
a peiinerl needle of the foim listed in instiuuicnt 
makei s’ catalogues as Liston’s 'lire needle must 
he strong as it Iras to stand a considei able strain 
Most of those found in oiu hospitals aie woitbless 
and will bend with the first stitch Usually 
theie IS not any considei able difficulty in intio- 
ducing the sutuies, but if the patient be \ei3 fat 
01 the lectal incision veiy deepoi in the legion 
of the cocc3"x tlieie may be very considerable 
difficult) Undei these ciicuinstances needles of 
the shape known as Cnlliugwoi tlr’s oi Cioft’s 
would probably be moie suitable Tbe left foie- 
fingei is intioduced into tbe lectnm The needle 
is enteied cat the anal maigin on one side of the 
w'ound, IS made to tia\eise the sphinctei and lun 
jnst beneath the mucous membreane of the lectiim 
till the summit of the wound is passed The 
nistiument is then giasped in the full of the hand 
and its diiection foicibly altered in such a manner 
as to cause the point to tiavel louud tbe apex 
of the wound and along beneath the mucous 
membiane of the rectum till it eineiges at the 
anal margin on the opposite side Dining this 
manoeuvie consideiable foice may have to be used 
and tbe depths of the wound aie levered towards 
the surface oi to com a word, the wound is 
paihally paginated The foiePngei in the 
lectum guards the mucous membiane fiom punc- 
tuie A senes of stitches are intioduced in this 
wa)" The first thiee aie placed close togethei 
so as to bi mg the tissues m the sphincter region 
into accuiate opposition The lemamder need 
not be quite so close, but great caie must be taken 
to bung the sides of the entiie wound into 
continuous contact There must be no cavities 
wheie blood can collect All the stitches are 
introduced befoie being tied A double twist is 
preferable to a knot especially m tbe neighbour- 
hood of tbe anus as there is calway^, when the 
tune comes for lemoving the stitches, consideiable 
difficulty m getting the point of a pan of scissors 
uiidei the loop , the pioceeding moreover is very 
painful If the stitches are tied with a double 
twist all that is necessai}'’ is to pull gentl) on one 
end, ti ice it dowm to the twast, cut it off shoit 
and pull the othei end The fastening untwists 
itself and tire suture comes awaj^ quite e<asdj 
A little ciescentic tag of skin ovei the sphincter 
and luegulai tags and bnlgmgs elsewheie will 
indicate spots wheie the skm sui frees ate not 
accuiatcl) in alignment This m ly be collected 
b)’' the mtioduction of a few*^ siipeificial stitches 
Little surface inegulaiities aie often impossible to 
a\oid, usually lengthen the healing pioce&s and 
aie invaiiabl) noticed b)^ the patient and his 
ti lends They do not seiionsly inteifeie with the 
lesults of the operation The ends of all sutuies 
aie left long to avoid the irutation of shaip wny 
points, aie tied up m one oi more convenient 
bundles, and aie wiapped up m lodofoim gauze 
Amoiphiaand lodofoiin suppositoij^ is mtioduceu 
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into the lectuin, the wound dusted fieely with 
lodofoim 01 lodofoim and bone acid and diessed 
with a p id o£ wool and a T-bandage 

The patient’s knees should be fastened togethei 
uid his bowels kept confined wnth small doses 
of opium £oi foui days On the fifth moining 
he gets a dose of castoi oil and as soon as he 
becomes conscious of commencing action his anus 
IS cocainised and a pint of olive oil tin own up 
into the bow^el Thencefoi waid his motions aie 
kept soft by suitable laxatives and the wound is 
kept scrupulously clean and as diy as possible 
The stitches aie leuioved on the tenth day, and 
diy lodofoim oi lodofoim and bone acid diessings 
continued till all supei ficial tags have healed 

The lesults of the opeiation aie excellent — six 
failures out of 107 cases Occasionally the 
inneimost stitch bieaks down, sometimes the 
deepei poition o£ an outlying diveiticulum will 
suppurate and buriow along the old tiack tow^aids 
the lectal wall One of my failuies was of this 
natuie In any case the patient is no woise off 
than he would have been with the old operation 
and the paits that have healed wull have saved 
him something 

The advantages of the opeiation aie that it 
saves the pain and tiouble of lepcated diessmgs , 
that the convalescent pel lod is leduced to about 
a foitnigbt , and that it does not leave extensive 
areas of dense scar tissue to hamper the peifoim- 
ance of any subsequent opeiation that may be 
needed I have nevei seen incontinence follow 
any of my opeiations 

Veiy fat patients, veiy deep buiiowings close 
to the lectum and in the neighbouihood of the 
cocc)^x may lendei coaptation difficult and occa- 
sionally impossible In cases in wdueh theie are 
tw^o openings into the lectum, it is bettei to make 
suie that one has healed befoie dealing with the 
othei lest one oi both bieak down and inconti- 
nence lesult 


THE OPERATIVE TREATMENT OF 
HYDROCELE 
By C HUDSON, neo, 

CAPTAIN, IMS 

Indication — Opeiation is indicated in all 
cases except in eldeilj men, and those suffeiing 
fiom debility oi syphilis since tapping is of 
little use, and injection tedious and painful 

Pi Bpai ation ' — The paits wdieie the incision 
IS to be made aie shaved and washed the evening 
befoie opeiation They aie painted with 
Tinctuie of Iodine on the moining of the opeia- 
tion, and again just befoie opeiating 

Opeiation — The penis and sciotum aie 
coveied ovei with steiilized towels, and also the 
area aiound the skin incision The skin inci- 
sion is 2 01 3 inches in length, the centre beint^ 
neaily over the Exteinal Abdominal Ring It 


IS ciuved slight!}^ downwnids tow^aids the 
sciotura 

Tlie incision divides the skin and superficial 
fecia,and a bianch oi two of the External Pudm 
Aitei}^ These blanches can be caught befoie 
division by Spencer Well’s Foiceps^ in which 
case in an opeiation foi a thin w^alled sac there 
IS piactically no bleeding at all 



Tlie cold IS defined and followed down by tlie 
foiefingei into tlie sciotum and the sac of the 
hjdiocele gently sepaiated fiom the suiiound- 
ingaieolai tissue 

If the h}diocele is too laige to be diawn out 
of the wound, it is biought up into the wound 
and tapped by a tiocar and cannula and then 
deliveied 

The pioceeding now vanes as to w^hethei the 
sac IS thick oi thin 

If thin, the paiietal layei of the tunica vagin- 
alis IS incised and opened fiom top to bottom 
and then eveited One fine sutuie is inserted 
thiough the cut edges of the paiietal lay ei of 
the tunica vaginalis to keep them behind the 
testicle The whole IS then i etui ned into the 
sciotum Tne skin incision is sutuied wuth 
silkwoiin gut and the line of sutuies painted 
ovei with tincture of iodine, and a diy diessing 
applied 

In the case of a thick-walled, oi an unhealthy- 
looking sac the paiietal layei is excised up to 
its leflection on to the epididymis — all bleeding 
must be most caiefully stopped 

The testicle is then returned into the scio- 
tum and the wound sutiued and tieated as 
above 

If there is aii}^ doubt as to whethei the 
bleeding has stopped completely oi not, it is 
better to pieice the bottom of the sciotum with 
a knife and place m a drainage tube foi 
24? houis 

The skin ovei the aiea where the diainage 
tube enteis can be lendilj^ steiilized bj' paintiim 
it with tinctuie of iodine 

Remaiks — The operation in the case of thin- 
walled sacs is extiemely lapid and easy 
Tbeie is no aftei-swelling if the tissues have 
not been loughly handled 

The Spica bandage on the gioin is comfoit- 
able compaied to that used on the sciotuni 
with the customaiy incision ^ 

Tlie incision nevei suppuiates as it is well 
away from the penis and sciotum. 
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The opeiation in the case of tlun-walled sacs 
IS Piatt's opeiation with a low hernia incision 
In the case of thick'-w ailed sac*:^, the usual ** Ex- 
cision" opeiation with the same incision 

The incision has been used in all cases since 
June, 1907 , with entue success , and is, I 
considei, the best incision for h3diocele and 
vaiicocele 

A Curious Cash, of Fistula in Ano 

The patient was fiist seen by me on 28 th July 
1910 The lustoiy was that the fistula had been 
piesent foi seveial months, and dm mg this 
peiiod there had been a continuous dischaige of 
pus and fmces fiom the external opening 

On examining the pait, a piobe passed in 
fiom the external opening enteied the anal 
canal about one inch above the external sphiiic- 
tei The passage of the piobe was difficult on 
account of a haul gutty mass which lay in the 
fistulous track and felt like a phospkatic 
stone 

The case was opeiated on the following day 
The fistula was slit up and it was found that 
the substance on which the piobe had impinged 
was a piece of chicken bone about an inch long 
and a quaitei of an inch in diametei The 
bone was quite haid and showed \eiy lUtle 
change Its lowei end naa shaiplj pointed 
The bone was la3ung loose in a cavity wliose 
walls weie fiun andfibious, and in;^ impression 
was that the pointed end of the chicken bone 
had ulceiated thiough the wall of the bowel 
and given use to the fistula Tlie shape of the 
cavity and its accuiate adaptation to the shape 
of the bone supjioits this belief 


NOTES ON THE TREATMENT OF STRIC 
TURK OP THE URETHRA, AND OF 
FISTULA 

B\ P 0 GABBbl'i, 
juJon , I M s , 

Pjo/esso) of Singe)}/, j\I/>c(ical OoUegc, J}Tadras 

It is very doubtful uhefcbei a uiefchia of 
which the lumen has become nauowed 
inflammatoiy thickening extending beyond the 
mucous membiane can evei become fiee from 
the tendenc3^to moie oi less gindual leconlinc- 
tion of its lumen, even excision of a stnctuie 
must leave a scai — and it is the nature of scat 
tissue to con ti act unless theie is some opposing 
influence 

1 have seen a uiinaiy fistula form m the 
peuneum of a patient who had been told that 
he was ^^cuied" inteinal uiethiotom)^ five 
yeais pieviousl3% and had noticed no symptoms 
of lecuuent stncfciue dming that long period— 
if he had had a sound passed only once a yeai 


after the methiotomy he would pi obably have 
nevei had an}^ fuUher tiouble 

Theaveiage native patient is a film adheient 
to the Eastern belief sufficient foi the day is 
the evil theieof It must be admitted that 
his stay in the hospital dmmg the ciiie of his 
stnctuie IS pi obably a painful and disagieeable 
expeuence as few uiethias evei become quite 
toleiant of the passage of sounds, it is theiefoie 
natural that he should rejoice in his escape 
and only letmii when Ins inetliia is of no fiu- 
thei use to him as a channel 

In some cases be may endeavoin to follow 
the advice given to him on leaving hosjutnl 
and making a jouiney, of pethaps twenty miles, 
presents the note “ lequiies full dilatation once 
a month" to a Dispensary Hospital Assistant 
The equipment of this dispensai3^ piobabl3’' 
consists of an unpeifect set of silvei catheters 
kept m what was once a velvet lined case, a 
set of gum-e!ast\c catheteis, which have become 
moie 01 less glued togethei by the heat, and a 
bottle of caibolic oil 

The patient tna} with luck escape a false 
passage and septic infection, but he is extiemel} 
unlikel3^ to have had his stnctuie efticientlj^ 
dilated 

It IS no wondei that so manj^ pa lents aie 
met with whose petineums aie converted into 
watenng pots and then uiethias have become 
eithei impassable," oi if a sound can be passed, 
the passage is like that of a bullock cait ovei a 
bad eountiy road — so bad that it is often diffi- 
cult to say whethei oi not theie is leaily a load 
at all The most efficient way of dealing with 
such cases is to make a peimanent opening in 
the peuneura 

Any uiethial auigei37 which involves tying 
in a cathetei oi even lepeated passage of a 
cathetei in such patients is not altogethei fiee 
flora dangei 

The uiinaiy appaiatus has been oveisliained 
foi 3"eais and is possibly septic fiom end to end, 
so that vei3’^ slight tiauma or infection is suffi- 
cient to initiate seiious developments 

In the examination of such cases a set of 
conical steel sounds will give the experienced 
hand all the mfoimation necessai3^ Theie is 
laiely an3^thing to be gained by wasting time 
with whalebone oi filiform bougies — even if a 
few diops can still find then vva3’ out b3 the 
meatus 

Theie is peihnps no branch of surger3^ m 
which expeuence is moie necessar3’' and is moie 
deal 13^ bought than 111 the tieatment of stne- 
tuies The hand must be educated as well as 
the judgment 

Oompaie the effects of the untiained hand 
in passing a sound Ibiough a sttictme, 01 foi 
lhatmattei through many a nounal methra, 
with the light confident movements of the 
piactised hand 
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Ifc IS noeasy accoiDplishmeiifc to gathei infoi- 
mation fiom the end of a sound I have piac- 
tically discaided flexible bougies and catheteis 
altogethei, letaining only the India-iubbei 
cathetoi foi fc 3 'nig into the bladtlei oi foi 
diawing off mine thiough noimnl uietlnas 
The most valuable paifc of my equipment con- 
sists in a set of solid steel conical sound — the 
laigest being 17 — 19 English scale 
They can easily be boiled (a diaohm of liquid 
vaseline is boiled in the watei ^vlth them) and 
passed without any handling The most dan^ 
geious and useless weapon, especially in un 
skilled hands is the sound oi cathetei below 
size No 6 , with a point like a knitting needle 
These weapons have been lesponsible foi many 
false pa'jsages and should not be allowed m the 
equipment of any out-patient depaitment oi 
dispensai}" , if they aie theie, they aie suie to 
be used 

I do not think that any seiious attempts 
should be made to pass oi dilate a stricture with- 
out a geneial anjesthetic It is laiely possible 
to pass an undilated stiictuie without causing 
pain, and I have not found tlie injection of co- 
caine and adienalin a veiy leliable analgesic 
foi this pill pose If No 12 sound le veals the 
existence of an organic stuctuie, put the patient 
on yoiii list foi the opeiation theatie 


Exteunal URETHROTosn: IN Impassable 
Strictures 


A long incision should be made, splitting the 
sciotum, if necessary, until the health}" uiethia 
III fiont of the stuctuie is thoioughly exposed 


An attempt should then be made to tiace and 
dissect the me tin a foi some distance from out 
the iigid seal tissue thiough which it iiiiis in 
the peiineum It is a gieathelp if this can be 
done befoie opening the uiethia m fionb of the 
stuctuie The uiethia is often diagged quite 
away fiom the middle line and in that pait 
of its couise IS really only a coid imbedded 
in seal tissue Theie aie usually niimeioiis 
hstulsG which seive to still fuithei confuse the 
opeiatoi 

Even if the point of a sound, passed as fai as 
lb will go, be cut down upon, it may be found to 
be m an old smooth false passage on pouch 

Wlien the uiethia has been opened in fiont of 
the stucture, seaich is made foi the posterioi 
opening m the usual way 


If the prostate be stupped hy the fingei of 
an assistant, the appeal auce of a drop or two 
of piosfcafcic secietion may be of gieat assistance 
in identifying the posteiioi uiethia 

By emplojing spinal anesthesia I have twice 
been able to avail m 3 self of the ability of the 
patient to pass uuiie when asked to do so 
U the posteiioi opening cannot be identified, 
a tiaiisveise incision may be made, so as to 
sepaiate the methra fiom the lectum and so 


come upon the dilated uiethia behind the 
stuctuie 

This method may be tiled in piefeience to 
leliogiade cathetei ism 

I have ne\ev found much use in the hook of 
the Wheellioiise staflf A pair of uiethial foi ceps 
passed down to the stuctuie and opened senes 
the same pin pose bettei 

Sometimes it is advisable to abandon the 
opeiation foi the time and lesunie the seaich a 
few days latei when the uiethia may perhaps 
be identified by placing the patient in the litho* 
tom}' position and asking him to pass mine 
The absence of oozing of blood will leiidei the 
seaich easiei 

I have found a female cathetei to be an in- 
stuiment that finds its way very leadil}' into 
the bladdei fiom the peiineum 

It is usually worth tiying to obtain pumnr}’ 
union of the uretlua by sutuiing it ovei a soft 
lubbei catheter If the attempt fails, no hatm 
IS done, piovided a way of exit be left along a 
gauze drain 

The soft catlioter may be passed by catcliing 
its point as it emeiges fiom the anteiioi uietlna 
in a pair of foi ceps and guiding it along a goiget 
into the bladdei 

Whenever a cathetei is tied into the bladdei, 
111 oti opine should always be given so long as it 
does not cause any bsematuiia 

The only safe way of letaining a cathetei is 
b} a sutuie tliiough the piepuce knotted lountl 
the cathetei , the patient cannot leadily pull it 
out when seemed in this way 

Cock’s punctuie should nevei be leqmied — it 
was only an opeiation of uigency and is bettei 
leplaced by a supia-pubic tapping 

I have nevei found any use foi a Syme’s 
staff- 

Treatment of Fistulce — When the methial 
canal has been thoionghl}' restoied, the fistulous 
tiacks may be dealt with by ( 1 ) excision, ( 2 ) 
incision and sciaping 

If the fistulous tiack is well defined, lunniim 
in soft healthy tissue, excision and sutuie will 
be the opeiation of choice In a iigid peiineum 
iiddled with fistulie, excision of the fistulm will 
be impossible If exteinal uietluotomy has been 
peifoimed, the fistulse may be dealt with at 
the same time, so that advantage may be taken 
of the drainage of the bladder eithei through 
the uietluotomy opening through a tied-un 
cathetei 

Ifno exteinal uietluotomy has been peifoimed 
it IS advisable to tie in a iiibbei cathetei foi a 
few days after excision of a fistulous tiack, so 
that the chance of pnmaiy union may not be 
Intel feied with by the leakage of mine, althoimh 
leakage will not necessarily pi event eventual 
closure of the tiack In conclusion, I would 
emphasize the point that urethial suigeiy is an 
excellent school for patience 
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THE ETHICAL TEACHINC OP LANFRANK 

Lanfrank, who was m Pans in 1295 and is 
looked upon as the foundei of Piench Suigeiy, 
sa 3 s, in the English veision tiansciibed in 1380 
{Emly Enghsh Text Society, No 102, p 8) — 

Needful ts that a SitiQeon be of a com 
plexion ivell pi opo^ honed He must have 
hands well shaped, long small fingeis and 
hsbody not quaking Also he must be of 
subtle wii, foi all things that belongeth to 
suigeiy may not ivith letteis be wntten , 

Be he no glutton, noi envious, noi amggaid, 
be he true, humble and pleasingly beai 
himself to lus patients, speak he no iibaldry 
in the sick mans house, give he no counsel 
but if he be asked, noi speak he with no 
woman in folly in the man's house , noi 
chide he with the ncL man nor any of his 
house-hold , hut com (eously speak to the sick 
man and in tdl mannei of sickness pi online 
him health, although you despair of him, but 
neveiiheless tell his friends the tritih Love 
no haid ernes and undertake no despeiate 
cases [sic] Help pool men as fai as possible 
and ask good leivanl of the iich Hiaise he 
not himself with his own mouth, noi blame he 
ovei shai ply othei leeches Love he all leeches 
and cleiics and as fai as possible make he no 
leech his enemy So clothe he himself vjith 
VII tue that he may obtain a good name and 
a fan leputntion This is the ethical teach- 


A MASTER SURGEON OF THE 
14TH CENTURY 

In a delightful lepunt by the Eaily Enghsh 
Text Societ}^ Mi D’Aicy Powei,of St Baitho- 
lomew’s, has wutten a veiy luteiesting note 
called “Foiewoids” on the histoiy of John 
Aideine, a Mastei-Suigeon of the fouiteenth 
centuiy, whose tieatise on fistula m ano is 
lepiinted by the eaily Enghsh Text Society ^ 
John Ardeiue was bom in 1307 and lesided 
much on the continent and was suigeon to 
John of Gaunt, ^nime-honoiued Lancastei/’ 

Early English Text Society Onginal Senes 139 Pub 
hsbed by Kegan Paul & Co , and by H Provide, Oxford 
University Press, 1910, 


and served m the wais against the ‘*Moois'* 
and IS said to have been piesenfc afctlie battle 
of Ciec}' He was one of the siugeons '‘of 
the long lobe," so called to distinguish them 
flora the baibeis who weie suigeons of the sho’t 
lobe III England such consulting suigeous, as 
we would now call them, always had the jnefix 
Magistei 01 Mastei lu Ins tieatise on fistula 
Magistei Johannes de Aideine sets foith his 
ideal of the raoials and etiquette of the highest 
class of suigeons— the Masteis of Suigeiy — 
duung the thirteenth and fourteenth centuries, 
and shows that it is at least as high as it is 
among the best men of to-day Pity, chanty, 
continence in all things, the patient fiiat, bub 
the fee not unirapoi taut, because, then as now' 
the labomer was woitliy of bis hue, were the 
distinguishing chaiacteusfcics of the educated 
suigeon 

Ml D’Aicy Powei in his inteiestiiig “ Foie- 
woids” goes on to quote fiom the woids of 
othei Masteis of Suigeiy and especially fiora 
those of Mastei Hemy de Mondeville, whose 
works have been edited m Piench by Piof E 
Nicaise De Mondeville had also a high ethical 
standaid, siinilai to that of Lanfiaiik winch we 
quote above We need not quote it but the 
following extincts on the eternal fee question 
aie amusing and of considerable inteiest — 

"The suigeon ought to considei tiiiee things 
when a patient comes to see him and ai range 
about the fee foi an opeiation Fust, lus own 
position , secondly, the condition of the patient, 
thndl}, the state of the disease Aa legards 
himself, the suigeon should think whethei he is 
celebiated oi at least better known than his 
colleagues, whethei he is the only suigeon in 
the countiy, whethei he is iich and not obliged 
to piactise, whethei he has enough cases to 
fill up his time, and whethei he is on the 
point of undei taking most impoi tant cases On 
the second point, viz, the condition of the 
patient He eithei knows oi he does not know 
liim, if he knows he is aware whethei he is 
nch or pool, whethei, foi example, he is the 
nephew of a bishop oi of an abbd But if he 
does not know him he ought to make caieful 
inquiues, oi lathei he ought to get his assis- 
tants to make them, because sometimes, indeed 
often, it happens that the rich come to the leech 
dressed like paupeis..., .As to the third point, the 
suigeon should think of the disease, whethei it is 
seiious, if it IS difficult to cure, etc, etc When 
the suigeon has considei ed all the points under 
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these fchiee headings he ought to chaige the 
patient boldly a veiy laige fee, though he may 
modeiate it accoiding to cucumstances To the 
iich man he should say the fee a suigeon 
oCight to leceive is a bundled pounds £oi this 
opeiation/' and if the patient is staggeied b} 
the sum he would continue, “ but I did not say 1 
was going to charge you this amount,” and thus 
little by little he loweis his fee But he sliould 
always have a minimum foi each opeiation and 
nevei go below it In such cases it is more 
g! aceful foi Inm to say — I am leady to do this 
openition, as you and 3 oui fiiends wish, but 1 
would lathei do it foi nothing to please jmu 
than foi so small a fee” I lepeat the 

suigeon ought to chaige the iich as much as 
possible piovided he does all he can to cine 
the pool You then, suigeons, if you opeiate 
conscientious!}^ upon the iich £01 a sufficient fee 
and upon the pooi foi chanty, you ought not 
to fear the lavages o£ fiie, ram 01 wind, }^on 
need not take oideis 01 go on jnlgi images 
because by your science you can save 3mui souls 
alive, live without poverty and die in youi 
houses , Foi this leason suigeons enjo}^ such 
immunities and aie fiee fiom all peisonal service 
and fiom all common bmdens, such as lepaii of 
walls, moats and roads, from the night watch in 
towns and fiom all kinds of things The ‘sur- 
geons aie classed as Suigeon-Majoi and as 
Suigeons of the Palace 01 Examineis, who aie 
genpially called Aichiaties by the common 
people ” 

There is much of wisdom and piactical 
comraonsense in these woids of an old eail}^ 
fouiteenth centuiy Mastei -Suigeon 

THE ADVANCE OP SURGERV IN INDIA 

At a peiiod in the histoiy of the Indian 
Medical Seivice wheie theie exists a tendency 
to foi get all that Seivice has done fci India, and 
especially foi tlie advance of medical education 
in India and when the tendency is to depieciate 
the splendid civil medical side of tliat seivice, 
it IS well to lecall to the memoiies of oui 
leadeis the state of things that existed in 
eaihei days When we think of the state of 
medical knowledge in India befoie tlie advent 
of the medical officeis of the Honouiable Com- 
pany, and when we look at tlie magnificent 
colleges and medical schools which now exist in 
all the capital towns of India, suiely it is only 
fair -iTat*-to 'foTgef by-^whom this gieat and 


enduiing woik has been done And b}^ whom ^ 
by the medical officeis of the Indian Aledical 
Seivice in civil eraplo}^ 

Noi has this beneficent woik been confined 
to the gieat cities and capitals of India While 
tlie hospitals, colleges and laboiatoiies ot oui 
Piesidenc}' Towns compaie favouiably with 
those of aii}^ city in Euiope, we must not foiget 
the less known hospitals and dispensaiies in 
eveiy mofiissil cil}^ of impoitance Even to 
those whose memoi}^ of things Indian only dates 
back 20 01 25 j^eais, the change has been lemaik- 
able Twenty y^eais ago splendid suigeij^ was 
done in small ill-constiucted hospitals and in the 
back veiandahs theieof Now in neaily eveiy 
town we see a fine hospital, well equipped with 
operating looras fai better than any known in 
Europe 20 yeais ago To whom has this been 
due? Mainl}^ to the Civil Suigeons of India, 
who have been the backbone of the Indian 
Medical Seivice That much is due to the 
liberality of Indian Pnnces and gentlemen we 
all know and gladl}^ acknowledge, but it was 
the enthusiasm and eneigy of that splendid 
body of medical men, the Civil Suigeons of India 
that collected the money and guided the hand 
of libeiality to its full accomplishment 

The piesent special siiigical niimbei gives 
a pictme of piesent day singei}^ in India, 
but aftei all onl}^ lepiesents one side of the 
suiffical activities of tlie Civil Suigeons and 

o 

teacheis in our bchools ai d colleges We have 
in pieMons special nnraheis dealt with the two 
gieat suigical opeiations which have made the 
suigeiy of India famous and lecognised all ovei 
the civilised woild The woik ot Keegan, 
P J Fieyei, Keith and man}' otheis have made 
the opeiation of litholapaxy peculiaily an 
Indian one In no other countiy in the world 
has the suigeon such an oppoitunity foi pei- 
foiming this opeiation and countless aie the 
suffeieis whose suffeiings have been relieved by 
the skill of the surgeons, who think nothing of 
3 or 4 stone operations befoie bieakfast In 
the othei operation which Indian Medical 
Seivice officeis have made famous — cataract, 
how enoimous has been the relief afforded and 
how grateful the people should he to the 
numerous suigeons who in countless cases have 
restored the gieat boon of sight to the blind 
At the piesent day the woik of a single suigeon 
111 the Punjab has made his station a Mecca 
of the ophthalimdogist, and m eveiy district in 
India there aie skilled opeiatois foi cataiacfc 
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whose woik in one yeai in this operation 
alone is greatei than that of any of the most 
famous ophthalmologists of Euiope No wondei 
such oppoi tunities attiacted the Lest men fiom 
the scl ools of England, Iielaiid and Scotland 
Heie was a caieei open to the talents It will 
be a disastious day foi the people of India when 
the Indian Medical Seivice no longei attiacts 
such men Let us hope such a daj" is fai of 
In July 1908 we diew attention to the gieat 
advance of Suigeiy in India, making use of , 
anal tide by Colonel Kenneth Macleod, ims j 


(letiied), who in his day was a suigeon le- 
nowned fai beyond the limits of hisPiovince, 
Bengal 

The piogiess of suigeiy theie sketched was 
divided into thiee peiiods (1) the pie-antiseptic 
peiiod before the yeai 1870, (2) the tiansitiou 
peiiod 1871 to 1885 when antiseptic methods 
weie being intioduced and new geneiations of 
indigenous surgeons weie being taught the 
gieat tiuths of Listei’s methods, and (3) the 
aseptic peiiod fiom 1886 onwaids 

We may again quote these statistics — 


Taulk I 


Pre-antiseptiG Eia 


Amputations 

1 Hip joint and 

thigh ! 

1 Knee joint and 

1 leg 
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i Shoulder joint 
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85 
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4 
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51 
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62 
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37 

33 

89 

61 
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14 

56 
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53 
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92 
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Table II 
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26 

21 I 

80 
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26 
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85 
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80 
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73 
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Table III 
1879-1883 


Amputations 
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1886 to 1890 


For injury 
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Colonel Macleod gave a final table showing 
the lesults in India in 1906 — 


Ho‘?pital of 

AU amputations c\ 
eluding bands, teet 
and peni*^ 

Tlii^h amputations 

0 

Sz 

r* 

QJ 

Q 1 

5 o 

o tD 
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o 

7) 

X 

(-» 

o 

Q 
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Punjab 
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U6 
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21 1 
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20 
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•i5 

18 
IG 
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7 

8 

, 13 

30 

49 

45 

^9 

27 

S 

7 

11 

9 

7 

b 

26 

2y 

22 

20 

14 

22 
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These figiue's speak foi themselves, the papeis 
we publish in this issue sliow tlie iiatuie of tlie 
siiigical opeiation peifoimed iio\\ada3's and tlie 
success witli which the}' me done 


(!I^iirrent i^opicfi. 


OUR SPECIAL SURGICAL NUMBER 

Wl have much pleasuie in presenting to oui 
leadeis a special suigical numbei which we aie 
glad to say is lepiesentatne of all the piovinces 
of India 

In these days when theie is an uncomfoi table 
feeling abioad that tlie Gnil side of the Indian 
Medical Seivice has seen its best daj s, it is well 
to call attention to the gieat suigical woik clone 
hy the IMS Ofiiceis in Civil emplo}^ That 
it IS the fine caieei offeied Ci\il employ in 
India and the splendid oppoitunities foi good 
suigical woik that has in the past attincted 
the best men of tlie schools into the lanks of 
the I M S can baldly be gainsaid The woik, 
a small specimen of which we heie exhibit, has 
been done by tlie Cnil Suigeons and the School 
and College teacheis who foim the backbone 
of the Seivice Tliese aie the men fiom whom 
the piesent and past geneiations of Indian piac- 
titioneis have leceived then training It will 
be a bad day for suigical, medical and samtaiy 
piogiess in India when the Civil side of the 
Indian Medical Seivice no longei ofieis a caieei 
that to the best men That that day ib still fai 
distant we still confidentl}^ believe 
pwing to the supeiabundance of mateiial sent 
in lesponse to oui lequests, we aie obliged not 
only to enlaige the piesent issue of tlie Gazette, 
but to liold ovei otliei good ai tides foi anothei 
issue In this special issue we have puiposely 
excluded cataiact and stone, two opeiations 
^vxth which the Suigeon in India is specially 
conveisant, but with which we have alieady 
dealt with in pievious special nuinbeis and may 
do so again 


EPIDEMIC POLIOMYELITIS 
A QUESTION was lecently lefeiied to us as to 
the existence of the disease known as anteuoi 
poliom^^elitis 01 spinal infantile paialysis in 
Indin We leplied in tlie negative to tlie effect 
that we have never seen oi heaul of a case, and 
that we vveie ceitain that this disease had not 
existed in an epidemic foi m in any pait of India 
It IS only 50 yeais ago since the disease was 
fiist desciibed by Heme, but since then thg 
disease lias become widespiead and culminated 
in tlie ‘^ghastly epidemic” as it has been called, 
which Occuiied in New Yoik in 1907 A useful 
aihcle on the epidemiology of tins disease 
appealed in the Journal Ameucan Medical Asso- 
ciation (June 11th, 1910) by Di J Collin®, 
Physician to th-e Neuiological Institute of New 
Yoik Di Collins tiaced the numeious epidemics 
winch have piescubed duiing the past 25 yeais 
In Noi way in the yeais 18S7 — 1895 , in Vei mont 
in 1894, in Queensland in 1904, in Noiway 
again in 1905 , in Vienna in 1908 , in Wisconsin 
in 1909, in Westplialia m 1909, in the gieat 
epidemic of New Yoik in 1907 vvheii 2,500 cases 
weie collected and lecoided 

Theie is no evidence of tins disease liaving 
been known before 1843, it is legauled, theiefoie, 
as a new disease 

In the epideniicity of poliomyelitis tlie most 
lemaikable featnie is its seasonal occuiiences 
It occuis invauably in the summer months, and 
the advent of cold weathei teinnnates an out- 
bieak in evei}^ instance The disease is moieovei 
communicable and its spiead can be tiaced by 
the passage of individuals fiom town to town and 
cases too of indiiect contact have been estab- 
lislied The incubation peiiod is fiom 4 to 14 
dajs The moitalit}^ late vanes in the epide- 
mics, in some it is as low as 5 per cent of cases, 
in otheis it has been 20 pei cent , in one Svvedisli 
epidemic it was as high as 46 pei cent 

Unhj^gienic suiioundings cannot be shown 
to have any special influence One attack confers 
immunit}" usualljq but lecuiiences in the same 
child aie not unknown The poital of infection 
IS the nasophai 3 nx In fact in this point the 
disease lesembles ceiebio-spinal fevei and the 
methods of piophylaxis aie the same 


SURGERY iN A MISSION HOSPITAL 
Oun leadeis aie well acquainted with Dr 
Wanless^ woik, and we quote tlie following fiom 
the lepoit of the Hospital at Miiaj — 

Medical Gases — The most conspicuous featuie 
of the medical side of the hospital woik has 
been the coiisideiable numbei of cases of cnihosis 
of the livei (42 cases) tieated in the waids 
Piacticall}^ all of these patients gave an ante- 
cedent histoiy of fevei vaiying fiom a few days 
to seveial weeks with a giadual onset of ciiihotic 
symptoms Piactically all of them sought 
1 eliet in a late stage of the disease and unfoi- 
tunately only temporal y lelief was all that 
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could be accomplished lu then tieatment Only 
a few of the veiy advanced cases souglifc 
opeiative lelief and of those selected foi epiplo- 
pexy the lesulfc on Mie whole was discouiagmg 
(see suvgical notes) Simple tapping m seveial 
of the cases seemed to hasten the inevitable end 
Tubeiculons diseases too showed a consideiable 
inciease Fioin oui expeiience in both dispen- 
sai)’ and liospital piactice we aie convinced of 
the gieat mciease of the gieat white plague in 
thiscountiy Heart cases weie unusually pie- 
valent We admitted 23 cases of eniaiged 

spleen fioin a much laigei numbei seen in the 
dispensaiy , piactically all weie ot malniial 
ougui We gave atoxyl a faithful tiial and 

foniul it without auy effect whatevei Meicniy, 
aiseinc, quinine, iron and magnesia have been of 
most seivice when used singly oi in combination 
Till pen tine injections to pioduce leukocj’tosis 
have been of consideiable service in these cases 
wheie the spleen was of moderate size and not 
haid , but on, the whole, no one leniedj^ oi com- 
bination ot remedies has been entiielj^ satis- 
factoiy in these large haul spleens 

Sitigwal Oascb — Successful singeij has one 
dianbnck, and that is the laige numbei of 
lucuiables that tain up on the tiain of success- 
lul opeiation^ This is especially tuie of abdo- 
minal snigeiy 

Abclovnnal —In 1908 we persistently turned 
down most of the advanced cases of malignant 
disease In 1909 weie tempted again to opeiate 
on a considerable numbei of bad cases with the 
result of a inoitality of 32 in 153 opeiatious 
as compared with 7 m 136 operations of the 
previous jeni In looking over the moitalitj^ 
recoid in the abdominal cases for 1909, we 
find that 5 weie late cases of intestinal obsti ac- 
tion A case of acute intestinal obstiuction 
with lapid, thready pulse, cold e\tiemities 
scantj^ 01 suppressed in me, and diy coated 
tongue IS a poor suigical proposition, no 
mattei what coiulition nray be found within the 
abdomen, the moitality is likely to be close up to 
lOO pel cent , foui out of oui five cases opeiated 
on died Six more out of teu opeiated cases (epi 
plopexj^) foi ciiilrosis of the livei died within 
thieo daj^s to seveial weeks after the operation 
Three deaths followed indical operations for cancel 
(1 stomach, 2 bowel) , and thiee in cases of simple 
exploration for the same disease — one from 
exhaustion and two fiom pneumonia Death also 
followed (at an interval of seveial dajs m weeks) 
explorations for cancel of the liter us in three 
cases Resection of the tuberculoma of the bowel 
lesiilted fatally in three cases, one attei thiee 
months fiom tubeiculous meningitis, one fiom 
septic pen torn tis, and one from exhaustion In 
another case gangrene of the bowel fiom throm- 
bosis followed a resection of about six feet of 
bow^el m a case of laige tiimoui (at the time 
thought to be malignaivb but on section proved 
to be a fibroma) involving mesenteiy and bowel 
A sudden and unexpected death from angina 


pectoris occinied in a case of cholecy^btostomj 
The lemaining nine deaths occur led in gastuc 
cases (out of 51 operations), two from pneu- 
monia, one fiom acute dementia, one from 
asthenia — this patient weighed less than 60 lbs , 
one fiom an overdose of opium , one from sup- 
piession of urine, one fiom marasmus — an 
old case of secondary operation, one in 
peiforated ulcer m which an assistant removed 
a drain contraiy to oideis, one on the 
twelfth dayr after opeiation in the wntei^s 
absence tiom the station This last mentioned 
patient was doing well, feeling good and is said 
to have eaten a good \ot ot raw pea nuts 
His symptoms wore those of acute intestinal 
obstiuction, post-mortem was nob peunitted 

A factor contiibiiting to the mortality^ ol 
abdominal operations among Indians of the 
poorer classes, especially in malignant neoplasms, 
IS the usually bad nutrition and consequent 
dununshed lesistance of the Indian patient as 
compared with European patients who have a 
widei range of easily^ digested food to suppoifc 
them in wmsting diseases The lack of intelli- 
gent co-opeiation on the paib of the patient and 
his friends is also often a sei ions factor con iii- 
buling to a higher mortality On the bnghtei 
side, 3S patients upon whom gastroenterosto- 
mies was done were discharged cured” and 1 
'‘relieved ” All of these opoiations were foi 
chronic ulcer, 11 ulcers were located m the 
stomach, 11 weie lu the duodenum, and 19 
were in the pyloric legion pioducmg stenosis 
Enteroanastomosrs was done with relief in thiee 
cases of tuberculoma There were 11 operations 
foi iijipeiuticiti'^, all lecovering Appendicos- 
tomy was done in one case of intiactable 
membianous colitis with very’ gratifying result 
Tlie remaining cases discharged ‘‘cured or 
“ relieved'' were, intestinal adhesions, 3, syphilis 
of bhelivei, 1 , tubeiculous per itonibis, 1, atiophic 
gastntis, 1 , subphrenic abscess, 1 , hremorihagic 
peritonitis, 1, chronic intestinal obstiuction 
by^ mesenteric band, 1, tuberculous omentum 
with heinia, i, cholecy stostoiny, 4, Iivei 
abscess, 1 , splenectomy^ foi large movable 
spleen, 1 , penetiahng wound ot abdomen, 1 , 
epiplopexy tor cirrhosis, 4 

Aviputation — 4 minor and 9 majoi In the 
latter two deaths resulted in cases* of aowte 
gangrene and one as aciush of the aim with 
rnteinnl injuries 

Boius —42 operations without mortality, 
29 of which were foi neciosis 

Defo'^ ni'itics — 31 operations, 9 for congejiital 
and 22 for acquired defonmties, 20 “ cured ”, 11 
"impioved 

^(19 — 5 operations, 2 of which w^eie foi 
mastoid abscess Considering the laige number 
of patients with otorrhea one sees in dispensary 
practise it is leraarkable so few go on to mastoid 
absces'^ The warm climate probably accounts 
for this 
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Eye and Appendages — Ophtluilmic siugeiy 
now foims a laige paitof the suigical woilc of 
tins hospital Tlnee operating days weekly aie 
(riven almost exclusively to opeiatious upon the 
eye The lecoid foi the jeai is a total ot 1,714 
eye opeKitions classihed as belosv 

Theie uas an inciease ovei the pievious } eai’s 
eye opeiations of 450 Tlieie weie 694 cataiact 
extiactions, 597 of them weie uncomplicated 
senile cataiacts in which Smith's intiacapsulai 
opeiation was done in about 90 pei cent of the 
cases The lecoid foi the entiiegioup shows 
92 33 pel cent good vision, 6 34 fan vision and 
133 failuies The majoiity of the patients left 
the hospital within ten days of opeiation, bettei 
lesult would undoubbedl}^ have been lecoided 
had the vision been taken at a latei uate 

We aie doing Smith's opeiation in .ill uncom- 
plicated cataiacts except those which aie known 
to have veiy thin capsules In these we still 
employ the capsulotomy niigation opeiation 
This fai we aie pleased with the lesult ol 
Smitli's opeiation but leseive hnal judgment on 
it until we liave had fui thei experience and time 
to caiefull}' leview all lecoids of the cases 


infs —For entroiion, trechiosib, etc 

95 

Conjunctiva — For ti ichouia, pterigium, etc 

40 

Lachij/mal \pyaiatus -For dac^'j ocj etilis, 

atnc 

ture, etc 

19 

Conieu — Ulcers 

74 

Paiinus 

3 

Foieign bodies 

5 

flj popiou 

4 

LeuKonia ai d opacities 

547 

St iph} Ionia 

27 

liis — Synechin, occlusion, etc 

Globe — Glaucoma, oplitlialinitis, etc 

Muscles — Sti ibi‘<niU8, etc 

36 

. 121 

2 

Lens — Senile cataract 

5-^/ 

Soft ,, 

23 

Juvenile „ 

3 

Lamellar ,, 

1 

Congenital „ 

4 

Complicated, Senile 

II 

Alembianeous , 

33 

Iraiimatic ,, 

18 

Inflammatory ,, 

20 

Lenticular opacity 

4 

To 1 A L 

1,714 


QenitO'Ui niai ij — Sion eOpci unions — 25 latei al 
lithotomies —1 death, peiineal Iitholapaxies 7 
opeiations, all lecoveied , 6 supiapubic, all le- 
coveied , total 63 opeiations, 3 deaths 

Kidney — 2 nephiopexes, 1 nephrectomy, all 
lecoveied 

PiObtate — 5 peiineal and 2 supiapubic opera- 
tions, all lecoveied Miscellaneous opeiations 
forstnctuie, pliimosis, hydiocele, sciolal tumois, 
etc, 74, no moitality Total, 147 opeiations, 4 
deaths 

Gynei^ological — 94 opeiation^^ Unclei this 
head theie weie 44 abdominal sections with 
tluee deaths, all cases of cancel of the uteius 
{vide supia) The leinaining successful list 
consists of 15 hysteiectomies , 1 myomectomy , 9 
ovaiiotmuies, and 16 othei operations lequiiing 


lapaiatomy The lemaiiidei were opeiations of 
a minoi chaiactei , such as cuiettage, peiineou- 
haphy, vesicu-vaginal fistula, etc, death fiom 
septicemia lesulted in a case of cuiettage foi 
eudometiitis, the atiium of infection not dis- 
covered 

Hernia —36 opeiations foi inguinal heinia, 
in whicli the B.issini opeiation was done suc- 
cessfully in 35, and 1 ventinl hernia in which 
the Maj o method was employed One case, a 
huge fat patient with a veiy huge sciotal henna 
which gave use to a good deal ot disties'^, died 
of fatty heait on the 4tli day aftei opeiation 
Joints — 38 opei ation‘=', 1 3 cuied , 24 i elieved , 
1 unimpiovecl , 10 ot these weie excisions of 
huge joints 

Mouth, Nose and Tin oat — 27 opeiations, 
mostly of a minoi descuption Theie weie 8 
ilimoplasties foi cut-off nose 

ReUal — 64 opeiations without moitalit}^ 35 
of which weie foi hsemouhoids, clamp and 
cauteiy opeiation , and 23 foi fistula in ano 
Theie was one excision of lectiim foi cancel 
Tumois — 114 opeiations with 4 deaths 
The list includes 109 solid and 10 cystic giowths 
and neoplasms, with which foi the sake of con- 
venience aie included 26 cases of enlaiged 
glands 19 of the solid giowths were caicino- 
niata and ten weie saicoinata, add to these the 
visceial cancels lepoited undei ‘‘abdominal'’ 
genito uiinaij^ ” and “gynecological," and we 
have to lepoit in all 35 caicinomata and 11 
sarcomata tieated suigically (lining the 3^eai 
Theie weie 75 benign giowths Two of the 
deaths in the malignant gioup followed excision 
of the uppei jaw and two ligation of the com- 
mon caiotid aiteiy foi inopeiahle tumois 

Tappings foi fluid Gollections — Ulceis, 
wounds, etc , call foi no special mention 

The total nuinbei of a eiations sliows an in- 
ciease of 518 over the pi^ious yeai 


ANNUAL REPORTS 


THL PUNJAB HOSPITALS REPORT 

This lepoit on the hospitals of the Punjab foi 1909 was 
submitted by Colonel TEL Bate, IMS, just before he 
retn ed 

Seventeen new dispensaries weie opened The following 
note has \ more human interest than is genei illy found in 
Secietauat lesolntions on departmental xepoits — > 

burgidiil \>ork continues to expand, and the total nunibei 
^20,243, ^^ 1 s 20,834 hrgej than in 
, Honoul again acknowledges the excellent woik 

^ ^ Hospital Assistant 

Mathia Das In connection with the excellent woik done by 
this latter othcei and othei Hospital Assistants, the Lieute 
unit Goveinoi desiies again to endoise the remaikb of the 
Iiispeotoi Gener^lof Ci\il Hospitals is to the necessity of 
proaidiiiff foi selected men of this class a bet*ei caieel than 
that non open to them It saioiiis teiiibly of led tape that 
an othoer \^hose suigioal recoid is the second in the whole 
pi ounce should not bo able to use in Goieinment seince to 
a salaij exceeding Rs lO llie high peiceiitage of sucoesa 
comnmmlabIe*”“ of catai act cases is most 

Colonel Bate wrote as follows — 

T99^10^n^l90S^’~^hPm'^V ^P^I^Hons weie pei foi med against 
1.1 tn classihed as selected was *>3 029 

as compaied « ith 19,0o8 n, the piecediiig jeai The form;. 
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numbei includes 10,663 foi cxtiactiou of the lens , 2 24S foi 
stone in the hhddei , 266 for heinia , 103 for hvci abscess, 
74 abdominal sections , 26 ovauotomies 17 nppendicectomies , 
16 liysteiectoraies , and 16 Ccsaiian sections Heie, again it 
IS quality not quantity that is the important dcsideyatuin, and 
it IS, tlierefoie, sati«f vctory to lecoid tint good Msion resulted 
aftei theopeiation fo’ cataiact in 93 53 per cent of cases, 
the peicentage of deaths aftei appendicectonij ^^as ml, stone 
111 the bladdei 3 6 , ovanotomy 15 39 and hysteiectomj 12 5 

Asiegaids cataiact opeiations, the Julhindui Civil Hos 
pital stands first with 2,310, the Moga dispensaiy coming next 
with 1,762 Multan, as usual, records the highest numbei 
of opeiations foi stone in the bladdei, closely followed by 
Jullundui, Lrjallpui and Lahoie It may be noted that 
litholapaxy was perfoinied in 2,080 cases with a mortality of 
3 17 pel cent and lithotomy in 168 cases with a nioj tahty of 
8 93 pei cent Of the twenty sj\ ovariotomies, thirteen weie 
done in the Memoiial Mission Hospital Ijudhiana , of the 
sixteen hjsterectomics, nine weie peifoiined at the same 
institution With one death 

Amongst opeiators the laigest amount of work was done 
by Majoi H Smith, who performed 2,509 selected opeiations, 
including 2,235 foi cataiact and 61 foi stone in the bladdei 
Special mention must bo again niade of the excellent woik of 
Hospital Assistant Mathia Das at Moga He peifoimed 

2.050 selected opeiations, including 1,761 foi cataiact 

Othei officeis who did a laige amount of opeiatue auigeij 
weie Majoi E V Hugo, Lieutenant Colonel D T Lane, 
Mihtaiy Assistant Surgeon W C L DeeKs and Lala Klnzin 
Chand Amongst the A'Jsiatant Surgeons Lala Haii Chand, 
Lala Bai] Nath Mi B C Ghosh, Mi H 0 Ghosh Lain 
Harnaiain, and Lala Sii Ram distinguished themselves m the 
same held while the woik of Hospital Assistants Balmokand, 
Nawvb Shah and Sant Ram is also desemng of mention 

No record of the years operations would be complete 
without mentioning the excellent woik done in the vauous 
female hospitals And in this connextion it gives mo gi eat 
pleasure to bung to special notice the splendid lesults ob 
tamed in abdominal suigeiy bv Dr Edith Blown of the 
Memorial Mission Hospital, Ludhiana 

Wc mubfe supplement these lemarks by semefigines taken 
fiom statement G Theie weie ovei 1 900 opeiations on 
turn ou IS ovei 900 on c>sts , ovei 5j>,000 abscesses , 2,GS1 
foreign bodies removed 25 hgatine of arteiies 27 opeiation 
on veins ,24 on neives , about 5,700 on bones 1 245 reduced 
dislocations , over 500 amputations 10 ticphinings 72 
ihinopUitic opeiations , 54 Ime lips thousands of 030 opcia 
tions including the spendid hginc of 10 GC3 opeiation foi 
cataiact 398 nasal polypi removed 71 abdominal sections {a 
rathei vigue heading) 3 gash ostomies , 8 sutiiiing of intes 
tines enteiectomies 5 , appendix opej ations in all only 25 , 
hernia sh angulated 88 foi radical cuiel7C abscess oflnor 
103 (13 died 11 ‘discharged otheiwiso”, 11 * ielicvcd,^’_63 
cmed ) nephiolitliotom} 12 , anal fistula 220 foi piles 352 , 
stone m bladder 2,320 including supra pubic 01 vaginal 
cystotomy 02 , hthotomj 168 hthotrit} 10 and htholapaxv 

2.050 (with only 66 deaths), showing the overwhelming 
piefeience foi tins method of lemoving stone "We need not 
mention innumeiablt otlici opeiations, but may conclude 
bj calling attention to this hnc lecoid 


THE hospitals REPORT OF THE UNITED 
PROVINCES, 1909 

Ihe year closed with 346 w 01 king liospitals and dis 
pensaues The lapidly incieabing popularity of these 
institutions is show n b} the follow ing figures — 

1906 total attendances 30,62,653 

1007 , d9,39 603 

1908 , 46,79 141 

1909 :: :: 49,36.599 

And this lemaikable mcicaso is not due moicl}*’ 
malaua epidemic of 1908 Wc agicc with Colonel Manuolo, 
IMS, the luspectoi General that this must mainly be 
nttnbnted to the incicasing popularity of 
• The following note on the raalaiial oiitbienk of JJUo IJUJ 
is worth exh acting in full — 

“Although the malaria outbreak of 190S was the most 
seveie that the province expel lenced since 1879, the number 

treated (13,69,583) being near b half that of the total tieated 
during tho pi evious five jeais, the numhei tieated during 
1909 lose to 14 92,487 Gonda and Lucknow registered an 
attendmee of 1,^6 912 and 1,10 032 i espeotively, four distucts 
le-^istered o\er 50,000, fi\o over 40,000 eiclitovei 30,000, 
tvrelvo ov ei 20,000 and eleven over 10 000 It la however, 
satisfactory to find that wheicas 1^41 079 deaths ^^eic 
gihteicd during heptembei to Dccerabei ^008-the numbei fell 
to 5,67,391 during the coiiesponding peiiotl of 1909 /h's 
decreased moi tahty, notwithstanding the inci eased attend 
ance of 1,30,000, is veiy giatifjing nnd in my opinion, 
the highest tribute to the success of the eftoits made by 


Govei nment to combat the epidemic by the issue of inci eased 
supplies of quinine tluoiigh dispensaues and othei agencies 
The total quantity of quinine disfcu bated fiee at Govei nment 
expense was l,9051bs costing Us 16,737, while 5251 bs costing 
Es 4,797 were distributed at tlio cost of district boaids 
Quinine was also distributed as a piophjlnctic in juls and 
to the police foice, and 5001bs weie supplied in addition 
to the usual supply to the dispensaues attached to the Ondh 
and RolulKlnnd Railway The extiaoidinaiy fall in the 
nnlana death late whilst the disease was nging moie exten 
sively than in forraei yeais points conclusively to the Kct 
that the people appieciate the benefits of quiiuue, and I have 
no doubt that with the extended sale and when necessary, 
distribution of quinine, and the benefit which must icsult 
fiom the tiavelhng dispensaues which Government has 
recently sanctioned the mortality from malaua will fuUhci 
rapidly diminish I feel sm e that the increased attendance at 
dispensaries will be maintained in futuie years The public 
aie now fully alive to the value of quinine and know that 
when ill With fevei they can leadily obtain it at dispensaues 
They will no longer be content with the oldei lemedies they 
have heietofore ineffectiveb resorted to, but will insist on 
getting quinine 

The following note on infantile mortality is also worth 
icpioducing — 

“ The inquiiy showed that Infantile mortality is gieatly 
due to tetanus or othei septic disease at child biith Iho 
prevalence of tetanus, the most prolihc souiceof infantile 
moitalit} in this country, is entirelj due to the prejudices 
which cause the untrained attendants em pi oj ed at confine 
ments to ti eat the cut surface of the umbilical coid with all 
soits of deleterious mattei often mixed with mould con 
taming the tetanus geim Inf ection bj the specific bacillus 
of tetanus IS thus brought about with appalling frequency 
winch in nearly cveiy case proves fatal Infants within a 
few days of birth die of so called convulsions which, how 
ovei, aie onlj a manifestation of this disease ** 

The following are the figuies foi Suigical operations foi 
winch the U P hospitals have long been famous — 

“The numbei of surgical operations peifoimed duiing the 
jen was), 88,045 igainst 191180 in 1908 The numbei of 
patients opeiated on was 1,80,938 as compared with 1,85,757 
in the previous jeai The cures 'imoimtcd to ) 66 )37 and 
the number lelievcd and discharged otheiwise to 12,110 and 
2,170 against 1 70,860 12,041 and 2,440 in 1908 
The list of Medical Officers who peifoimed the gieatest 
number of opeiations headed hy Lieutenant Colonel Baker 
(601) and Majoi Turnei (550) ** 

In a special stngical numhei of the Indian Medical Gazelle 
these figures must be fuitber detailed 
2’uining for these details to Statement G we find as 
folloivs We can only quote a few — 

Opeiations on tumouis 
, , cysts 

Evacuation of abscesses (over) 

Opeiations on ailenes 
,, aneuiisin 

,, on bones (nearly) 

Reduction of dislocated joints (ovei) 

Amputations 
Rhinoplasty 
Hare lip 

Dental opeiations (ovei ) 

E>e opeiations, ptei^gium 
„ „ lacivmal obstruction 

,, ,, indectomy 

, ,, aitificial pupil 

,, ,, tattooing coinea 

, ,, cataract extinction 

Eai operations (over) 

, tracheotomy 
Excision of the bieast 
Paiaccntesis of abdomen 
Abdominal sections 
Gastro intestinal opeiations 
Hernia 

Abscess of liver 
Opeiation on tlic kidney 
Fistula m ano 
Hicmoii holds— 'by injection 
M „ bgatuie 

,, ,, excision 

„ , cauteiy 

Stone— supra pubic 
,, lateial penneal 
,, median peiineal 
, vaginal 

Lithoti ity and Litholnpavy 
Uretbial calcuh 
Hjdrocele (excluding tipping) 

Ovariotomies 
Obstetiic opeiations 

Tlusisafineiecord 


1,161 

394 

62,0QU 

144 

3 

6,000 

1,309 

474 

128 

33 

80,000 

115 

144 

294 

431 

30 

5,485 

3,100 

6 

41 

1,665 

98 

10 

190 

77 

5 
287 

1 

78 
54 

8 

6 
56 

221 

6 

700 

171 

1,490 

23 

871 
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BENGAL HOSPITALS 

The lepoit foi 1909 on the medical institutions of Bengal 
« 13 submitted bj Lieut Colonel V J Dnny, IMS, mIio 
ictcd dining the inteneKnum between Colonel M-xciaes 
depii ture and the ai i n al of Colonel Hai i is 
TIio repoit is an annual one and is intended to be only a I 
note on the annual statistical tables Iheic aie 19 hospitals i 
in Calcutta, all aie flounsbiug The lepoit states that I 
“ hospital accoininodation in Calcutta was generallj 
sufficient 

The epideniic ontbievk of Small pox led to the Campbell 
Hospital baaing no less than 678 cases to treat Theie neie 
also 60 cases of ceiebio spinal fc\er Theie neie 73 cases 
(6 deaths) letuined as beriberi and 163 (and 10 deaths) as 
kpldemlc dropsy To show the admittedly gieat pie\a 
lence of Tuberculosis in Bengal it may be mentioned 
that no less than 2,378 cises were treated in the CaKutta 
hospitals 

Thesuigical opeifttion in Calcutta are recoidea as follows ~ 
*‘The total numbei of surgical operations inci eased fiom 
33,368 in 1908 to 31 147 in 1909 The jMa>o Hospital had an 
increase of 743, but the Chandnc} Hospital shooed alaige 
falling off, u 12 , 423 which is attiibiited to the diminished 
attendance noticed abo\c At the Campbell Hospital there 
M as an increase of 689 Tlie Medical College Hospital show ed 
an increase of 551 

The Medical Officeis who peiformed a laige numbei of 
impoitant opeiations in 1909 were Lieutenant Colonel F P 
Ma>naid,i5rs 954 , Lieutenant Colonel CRM Cieen, 

I M s , 576 , Captain H B Steen, i m s , 361 , Captain F P 
Connoi ijM s, 235, Major C R Stevens, I M S , 240 , Major 
F 0*Kinealy, i m s 186 , Majoi R Bird c i E , I m s , 158 , 
and Lady Doctor Miss R N Cohen, 118, which included a 
laige number of abdominal sections 
3 he weak point in all the Calcutta hospitals in the nursing 
and want of money is the chief tiouble, but the new scheme 
just announced w ill, it IS expected, be a great advance As 
legards hospitals and dispensanesin the mofussil four pages 
though more than the allotted space, are foi too short to 
adequately describe the w 01 Ic done in the 582 hospitals and 
dispensai les nndei Government in Bengal One would like 
moie than a brief lefeienco to the scheme of floating dis 
pensarles and of itinei ant medical officeis, which has teen 
staited and appaiently wirh good success 
We aie glad to see that the experiment of deputing 19 sub 
assistant smgeons to distiibiite iTiedi»,.al aid in malaiions 
tracts has been a success and that they treated 71 SOO cases 
The increase in the numbei of coses tieated is cuiious 
The following statement is of inteiest 
“In surgical work thciewas also an inciease in the 
numbei of operations perfoimed in dispensanes thefiguies 
being 178,082 against 171 628 in 1908 The death rate amongst 
patients opeiated on in hospital in Classes I, III and IV was 
22 pei cent against 14 m 1908 The total number of opeia 
tions perfoimed lu Calcutta and Distiict Hospitals was 
212,429 in 1909 as compaied with 199,458 in the United 
Piovinces of Agia and Oudh for the same jeai There were 
3 105 extractions of the lens against 3,268 in 1908, vision 
being lestoied in 94 45 and 93 67 pei cent, respectively 
Ovariotomies lose fiom 8 in 1908 to 23 in 1909, sciotal 
tumouis weie leraoved in 233 cases against 168 in 1908 
lithotomies numbei ed 91 against 83, htbolapaxies totalled 
114 against 104 in 1908 ” 

The follow ing officers pei foi med a lai ge number of impoi t 
ant surgical opeiations — 

Captain E O Thurston i M s (Gaya) 531 , Mijoi B R 
Chatterton, IMS (Muzaffai poie) 313 , Majoi B G Oldham, 
IMS (Patna), 249 , Major R P Wilson, IMS (Buidvvan and 
Cuttack), 201 , Assistant Smgeon Satish Chandra Baneijee 
(Mnzaffai poie) peifoimed 375 Assistant Surgeon Tripura 
Chaian Gulia (Bethiah) 270, Assistant Smgeon Mi K K 
Chattel jee (An ah) 259 and Assistant Surgeon Suiendia 
Nath Ghosh (Madhuhani) 258 


dfoipiffipoiulcnre 


THE mDIAN SUBORDINATE MEDICAL 
DEPARTMENT 

To the Editor of the *' Medical Gazette ” 

caDabiritft?i w ^ leading the highly inteiesting a 
capable letter of Militaij Assistant Smgeon Fov contan 
issue, I feel impelled to lequest von will be 
yom next publication of ihis 


Although Assistant Smgeon Fo> has given an able exposi 
tion of the unhealthy and stigmatising ciicumstances which 
envelop our depaitment, yet I think he has not been quite 
complete in his leniaiks, and theiefoie I tiust joii will be so 
couiteous as to give me an oppoitunity of expiessing ray 
views in connection theiewith 

The geneial tenoi of Ins letter must necessaiily appeal 
to all level headed and aspiung merabeis of om depai tnieiit, 
although it IS to be wondoied whether the Goveinmentof 
India will adopt the intelligent measmes theiein suggested 
on account of its appaient non feasibility to a wide degiee 
Agieeing theiefoie with the hist poitioii of his lettei, 1 have 
no fm thei leraaiks to offei in lefeience theieto except that 
I would like to authentically state that gieat difficulty is 
cxpeiienced by those membeis of the depaitment, who, 
being desiious of woi king foi English qualifications aie not 
veiy hbeially and invaiiably given ceitificates of then 
couises of lectmesaud clinical study bj the issuing authoii 
ties of the colleges in which they niaj happen to have been 
lespecfcively educated It appears to mo tliatin addition to 
this negative liaiin in many cases tlieie is, though intimately 
connected, yet a totally diffeient positive one in that inmi 
mei able and often insurmountable difficulties aie made foi 
these aspuing and intending candidates Until theiefoie 
this evil of a two fold iiatuie could be peimanently eiadicated 
and the Goveinment moved to pi ovule means which would 
simplify om tiouble, it is inevitable that oui depaitment 
must pel petually remain stagnant, and that we will never 
enjoy the sympathy and goodwill of om confieiesin the 
civil blanch, who, of couise, being uiuveisity giaduates aie 
puffed up in then own contemptible piide ’ What I vvould 
wish to emphasise latliei is the want of mutual sympathy 
between the R A M C and I & M D , the foi mer lef using 
to accept the lattei as qualified, in many instances even 
lefusing to ciedit that the Militaiy Assistant Smgeon goes 
thiough a course of lectures, &-c , at a college in India foi 
a peiiod of fom yeais In fact it is only too common a thing 
to hav e an R A M C ofhcei look down upon the Assistant 
Suigeon with a painfully saicastic smile when he is leminded 
of this fact With the continuance of this veij liostile 
cucumstance how then is it possible foi him to inipiove him 
self pi ofessionalJj when he is given no chance oi scope to do 
so’ Tiiily it IS evident to me that the Assistant Suigeon in 
a Militaij Hospital is expected to be able to meet with any 
emeigency of the most intncate t>pe vvlienever occasion may 
demand hut is conveniently cast aside under moie favomable 
conditions This want of sympathy and co opei ation I am 
positive does not exist between the I M S officei and those 
few of us who find then waj into the civil 

I would ask you, Sn, to paidon this ncLessaiy digiession, 
but it seems a fitting oppoitunity to make a remark or two 
in lefeience to the proposed Medical Uegisti ation foi India 
as our position and secuiity appeals verv thicatened indeed » 
Tiue it IS that, accoiding to the requnements of the Butish 
Medic d Council foi purpose of univeisal piactice in the 
Butish Dominions we aie “ non qualified,’^ but jet, do we 
not hold a Diploma which authoutatively licenses as to 
pi'actise in medicine, raidwifeij and siugeiy ’ 

Of couise, theie is a diffeioiice between the Civil and 
Mihtaiy Assistant Smgeon but this affcei all is one dependent 
moie on pieliminaiy educational attainments (often only one 
I step highei) rathoi than on any intrinsic piofessional 
I supenoutj ’ Aie not available ceitificates of honoui and 
othei distinctions in the vaiious subjects shared equally oi 
at least plausibly and piopoi tionately so by the militaiy 
medical pupil as by his pioudei civil nval’ It must be 
admitted that the collegiate coins© diffeis in that the 
Military Assistant Suigeon leceives no Icctuies in oiganic 
chemisti-j and biologj , but as for both the theoretical and 
clinical sides of his woik in all othei subjects, to my 
knowledge, theie is no mateiial differences whatevei which 
maybe calculated to turn him out a smaitei or moveable 
piactitionor 


xne leeunc 


— uneasiness tuat nas oveitaken us as a wnoie 
could haidly be exaggeiated in View of the recent agitation 
up in Bombay undei the diiection of Su Balacbandia 
Kushna, and it is hoped theiefoie that the pateinal and 
liheial Goveinment \ve soive will now take eiery step to 
reiiifoice om position and lender it moie stable , at the same 
time awaking to their duty in the inteiests of their subjects 
countiy at laige to hastijj open lather than close the poi tils 
of science to all possessed of both ambition and entei prise 
uiespective of caste, colour, or creed, for does ,,0^1,1 


Stn Hosptl, Adev, 
30^A Juhj 1910 


I am, Sir, 
^Yoms faithfullj, 

^ BOUGHE, I s m d 
^iltiary Asst Surgeon 
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THE MILITARY MEDICAL DEPARTMENT 

To the hdilo\ Indian Ga/eite 

Sir — Fioni 'i lefctei lecentl^ acldiesscd tho Go\einmenf 
of Iiuln, Home Depaitraenfc to the Govenmieiit of Bongal^ 
Municipal Department, it wiU be '?ecn tb tt ifc is in conternpH* 
tion to stile the Semce of tbe ‘ Oi\il AgsiatTnt Suiffeon ” qg 
the “PioMiiciil Medical Sen me and their desipiation be 
changed to Pionncial Medical Ofticei * If this change and 
le baptism comes into foice it wd), I am suie, be veiy gratifj 
ing and maeb appreciated bj the members of that sen ice, 
and it mil to a gieat ineasiiie i aise then social status 
It will probably not be out of place to point out that bow 
e\ei dcsiiable it is that this bianch of tlie sci vice sliould ha\e 
a suitable name, and tbe one suggested is as suitable as it can 
be, yet unless some alteration is made in tbe styling of a sisfcei 
semce, namely, that of tbe Military Assistant Suigeons, some 
little difficulties might sometimes bo cieated 
l6 sometimes happens that a senior Mihtaij Assistant Siii 
geon of Indian Suboidinatc Medical Drpaitment is in chaige 
of a distuct andaCiiiI Assistant Suigeon maj be sei\ing 
in some capacitj undei him, tbe situation would be the least 
bit anomalous to have an ofhcoi of tbe Pi ovincnl Medical 
Sen icf* serving undci anotbei who is ‘dubbed’ ' Subordi 
Date ” 

This would appeal a veiv favouiable oppoitunity if the 
authoiities would be graciouslv pleased to consuiei the Mili 
taiy Assist int Singeons as well The appellation “ Suboidi 
nate” senes no puiposo The Wan ant and Honoiarv 
Commissioned Officeis of no legiment in the 13 utisb fences 
aiebiandedas ‘ Suboidinate such and such Regiment ” nor 
aie tbe Wan ant and Honoiai j Commissioned Officeis of an} 
of the clepaitmcnts in mihtaij, such ns Siipplj and Tnnspoi t 
Coips, the Militaii Works, oi tbo Uojal Engineeis branded 
Suboi dinate ’ w hei eis the Wai i ant and Honoi ai i Connnis 
sioned Officers {/ f' , tbe Military Assistant Suigoous) of the 
Medical Depai tmeiit aie, and their position and status gicat 
iy affected both in military 'ind civil employ in then relation 
witli otliei suboidinate officeis 
In this lespect mav I suggest that if the Militaiy Assistant 
Surgeons’ fiemcc lannot be inroiporated and made pai fc of tlie 
Indian Medical Sei vice fonning what it actually is, tbe Wai 
lant and Commi'-sioneillu aneb of it, the depxrtment may 
be styled tbe ‘Indian Meilioal Pepai tmont ” oi tbe ' Alili 
taij Medical Sci V It e ’ 

"Vouis faithfully, 

T?ip 30/7/ Afigitst}dV) 

CIVIL SUHGHON 


THr CONIKNIS Ob A HERNIA 
Tothf hihto> of ‘The iNDivN MrniCAT (tA/ciTF 

Sir — While it is not unusual to lind the ta>cum and 
vcimifoim app* ii<h\ forming tbe contents of a ngbt inguinal 
beinia, espccialh in male cbildicn, Iwasstiuckbv hiuling 
these organs forming the contents of a left inguinal hcinn 
wliile peifoiming a / adfcal caic Homo months ago in the ^aso 
of a young boy As this is the only instance of the condition 
which I have tome scioss I take the opportunitv of yom 
publishing a special numbei on operative snigoiy to locoid jt 
and to invite testimony fiom tbe c\pononce of othei opeia 
tors as to wbethci tluy b ivc met with sinnlai cases 

Bomban Yoni study, 

W r lENNINGS, M n , n r If , 
Luut Corovrr, i \r s 


‘ROGEBS SEVEN DAY FEVER ” 

To the Editoi of ' Thf Indian Mfdicvt Gv/ftte” 

Sir,— It was w itb gi eat Intel est that I lead in voni last 
issue Colonel Wimbeiley’s article on the ontbieik of n 
Dengue like fever amongst the 15tb Sikhs 
It struck me that if theie is a diffeiential diagnosis at all 
between ‘ Breakbonc Dengue’ and the Seven Dny Fever des 
cubed by Mayoi Leonaid Rogeis— then these intciestmg 
cases muet fall under the latte i heading — and this in spite of 
the fact that the fovei of 50 pci cent of Colonel Wirabeiley’s 
cases lasted only tbieeoi foiii days, and ilsoof tbe fact tint 
Now shcra IS an inland station 

For on the one hand, it is (pnte conceivable that some 
abortive 01 mild cases of Seven Day Fevci mav only Kst foi 
three, foul oi hvedays and on tho othei hand ns Colonel 
Wiraherlej says “ it is difficult to calculate the exact dination 
of the pyr exml attach (e r rw Ifonsh&i a owtbj cak> 
men did not icport sick at once and weie indefinite as to how 
Jong they had been ill before coming to hospital 

Again the epidemiology of Seven Day Fever is too little 
known at piesent to limit its occunence to sea poit towns 


rhe connection between Pippateci Fever and MoCarrmn’s 
Thice Day Obittial Fever and Breakbono Dengue seems amto 
aditftientstoty,butfrom the literature and from thodescriD 
tion of true dengue given in conveisation with men who 
conti acted It in the Rangoon and iMadias epidemic of 190‘> 
this lattoi fevei, xt least, appears to me to be quite a distmot 
entity 

It would bo most instinctive to beat what Mayoi Rogeis 
thinks of these Nowsheia ciaes, which Colonel Wimbcilev 
has icported ^ 

r. xr Yonrs etc, 

St Thomas Mount, 1 H STOTT, 

Madpas / Li» ^ I'yj 

SEVEN DAY FEVER 

To thf Editor of “Toe Indian Medical Gazette ” 


Sir, I am much obliged to you for your coiutesy in send 
ing me Lieutenant H Stott’s lettei on Seven Day Fevei foi 
comment In the absence of any inipoitant new facts le 
gardingtbc etiology of this fevei, I had not intended to 
have I ctuined to the subject, which is not likely to be ad 
vauced muchfuithei by clinical woik, while even a settle 
ment of the present contioveisy on these shoib ieven y^onkl 
he of little practicil impoitance compaied to tho het of 
then diffcientiation fiom m d iiial fcveis with which they 
had been so long confused Nevei tlicless, I may state that 
I am in agieement with Di Stott tint Colonel Wimberley’s 
cases moic closely lesemble Seven Div level than Iliiee Day 
bcvei, and also with Jns explanation of much of the confusion 
as being due to the exact date of the oii’^et of the fevei being 
often eaihei than thonglit in the mild cases which fte'’ 
quontly only come to the docfcoi during the teiminal use 
of temperatiiie, asoccuned in almost half my oi iginal cases 
Feisonally tho simple fa t that illcCamson nevei saw a 
typicil saddle back seven day ehait in several bundled cases 
of Cliitial Fever (tbe dui ation of winch he gives as two oi 
till CO days laiely extending to 84 horns), is to my mind alone 
conclusive against Tin ee Day Fevci of tho Punjab being 
identical with Calcutta Seven Day Fevei, for in patient seen 
eaily in the disease neithei Majoi J G Miuray not myself 
evei saw a case of the latter fevei at the General Hospital, 
Calcutta, of asslioita duiatmn as thiee days, while only 
3 per cent were nnaei five days Even including tho tei 
nviinl cases only 2 per cent of the whole ended within tlueo 
day s, and in these the history of onset is not beyond ques 
tion Tlie frequency of cases showing high continued fevei 
for seven day s absolutely indistinguishable fioni typhoid in 
Calcutta as also quite unlike any cases desciibed in dengue 
epidemics, and pei'sonallv I fail to see why dengue should 
become so much moie prolonged and seveie when it assumes 
a sporadic foini, as it has been said to liavo done If it has 
become spot adic did this occur aftei the gieat 1821 pandemic 
or only aftei the equally widespiead one in 1872’ If after 
thefoimei how could the iattei univei sal prevalence ause 
in a population m which the disease had been spoiadic foi 
neaily fifty yeais’ If only aftei thelattei, why did it not 
become spoiadic aftei tbe eailier epidemit’ I feai we must 
patiently aw ait the disc ovoi v of the causative oiganisms of 
these vaiious fevei s befoio such baiien speculations can bo 
laid to rest 

You IS, etc , 

LEONARD ROGERS 


THE OPIUM QUESTION IN CHINA 
TothcEdlfOJ f)/"THE INDIAN MfDICAL GaZFTTE ’ 

Sir,— III the August Indian Medical Cazetle in yom 
ai ticlo on " the Illegal Ti ado in Cocaine ” y ou imply that the 
Chinese aie wholly insinceio in then piofession of wishing 
to lid then countiy of the opium habit On tho other hand, 
you at least imply piaise foi those in Ameiica who aie trying 
to lid then countiy of the cocaine habit If one is to take 
all tlie evidence that IS available as to China’s sincerity in 
this matter, and not just the piejudice opinion expiessea by 
tliose who live in the ti^aty poits, who know little or nothing 
of the ical life of the people and who iic naturally biased in 
their opinion ‘seeing then own pockets suffer , theie seems to 
be no doubt wlntevei that the Chinese Gov ornmciit, as a 
whole, sre at least stiongly dcsiious (wbetliei they will 
succeed oi not) of uding then countiy by the opium 
habit In yom editonal you take foi gi anted without 
pioducing any evidence that China will take up the cocaine 
habit instead, supposing she IS able to ud hoiself of opium 
I think, if one studies the lelative effects of the two “habits,” 
tlfit ih}9 not ’it a)} so lof^ici) a result to at as Jt 

might at fust appeal Theie is no doubt that the effects of 
cocaine are nuicli moic i-apid than those of opium or moiplna 
in causing destruction and wasting of tbe tissues of the body 
While people may take morphia foi yeais w ithout any one, 
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but ibeir neaiest friends knouinjr it cociinc i educes the 
habituate to a skeleton in as shoi t a time as a month 
Foi this vei j rei'^on it is impossible for me to belle^e that 
il could ei or become a national habit such as opiuni is in 

The CM I effects aie too self eiident Giantinfr that CJiina 
19 sincere in her desiie to abolish the opium habit (^^hat ^^o 
must giant if mo suppose there is tlio dangei of cocaine being 
substituted), Mould she not be fai moie eneigetic in the 
putting doMn of the cocaine habit’ 

While cocaine is much nioie lapid in the onset hj the 
habit, it 13 possible to check the habit in the indnidual 
much moie 1 apidlj I ha\c had a patient, mIio had been 
reduced to a skeleton in a month by cocaine, cntiielv leave 
off the habit in siK weeks Dining the lattei part of Mhich 
times she gamed a atone in Mei^ht a Meek Stnngently 
eiifoiced rules f 01 stopping the sale of cocaine Mould not 
theiefore fall so hai d on its habituates as similai lules for 
the preiention of the sale of opium or morphia 
While the opium habit is a fai moie destiuctnc disease m 
China than it is in India due to the natui e of the people and 
seeing it is smoked nt China as a rule and only eaten in India 
jet those medical men mIio haNe not an oppoi tunity of mixing 
constantly Mith the natnes of this conntiy, little realise 
liOM much e\ il it does 

I haie had a patient, who Mas taking 8 giains of mor 
pliiaadaj canie into the hospital to be cured of the habit, 
and suffei m hat must have been gi oat agonies entiielj of hoi 
OMTi Mill until she had given up the habit This same patient 
Avhen stajing in Calcutta a jear latei Meat to a hospital 
theie and Mithout enquiiies into hei former states was 
leconimencled to take opium bj the doctor in chaige I ha\e 
constantlj patients mIio come Mishing to gi\e up the habit 
Kot only has the opium habit a detiimental effect upon the 
higher paits of the hi am but it often appaientlv fixes the 
disease, foi the lelief of Mhich it is fiist taken, in the tissues 
of the patient, mal mg it next to impossible to cure him of 
the disease until the opium habit is gi\en up Thoie is a 
great deal said of the loss to India in leienue Mhich the 
suppression of poppj cultiiation is causing but theie is \er} 
little said about the haidships of those who Mill lose then 
livelihood as cultnatoi 3 which seems to me a far stiongoi 
argument for those Mho aie opposed to gi\mg up the pro 
duchon of opium in India 

Still theie is anothei side to the question and the “mcII 
meaning enthusiasts” aie not ahiays entiielj deioid of sound 
logic 

ERNEST MDIR, M D 

(Edin ) 

Mission Hospitai , \ 

Kal^ a j 


THERAPEUTIC NOTICES 

Messis Bui loughs, Wellcome of London, send us specimens 
of Tabloids & Co , Lodal (gi 1 )Mhicli is an opium deinatiie 
desci ibed as folIoM s — 

‘ liODAli ispiepaiedby the oxidation of laudanosine (an 
alkaloid occui ling in opium) in a manner analogous to the 
piepaiution of cotainine from naicotine 

The physiological action of * Lodat ^ resembles that of 
cotainine, in pioducing tonic conti action in the piegnant 
and non piegnant uterus It diffeis, hoMeiei, in that 
‘Lodal* exeicises more effect on the heait, sloMing and 
sti'engthening the heat, and pioducmg a use m blood piessiiie 
in Mhich vaso const! iction IS a definite factoi It has much 
the same effect on the liighei centies but its action in this 
lespect IS moie poMCi fill thin that of cotarnine Clinicallj 
it has been used Mith good effect in cases of uteiine 
hajraorihage 

Direction —O ne, SMalloMcd Mith a little Matei, thice 
times a day 

Jeyes* Sanitaij Compounds Co , Ld , aie so well knoMn and 
Cyllin especially that Me aie not surpiised to find that this 
Company’s Disinfectants haie been aM aided tie Grand 
PRiXat the Japan Biitish Exhibilion in London This is 
the l33id time this Company’s Disinfectants have leeeiied 
gold medals and similai awaids 


Cool Biolooiial Incnhntoi —The chief fe'^tine of this cool 
Incubatoi is that it Mill lemain constant at 20 degiecs t oi 
aii\ othei pi edetpimined tempciatuie, and can be moi Keel 
M itli au\ Icind of gss peti oloum oi m ith clecti iciby for heating, 
and ice foi coolmg It is speciallj useful foi the cultnation 
in gelatine in summer oi in hot climates 



WATER 



Hearson’s Incubators 


BIOLOGICAL AND OTHER INCUBATORS 

Patent Oj^somc Inciihatoi —This apparatus is an adanta 
tion of the punciple of Hcaison’s mcH known Incubatois to 
the pi ocess connected Mith the detciraination of Opsonic 

nickel plated, 

fitted orthntL®^ P'Pettes The tubes 

aie for cultuip tubes and the ti*ay in fiout 

I)r“n®pl=? '’p '^eaction, as 
Lo'ifdon D Bste Bmory, of King s College Hospital, 

electiraty^ ippiiatus can be noiked iiith eithei oil, gas oi 


in aa^Rion to these Incnhatois Messrs Heaison A Oo 
mannfactme inanj kinds of scientific appliances and aie 
piepaied to Moik out at the suggestion of their cnstoraeis 
and at then on n eicponse, anj appaiatiis they deem to be of 
suffioiPnt impoitancp oi utility to nairant such a course 
bcientists leqiiiiing special apparatus for laboratoiy nolle 
should tberefoi® a\ail thenisehes of the bira’s e\teiisi\e 
knon ledge and practical eapeiience Illustiated catalogue 
, pathological appaiatus, centii 
^„es and antoclaies, can be had on application to Chai les 
Hearson &, Co , L(1 , 235, Regent Stieet, London, England 
Messes Sieifens Brothers & Co ! Ld . London send us 
out copies of the hteratuie pi epaied foi the B M aIsooi" 
tiori meeting in London held in July last The paniphleta 
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a>e splendidly got up and ilhi'itiated, and giiefull descup 
tions of the \\eU known electio medical appMatns made by 
this fijiu The Supplement on X Ha:! tudps ^nd Accessones 
38 espcciall> valuable and a publication on Radium Salts, 
gues a piactical descnption and puces of lanous 
Radium Salts and applicators A descnption is also gnen 
of ladioactno (ncbinifeions) oaiths based on lecenfc 
icseaiches We commend tliese pubbcatioug to all icq(uunr»- 
electi ical appai atus " 

]\Ii A SOUSAj Health Officei , Allahabad sends us a 
pamphlet c?escnbing his patent Inuxlrator Latpine, 
which won the silvei medal at the Alhhabad Oistuct E\hibi 
tion this year Tins is w oi Led by da> as a lati me and b\ 
night as an Incineiatoi 

The solids and liquids aic sepaiated The sMids are 
1 educed to ashes by incmciation and the liquids arc boiJed 
by the same heat It is chimed that Iheie aio no odoui 
dtiung incinei ation and that flies aie Kept auaj Fiom the 
descnption given and plan attached, we are inclined to think 
that the combination of incineiatoi and htune would be 
Aei V useful 

The Medical Supply Assccntion, London, sends us a dcs 
caption of what tliey call jM^cDONALDb bTLiaiiscn price 
from 3 guineas It scorns to be i cheap and efficient means of 
steuUsiug diessings A full descnption nay be obtained 
fiom the Medical Siiiypli^ dssocmtion, 228> Grais Inn Uoacl, 
London, W 0 



CONTINUOnS PROCTOCLISIS 

I)i A R W Hikp, House Suigeoii, Gone/al Hospital, 
Birmingham, sent us the following description of an appa 
i atus designed foi its admmistiation (Rcgisteied ) 

Theie are two methods of admuustenug continuous rectal 
saline with which I vm acquuutccl (1) tlie foim ad located 
by Di J B Mu»ph> , and (2| t!ie hli op method The 
following 3S a de‘^ciiption of the nppaiatus which I Ime 
denied foi the administration of continuous rectal saline 
injections, witli due legaid to the csscntiuis enunciated by 
Piofessoi Murphy It consists of a metal can of U pints 
capacity, the luferioi of which lias been piepared, so that 
the saline solution will have no conosiie aclion upon it 
This \essel is sni rounded hj ahotwatei jacket, thewatei 
jacket IS piotected by a thicl lajoi of nonconducting 
mateimis TIio whole is enclosed in a polished metal case, 
which IS fiutlier protected bj an outer coienng of thick 
felt On the fiont of the appai atus aio two glass gauges 
One communicates with the intcuoi of the saline can and 
IS graduated in half pints, so that the amount of saline 
entering the lectum can be leadilj estimated, the othoi 
communicates with tho interioi of the water jacket By 
means of it the jacket can be filled accurately without spilling 
The capacity ofthowatei jacket is 7^ pints, and it is idled 
by means of a funnel fived on to the top of the apparatus 
It can be easily emptied by the tap show n in tho ilhi strati on 
The apeituie of the saline tank is large onmi^,b to admit 
the hand, so that it can be leadilj cleaned aftei use It is 
closed by a metal hd winch has a i ubber coic in the centre 
Through this coie a Filirenheit theimometer inclosed in 
a metal case is fi-^ed so that tho tcmpeiature of the saline 
in the reser\oii can be easilj noted Both the indicatoi 
and the outlet of the saline tank can be ^emo^ed foi cleaning 
The saline leaies the can tluougha delivcij tube of thiee 
eighths of an inch boro , this tube is 3 feet in length ind is 
connected to a largo rubbei rectal tube by a glass junction 


The apparatus is suspended on an adjust ible stand mounted 
on bal beaung rastoia so that it can be leadUy wheeled 
up to the bed side Messis Down Bi others showed mo a 
stand of then own design which can be raised and low ei eel 
bj fcmning a handle, this is an ideal one foi the piopei 



w 01 king of this appai atus Once it has been couectly 

adjusted bofcli the ‘<aline tank and the hot watei jacket 
can be replenished without inteifeung in am way with 
its propel w 01 king The tempeiature of the saline solution 

and file watei lequircd to fill the appai atus is llO^F when 
used witliout a constriction on the dehveiy tube If a 
constriction on tho dclneiy tube is used both the saline 
solution and the watei must bo 212'’F and the constriction 
whether it be screw clip or forceps, should be placed 
near to tho outlet of tho tank as possible I he saline sohi 
tion can will need replenishing eieiy hours, this is no detri 
ment, foi in rr,j eapenence patients who aie given continuous 
saline aic geneiallj so ill tint thej leatnre attention more 
often than that The hot water in the jacket leqmies to 
be changed about eveiy two oi three hours, in any case 
It IS not necessai j to withdiaw all of it 

A SOI lous attempt is being made in England to tieat faviis 
which in manj Boaid scliools affects a large nnmbei of 
children Sn Djee Duckworth repoits two cases m the 
liepoifs of St Bai tholomew’s Ho'spital which weie well and 
rapidly healed bj a solution of IZAL in glyceune The 
stjcngthof the izal was increased till almost puie izal was 
used 

Mossis Bui roughs, Wellcome Co had the following 
til ugs exhibited at the recent meeting of the British Medical 
Assocntion 

* bOAMiN ' (Sodium para aniinophenjlarsonate) contains 
22 S pci cent of ai senium and is leadily soluble in watei It 
has less tlian 114(1 the toxicity of aiseiuous acid and has been 
used with beneficial results in sjphilis, trjpanosomnsis and 
ctliei protozoal diseases 

On acoonnt of its lebahibtj of action the mgot prfepaiation 

* Ermitin ’continues to grow in favoni possessing as it does 
all tho valuable piinciples of ergot but without the uncertain 
tj of action usually associated with that di ug 

* XiziK \ a zinc salt of sulphanibc acid, forms a most xaln 
able injection in acute gonouluea It is intisepfcic and in the 
strengths of solution lecommcudcd for use is non nutating 
and non toxic 

* Lodal’ 13 an oxidation pioduct of HudanosmCf an alka 

loid occmring in opium It pioduces a use in blood piessuie 
whilst sti ongthemng and slowing the heart beat It pionuces 
tonic conti action of the uteius and has been used with good 
lesultsm ca8es of uteiine homoirlnge , ii 

The use of animal substances as medicines has steathiy in 
creased during iccont a ears and Messis Bui roughs, 
Wenconm&.Co have a hno disphv of such medicaments 

* Tabloid’ Thy) Old Gland Pituitaiy (Infundibular) Extinct, 
etc , aio included in this bianch of therapeutic lomecties 

The exhibit also incUided an extensive selection of tiie 
‘Wellcome’ Biand Seui, Tubei culms and Vaccines jho 
list of these IS moie compiehensive than ever, sevemLadai 
tiona having been made Among the nioie lecent we iioticea 
Coivza Vaccine, Influenza Vaccine, Xew Tubei culms (\\ } 

All these aie pi epaied undei stiictly scientific conditions 
and aie not allowed to be issued until thej have passed tiic 
stun gent teits foi non toxicity and steiihty 
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In order to ensine absolute puiity and potency in pie 
natations foi bypodeunic injection, Messrs Bnuougbs, 
Wellcome Co issue under the Vaporolb Brand a senes of 
prepaiations enclosed in boimetically sealed glass containeis 
of special design 

Hardmuth’s pencils made in 17 kinds are so well known as 
to requueno notice flora ns We can especially lecomraend 
the Koh I Noor pencil Their copj mg pencil Mephisto is 
also a reliable one 

Waterman’s fountain pens are well known and leliable 
They are made in many varieties and Watei man’s Ideal 
13 leconiraended as a peifect fountain pen 


^ovDtte llotcj). 


An evtenston of leave for tno months and 19da>s has 
been granted to I/ieutenant-Colonel RES Davis, IMS, of 
Rangoon 


Captain S C Chuckerbutti, i m s , is posted foi plague 
duty in Bassein 


Captain G H Steward, i m s , in an amended notification, 
MAS granted study leave fiom May llth to December lOth, 
1909, and from ISth January to 12tli Maicb 1910 


Major C R Pearse i m s , t€mpoi*aiil> acted foi 
Majoi Duer, F R c 8 , i M S , on the latter s tiansfer as Civil 
Surgeon of Simla 


Lieutenant Colonel Clevel nnd, i m s Secretary to the 
P M O India, has gone home on leave and Major Grangei, 
IMS, acts foi hire 


On leturn from duty at Pachmailn Captain J M C Mac 
Millan, P R C s , IS posted os Cnil Surgeon, Hoshangabad, 
0 P 


Captain A Cameron, i m s , is posted as Dishict Pla^e 
Medical Officer, Gurdaspiir, fiom 2nd July, vice Captain W 
W Jendwine, t M s 


Captain N S Sodhi, r ai s . took charge of his duties as 
Plague Officer, Aniiitsar, on 23rd June 


Major E L Perry, d p h , i m s is confirmed as Deputy 
Sanitaiy Coramissionei, Punjab, from 12th July 1910 


We regret to have to lecoid the death of Captain E D 
Sirason, IMS, fiom cholera at Nonshera on 22nd July 
Captain Sirason enteied the IMS on 2nd Pebi uary 1907, 
and was acting Medical Othcei to the JSth Dogias He vvos 
well known all ovei the Tliiee ICingdoras as an athlete and 
v^as one of the finest Rugby footballeis who evei plajedfoi 
Scotland , he played in 17 International Matches He was 
onlj 28 years of age 


Captain F W Sumner, ims. Civil Surgeon, Bijnoi, 
privilege leave foi one month, with effect fiom the 1st Sep 
temhei 1910 


OApTAiN H R Nutt, ims, Officiating Gml Smgeon, 
Fatehgarh, privilege leave for one month, with effect horn 
the 1st September 1910 


Major E J Morgan, ims. Civil Surgeon, Sitapui, 
famine extra pi ivilege leave foi one month, with effect from 
the 15th Septembei 1910 


Civil Assistant Surgeon Lachmi Narayan Rai at- 
tached to the Sadar Dispensary, Bijnoi, to bold Civil Medical 
charge of the district, in addition to his own duties, vica 
Captain F W Sumnei, l m s , granted leave 


Civil Assistant Surgeon Saoah Prasad Neogi, attached 
to the Sadar Dispensary Faiiukhabad to hold Civil Medical 
charge of the distucfc, in addition to his own duties, vice 
Captain H R Nutt, i M 9 , granted leave 


With reference to Rule 3 of the rules contained in Geneial 
Department Notification No 301, dated the 7th August 1908, 
Lieutenant S O Chuckei butty, IMS, the Officei on Special 
Plague duty in Bassein Town, is invested by the Local 
Government with the poweis confer led on the Deputj Com 
missioner by Rules 7, 11, 12, 18, 31, 37, 3b, 40 and 42 of 

those Rules 


The sei vices of Captain IV H Boalth, ims aie replaced 
at the disposal of the Goramandei in Chief He has been on 
special plague dutj in Bturaa 


Civil Assist as t Surgeon Shashi Bhushan Banarji. 
attached to the Sadai Dispensary, Sitapur, to hold Civil 
Medical chai ge of the disti ict, lu addition to his own duties, 
tice Majoi E J Moigan, ims granted Jeaie 


Captain H Ross, ims, Officiating Civil Siugeon of 
Etawah, is placed on special duty in connection with the 
establishment of the Medical College at Lucknow 


With the approval of the Right Hon ble the Secretary of 
State foi India an exchange is sanctioned between Captain 
R K White, Indian Medical Service, and Captain A A 
McNeiglit, M B , Royal Aimy Medical Corps, with effect from 
the llth July 1910 


Captain R K White, it may be leraembered, was 
attacked with Cholei a in the sudden outbreak in the house of 
the Commissioner of Bind wan Division at Hughli in which 
both Ml and Mrs Barnard lost their lives, Captain White 
immediately aftei wards suffered f I om live i abscess and was 
sent home on sick leave 


Major A W R Cochrane, ims, Superintendent of the 
Lunatic Asylum at Agia, is deputed to Kasauli foi tmining 
m clinical bacteuology and technique ^ 


lieutenant Colonel S H Hi nderson, ims, Suneiin 
tendent of the Central Pnson at Agia, to hold charge of the 
Lunatic Asylum at Agia, in addition to his own duties, tirce 
Major A W R Cochrane, IMS, deputed to Kasauli 


— * u o , oulgeon or Alinrarh is 
feohnufur tiaining in clinical bacteriology and 


CAPTAIb H 
Depai tment of 
geon of Etawah 


Ross, IMS, has joined the Civil Medical 
United Pi evinces and IS posted as Cml Sur 


S sSurglf I M s , has taken the FRO 


Mator T W A BcriST, t li s made ovei charire nf 
Ambala Jail to Assistant Surgeon h M Das, on 25th^Jul/ 


Major Herbert J Walton, f r g s i m ima foi 
siV^Mlda" Medicine and won ’the “ Unuer 
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Major J G P MdrraV i m s , has taken the M D 
(Edin ), ** highly commended ” 


The Lieuteii'int Go\ernoi is pleased to accept the leaigna 
tion by Colonel W G King. 0 i E , i m s , Inspector General 
of Civil Hospitals. Burma, of his appointment as a member 
of the Educational Syndicate 


The Lieutenant-Goveinor is pleased to appoint Colonel H 
St C Cariuthera, IMS, Officiating Inspectoi General of 
Civil Hospitals, Buima, to be a mem&i of the Educational 
Syndicate, in place of Colonel W G King C i B , IMS, 
who has resigned 


The sei vices of Captain W H Boalth, i M s aie leplacod 
at the disposal of the Governniont of India in the Horae 
Bepai tment 


The Lieutenant-Govei noi of the Punjab is pleased to 
mate the following ptoraotions and i eversions among Civil 
Surgeons ~ 


Jlotice 

Ai tides and Kotes oi interest to the Profession 
in India aie solicited Contributors of Oi iginal Articles lull 
receive 25 Reprints gratis, if lequested 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addiessed to The Edito? 
The Indian liledtcal Gazette, c/o Messrs Thackei, Spink & 
Co , Calcutta 

Coraraunicationa fcr the Publisheis relating to Subscup 
tions, Advei tisemenls and Reprints should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Subscinptions to The Indian Medical Gazelle ” 
Us 12, including postage, in India Rs U, including postaae 
abroad * 


BOOKS, REPORTS, &c . RECEIVED — 

Allen a Vnccino I’herapy 
Advice to Consumptives 
AUbutt B System, Vol VII (irncmillan s) 

WhitU 8 Materia Medlca (Otli Ed ) Balluure, Tindall & Cox, 
Martlndalcs K'^tra Fhaimacopoeta 14th Ed (H K Lewis) 


Nnme ] 

Irom 

To 

With effect from 

Remarks 

Major E L Periy, l m b 

Offg Civil Suigeon, [ 

Civil Suigeon, 2ncl 

1 1st Octobei 1906 

Vice Major J Stephenson, 

Lieutenant Colonel D M 

2nd class | 

Offg Civil Suigeon, 

class, sub 0 teni 

Civil Surgeon, 1st 

j 

Cuil Surgeon, 2nd class' 
seconded 

Davidson, IMS 

Majoi E L Peuy, I M s 

Ist class 

Civil Suigeon, 2nd 

class 

Civil Suigeon, 2ml 

I 

I 3rd July 1907 

In supei session of Punjab 

Majoi G McI 0 Smith, i M s 

class, sub pi 0 (em 
Offg Civil burgeon, 

1 2nd class 

i 

1 

1 class 

Civil Surgeon, 2nd 

1 class aub pio tem 

] 

J 

1 Goveinraent Notifications 
Nos 750 and 751, dated 
16th September 1907, and 
consequent on the retire 
meat of Lieutenant Colo 
nel W Coates, i M s , 
Civil Surgeon, Ist class 


Note — The excess in the cadie from 1st T)ecerahei 190b to be absoibed fiora tbe 14tb June 1909 in the vacancy due to the 
conhimation of Majoi E V Hugo as Profossoi of Suigoiyinthe Medical College, Lahore, Lieutenant Colonel E F 
Perry, letiied 


Lieutenant Colonel W R 
Claik, IMS 

Majoi G McI 0 Smith, i MS 

Captain M Cony, IMS 

Lieutenant Colonel 0 Coleman, 
IMS 

Rai Bahadur Thakur Das 


OlTg Ciul Surgeon, 
1st class 

Civil Suigeon, 2nd 
class sub pi o (ein 

Otfg Civil *^>iugeon, 
2nd class 

Civil Surgeon, 2nd 
class 

Senior Assistant 
Surgeon 


Cival Suigeon, 1st 
class 

Civil Suigeon, 2nd 
class 

CimI Suigeon, 2nd 
class, sub pi o tein 

Civil Surgeon, 1st 
class 

Cnil Slugeon 


1 

22nd June 1909 


J 

'I 

j-lSth August 1909 


J 


Consequent on the letne 
nient of LieutenanLColo 
nel S Little. IMS, Civil 
Suigeon, Ist class 

Consequent on the letue 
mont of Lieutenant Colo 
nel T R Muhonej, Cml 
Suigeon, Ist class 


Lieutek ALT Colonel W H B Woodvvright, ims, 
Cml Surgeon? Bareilly, to hold chaigeof the current duties 
of medical officer of the Central Piison, BaroiIIy, in addition 
to hia othei duties, vice Major 0 B Pi all, I M 8 , granted 
leave 


Major P C Gabbi*tt ims, Professor of Smgeij, 
Madias, was gi anted tvio yeais combined leave out of India 
on or after 25th August, 1910 


Major T H Symons, i m s , nns due back to Madias on 
25th August 1910 


We legietto learn tint Majoi J Mulvany, iMs, was 
attacked with appendicitis and was operated on at Poits 
mouth We aie glad to aay that he is recovering rapidly 


The Government of India have been pleased to sanction, 
with effect fiom 1st July 1910, the rates of the exti a medical 
charge allowances admissible to Hospital Assistants of the 
Indian Subordinate Medical Department, being increased 
from Rs 6, 10 and 15 as laid do^^n in paiagi apli 957 (2) Array 
Regulations, India, Volume I (1909 edition), to Rs 10, 15 and 
20 pel mensem, respectively 


Mftrtindalo 8 Organic Analysis Chart H K Lewis 
Hirst^s Obstetrics H B Saunders Co 
International Clinics 

Hygiene and Morality Fink Putman A Co 

Basu 6 Dietetic Treatment of Diabetes Paninl Pre^JS 

H P Repoit on. Hospitals 

Punjab Hospitals Report 

The King Institute Report 

St John a Ambulance Report 

Mnilns Sanitary Report for )909 

Bengal Sanitary Report for ITOD 

Anatomy of Watsouins Watsoni StUcs Waahiugtou Bulletin No 60 
IheHong-Kong Medical and Sanltarj Report 
McFarland a Pathology (Now Ed ) Saimderfl & Co 
Atlas of Pathological Anatomy litionkel and Rorapel In ‘^0 parts 
(V ol I. received) 

Dr Ray s Outlinoa of Medical Jurisprudence and Toxicology 


LETTbRS, COMMUNICATIONS, &c , RECEIVED PROM.— 

Bilaior 0 C Barry, ims, Rangoon , Dr Ray Hazaribagh j Dr Roy, 
Calcutta, Dr K N Das, Calcutta ilajor Niblock, ims, Madnis , 
Major Standage, i M a , Mjsoic , Major Gabbett, ims, Madras , Capt 
B O Thurston, i h s , Monghyr Major R Bird, j m s , Calcutta , 
Mr 8 V Savant, Downs, Lt col W E Jennings, l m s , Bombay 
Lt col Dimmock Ims, Bombay, Capt Stephens, ims, Bombaj i 
Dr C Bentley, Bombaj , Majoi P H Deare, ims, London , blr 
Havelock Charles k c a o London , Di Mwt, Enina , Lt cel Fvsener, 
IMS, Debra Doon , Lt col Smith, ims, Amritsar , Lt Jolly, i M s , 
Jhclum Lt Reynolds, I M s , Sanawar, Capt Xunthart, ims Capt 
Grcig, IMS Calcutta, Capt C Hudson, nso, ims Bangalore, 
Military As'^iatant Surgeon do Castro, Lebong , Major Evans, ims, 
Bombaj 
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A NEW METHOD OP MAKING PERMANENT 
PREPARATIONS OF MOSQUITOES 

By C A BBNTLEl, M b , D p n , 

AND 

J TaTLOR, m V , 

CAPr # I M s , 

So7nha}/ 

Those v\1io have attempted to pieseive 
mosquitoes ui the inamiei geneinlly leconiinend- 
ed, VIZ y as thy pinned specimens, and liave 
watched the guidual detenuiutiou ot then collec- 
tion in spite of eveij^ piecaution which thej 
mil}" have adopted, will welcome tlie descnption 
of a new method of mounting mosquitoes The 
specimens pieseived in the mannei desciihed 
below will be lound to show all the points 
necessary foi identification , they can be piepaied 
without gieat difficulty , can be handled without 
iisk of damage, and aie ideal foi dcmoustiation 
pui poses 

Most people who have woiked with mos- 
quitoes have at one tune oi auothei attempted 
to preseive them in balsam This, of couise, is 
quite liopeless, as directly tlie balsam touches 
the mosquito, the scales float off and the speci- 
men 18 lapidiy cleaied and bectnnes almost 
ti anspaient 

In tins new method the specimen is pnmanly 
fixed and coated with a thin coveiing ttf celloi- 
din, which piotects the mosquito liom the deal- 
ing action rf the balsam and pi events the 
dislodgment of the scales and bans The natiual 
appeaiance of the insect is thus pieseived 

Method — The materials lequned aie — 

Covei slips, No 2 Glides 

Hnllow giound slides 

Fine foi ceps 

M()uiited needles, two 

Alcoholic solution of celloidin, S per cent 

EmulsiiUi of zinc oxide in X 3 dol Balsam 


back downwaids on to the covei slip If the 
wings aie still closed they aie gently diawn out 
at light angles to the body, using two needles 
foi tins puipooe and making ti action upon both 
wings at the same tune The legs aie now 
caiefully ananged and put donn into the 
celloidin solution on the covei slip, more solu- 
tion being added if necessaiy 

If the legs have fallen into the celloidin solu- 
tion befoie the wings have been aiianged in 
their pi Opel places, a little caielul manipulation 
with the needles will enable one to pass the 
wings undei the legs oi vice veisd, and a few 
fallal touclies to the antennae, etc, mil bung all 
the paits into tl en piopei lelation 

Anothei diop of celloidin solution is now put 
ovei the specimen which is tlien allowed to di}’’ 
After about lialf-an-lioui a fuithei diop of the 
solution is placed ovei the thoiax and this again 
IS allowed to become nearlj di}^ 

Tlie specimen is then leady for mounting, 
eithei in oiduiaiy balsam, or in the mixtuie of 
zinc oxide and balsam, whicli is jess liable to 
penetiate tlie celloidin than oidinary balsam, 
and at the same tune shows up the points of the 
'specimen to advantage 

To piepaie this zinc balsam, the zinc oxide 
should be sifted tliioiigh fine muslin and a 
sufficient quantity added veiy giadually to 
xylol balsam until a tliick unifoim^opaqae white 
raixtuie has been obtained 

A big diop of this zinc balsam is placed in 
the hollow of a slide which is then luveited 
upon the specimen leadj^ piepaied on the covei 
slij) The hollow of tlie slide pievents the 
Cl iishing of the specimen and saves the bulky 
thoiax lioin damage 

Although an advantage, hollow slides may 
be dispensed with, it the tlioiax of the fixed 
mosquito is carefully snipped off by means of a 
pall of fine iiis scissors 

As zinc balsam takes some time to harden, 
specimens should be kept face downwards foi 
several da)s until haideuing has taken 
place 

Precautions 


The mosquitoes to be mounted should piefei- 
ahly be bied-out specimens wlucli have been 
allowed to haideii foi some houis befoie 
killing 

A live specimen should be tiansfeired to a 
test-tube oi small bottle, and this sluiuld be 
invented upon a small hoaid upon which a little 
Ciuoiofoi m has been dropped 

The mosquito should be meiely stupefied and 
It too much cldoiofonn has not been used, it 
will fiequentl^' fall upon its back with ’the 
wings B,nead out Tbe absoi ptioii of cbloio- 
toim by the wood will pievenfc actual webtincr 
ot the specimen which would damage the scales'’ 
A diop of the cellonUu solution is now placed 

withtirL" nx'squ.to is picked up 

with the foiceps by one of its legs and diopped 


St'ieoqfh of Gdloidin Solution to be used — 
This will depend latgely upon the atmospheiic 
conflitions, a weakei solution being necessaiy 
wlien diying is lapid Tlie point to be aimed 
at IS to ohtani a solution which will allow 
sufficient time foi manipulating the specimens 
witli needles and at the same time will afFoid 
an adequate coating 

The tendency at fiisfc will be to use too stiong 
a solution of celloidin Etheieal solutions 
should on no account be used, as tlie rapid evap- 
oiation leads to the foimation of au bubbles 
which luin the <^peciinen 

Dnj)vg of the Specimen befoi e Mounting — If 
the specimen he allowed to dry foi too long be- 
foie the final mounting, the contraction of the 
celloidin will result m the foimation of ciacks 
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fchiough wlncii the balsam will subsequentl} 
ppnetintf>, oi it may be fouml tlmt sepauiuou of 
the inovqinto fioiu the suiftice of the covei slip 
IS tnkiog place 

As all iiirei native method of 6nal mounting, 
the zme bulsfim may be leplacetl a mixtuie of 
Plastt-i of Puns and iiliite of egg This should 
be fleshly pre))jne(l and made veiy thick 
Specnneiib immnted iii tins inedunn will stand 
lough handling aftei fcwentj-loni lionis, and 
It will theietoie be found useful for rapid 
woik 

The method of mounting mosquitoes deccuhed 
ah(»ve will be fomul useful foi pieserimg many 
othei sinail-lioihed flies, besides m»»*?qi)jtoes, and 
wdl, we think, be welcomed by all those who 
Wish to make Collection uiidei ti opical condition^ 
The specimens obtained in tins wa}^ aie suitable 
foi examination under the nncioscope oi b}' 
means ot a liand lens, and excellent nucrojihoto- 
giaphs may be piodticed fioin them without 
di&tuhy 


THE VALUE OF ADRENALIN AND 
PirUITiUN IN THE IIIEATMENT 
OP CHOLERA. 

BY H E DRAKE BROCKMAN, 

Lieut Colot^eu, i m s , 

Itendency Snrg^ont Indoie 

Gholi RA has been piettj^ widely distubuted 
thioughoufc India tins year and lias also found 
its way into Emope and other countnes, we 
have, moreovci, been inflicted with a slight vibi- 
tation of it here, which has given one an oppoi* 
tunity of peisonally tieating the disease On 
the occuuence of the fiisttew cases, b3^ eaily 
application of the tieatment hy saline injections 
lotm-mosculai and othei wise, one has been able 
to save a veiy fan piopintion of case*’, but it 
stiutk me veiy foicibly tliat, ov\Mug to the condi- 
tnn of most of the patients wlien first seen, 
tlmt is, aftei a numbei of copious ehaiacteristic 
8fct)oIs and vomit had occinied, it was useless 
to expect tliat much ahsorption of the saline 
solution would take place, as quite n numbei of 
the cases weie in tlie ulgide stage well advanced 
and in a profound state of collajise, pulseless, 
speechless, etc, ami tlie vessels and tissues weie 
more oi less diained and enqity, ni fact, the 
blood had already been piactically diained of 
its set urn The obvious and essential line of 
action, the) efore, seemed to me to be to pie\ent 
this diamassoon as possible and at the slait 
ofl to encoinage vaso-constiiction geneially all 
ovei the bodi, and that to follow this )me of 
action f) 0^1 the Btdi t would be not only rnoie 
scientific ^bntmme to save the life of a 

patient by enabling bnn also to utilize any 
saline infusion that might be nbsoibed (wbetbei 


given bj any method, inbia-muscnlar, venous, 
or peiitoneal; into the vessels, causing theiehy 
diicctly \aso-con3tiictinu and stimulation of 
the lienib to act and quickly establish Die cn- 
cnl mon genei/illy o\ei the body, nil the othei 
lenitidies usually adopted in the waj’ of auling 
waiinth and cnctdation to avoid collnpse, being 
of secomlnij’ impoitance, but of cmnse should 
be dulj^ cained out ns valuable adjuncts We 
have usuallj at linnd lu most of oui dispen- 
Banes in India that useful di ug-Adienalin Ohio- 
lule lu some foim oi oibei, and in the last hvo 
cases of the disease which have cnuie undei 
tieatment, some of which liave been des- 
perate, an injection of 5 minims of Adienalm 
lu noimal saline solution of a stiengtb of! in 
10,000 has been given at the start with the 
most encouiaging ic'^uUs, acting like a chaim 
and speedily establishing the cn dilation and 
stimnlatiiia the beait, with the disappearance of 
Cl amps and othei s\ mptoui'*, so that 1 now make 
a inutiiie pinctice of making such ns injectiim, 
for obviously ibis soundei to pi event iivthei 
than attempt to cuie in this deadly and fatal 
disease, wheic, too, time is an object of the 
gieatest impoitance in tie^tmenb By means of 
tins diug we can pioduce vaso-constuctiou tiom 
the very fiist topieveid the rapid flow of seiuui 
fiom the alulominal vessels the bowels as 
shown in the dejecta and vomit* In some casts 
of cholera a few copious vomits and puigings ale 
quite enough to siait speedj^ collapse and no 
amount of Bnlina infusion ot itself will pievent 
tins iliftin of fluid, wdnch is due to a \aso-di(a- 
t^n change bioughb about, I piesume, ns a result 
of the specific toxin (geneiated bj the choleia 
bacdhis in its inpul giowth in the atmientaiy 
tiact) heing rapullj^ absorbed and c^uied into 
the ceielnal cu dilation, acting theie diiectly ou 
ihe legnlahng centies A doubly advantageous 
effect, tbeiefoie, is pioduced by the exhibition of 
Adienahn at an eaily stage of cholein, loi the 
same factm winch pKnluces vaso-constncUorr of 
the mesentei 1 C vessels entailing less loss of seuiin 
theiefrom, will also in gienb measure theiebj 
pievent as much absmption of tlie toxin by the 
bloodvessels as would othei wise occm, and 
theipfoie niiinmizes the actual amount of the 
specific toxin being distiibuted to tbe ceicbial 
CM eolation, and any chance of leaction Ihioiigh 
tlie ceiebral ceiities, keeping up the excessive 
exudation of seium fioin the bcnvels, foi anjone 
who has seen lecent choleraic stt^ols must be 
iinpiessed vvibli the extieme congestion that must 
he going on inside, and the einumous uuunint of 
ep«=»thelial neciosis and shedding co-exi‘'teiit 
w ibh the evacuations The whole clinical bj mp- 
loms piesent are similar to those of a 
sevGie and sudden heemdihage, and I am of 
opinion that the latioual lines upon which to 
treat choleia, aie to follow iigmou^Iy the tieat- 
ment adopted fm that condition, ii/c , fiiJ^tly, at 
all costa to atunulate the heait to keep the cncu- 
latron going and pievent fuithei loss of seiutn by 
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pioductng aitificially general vaso-constnction, 
and, secniidijs a6 the same tune to piovule the 
wheieaMthal in the way of saline infusions by 
supplying the blood witli any loss of serum 
as quickly as possible, and, thiidly, to le-estab- 
lish the flow of niine speedily I liold that 
all these inipoi tan t conditions are amply and 
sitisfactoiily complied with by the eaily 
exliibitioii of Adienalin, or Pituibiin, which- 
evei IS it hand, in all cases of cholein The 
inaiscimrinate use of Adienalin (eithei intia- 
muscular or rntia-venous) is not to be lecom- 
meiided, bub if given in small doses, and in the 
propoitions I mention, I think little danger of 
overdose is likely Moieovei, I do not hesitate to 
1 cpeafc the dose in a fan ly short interval if there 
IS little 1 espouse, at the same time, of couise, 
keeping up all auxiliaiy measures to prevent 
onset, ri retard progress, of collapse It must 
be remembeied that Adienalin has a veiy 
poweiful efiect upon tlie vnso-inotor centre, 
and tliat not only is its effect markedly 
sliown in tins way, but by actual stimulation of 
the mjmcaidium itself, for Ciile in Amenca 
showed expel imenta)!}^ that a decapidated dog 
could be kept alive foi inanv hottts by the 
action of Adienalin with Saline Solution upon 
the heal t and bloodvessels ^ Auothei and very im- 
poitaut action of this diug is its effect upon the 
kidneys, it inci eases the of urine, so that 
we have in it, I consider, the most important 
theiapeutical agent m combating all the urgent 
and dangeious sj^mptoms of choleia, which 
usually tend to an eaiJy fatal lesult, vi^ , coU 
lapse, caid me failme, and snppiession of uiine 
and all tliese aie immediately lelieved h}^ this 
drug The one diawhack is that the effects of 
this ding may be, and undoubtedly aie, in aorne 
cases, transient in chaiactci, but as matters aie 
usually despeiate, eaily action as well as lesultg 
must be looked foi, and a repetition of the dose 
can be ensilj^ given if necessaij^ bub in this 
connection, when available, possibly Pibuitiin, 
which IS an extiact of the infiindibiilai or poste- 
rior poition of the Pituitary gland, may be 
exhibited with more advantage, as its effects 
upon the cuculation, though similar to Adie- 
imhn, are much more prolonged, and that being 
so, I suggest that iw the treatment of this 
disease It would be bettei to stait off with an 
rnjection of this ding stiaight away My chief 
reason foi mentioning Adienalin in tins connec- 
tion IS the fact blmt owing to its extreme 
usefulness in ophthalmic suigerj^ nearly every 
dispensaiy in India possesses some, and it is 
theiefoie nsudly available As Adrenalin in 

laigedoses IS not only Hindi mhle hut may be 
dangeious, and moreover as its action is more 

A 'loses 

weU dijuted and if necessai v fieqiieuHr iepea6- 

ecl I have peisonally found tl»at the mtia- 
musciilai injection speedily sliows good lesuUs 
specially if the patient is taken in hand on 
hi at appeal ance of symptoms, but a small 


addition of the drug to the Saline infusions 
per lectnin, if done ptopeily and fully 
thiowmvell np the bowel in sufficient quantity, 
and letained theie for seveial minutes by 
plugging the rectum and raising the pelvis, to 
aid tins end) is also invaluable as acting 
duectlj^ upon the mesenteiic vessels, when 
absoi bed along with the saline infusions, and 
helps to prevent the diain of seium from local 
vessels, upon which it also will act as a power- 
ful \aso-c()Msbuctoi, for its local action is of 
couise most marked, and accoiding to some 
observeis it is said to effect dnectly the blood 
vessels, and not act through the nerve centies 
Though theie is diversity of opinion on this 
point, it moie than probable that if it reaches 
the ceiebial cuculation, it certainly acts in 
some ineasuie upon the va'so-motoi centre 
directly I Iiave nevei seen any due results 
personally fiom h 3 ^podeunic injection of 
Adrenalin into tissues, and I am in the habit 
of using it fiequently, provided that the ding 
IS well diluted with noimal Saline solution 
before use, it maj, however, be given with 
advantage by the mouth, or intravenously if 
great urgency arises In tlie Lancet some 
yeais ago some mention was made of the use of 
this drug in an indriecfc way, I tliinlc, as an 
adjunct to other measures in the tieatmeut of 
cholera, but I have recently bued it mj^self as a 
routine measuie in cases, few though tliey be, 
but with recover} in each case, so that I consid- 
er it should be adopted now as a routine 
tieatment in choleia, and it is with that object 
III view that I have veil tin ed to at once place 
my expenence in tins inattei before the notice 
of the piofession, so that no time need be lost 
in giving It an extended tnal In places 
such as laige hospitals where Pituitiin, or 
analogous pi eparations of Infundibular extract 
are available, of couise it should be given in pief- 
eience to Adienalin, for the leasons mentioned 
before, as in it we possess a more valuable and 
powerful agent in the tieatment of collapse from 
any cause, and which also has the additional 
virtue over Adienalin of being safer when used 
by the lij pocleimic method In the event, how- 
eveijOfanj rnaiked inhibitory action upon the 
heait being detected after adininistiation ot 
Adrenalin, this should be capable of lelief by an 
injection of Atiopin, but, as I harm mentioned 
before, little cliance of haim is done if the diims 
are used in a veij diluted foim,and dissolved m 
stenhzednmmal Saline Solution pimr to adminis- 
bi itiori, which, if tune is not an object and the 
condition of thepatientpei mils of it, maybe given 
orally instead of hypodeimically with equally 
good ^^siilbs After my recent expenence. 1 Irnve 
little doubt that the mortality fioin choleia will, 
by this tieatment if intelligently earned out, be 
enoimously reduced, and it is with that hope rn 
view that I have published these notes, without 
waiting foi further experience, and also in oidei 
to give those who have greater facilities than 
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myself, an early (jpporrnrnfcy of giving this fcieat- 
ineut an extended iiial 


PERSISTENT HICCOUGH AS A SEQUELA 
OF CHOLERAIC DIARRHCEA. 

Bt W D KEYWORTH, M b C Cantab ), M n C p (Lond ), 
LIEUT , r 2f s 

The following two cases occuiied m Dina- 
poie in Apnl and May 1010 The cas^s weie 
apparently unconnected, bub both piesented 
the above sequela 

Case (1) 

Oolour-Se'i qeani J D , of ilie 2?^ri K S L I — 
On the evening of Wednesda)^, April 20ih, the 
patient with seveial otheis in the Seigennts’ 
Me^^s paitook of some tinned salmon, which 
had been puichased puvat^^ly in Cantonments, 
seveial of tlie ollieis weie taken ill with vomit- 
ing bub quickly lecoveied The above patient, 
liowevei, lemamed queer ” all the next da\, 
21sb, and in the evening was taken ill with 
pinfuse dianhoea and was admitted to the 
Station Hospital at 11 p K He was then 
collapsed witli low terapeiatuie, suppiession of 
urine and fi^^quent Binall pulse The dianhcea 
IS desciibed as having been wateiy but not 
piesenting a iice-watei appeal ance, and the 
comma baciUns was not seen in films made 
diiect flora the stools 

Next inounng, 22nd, as the condition had 
not impioved, foni pints noiman saline solunon 
weie given i^tiavenously Fiom this piunt 
giadnal impiovement set and the diairiioea 
di'-appenud duiing the next two oi tluee days 
nndei oidmary a'^timg^nt ineasines On the 
day aft^^i admission, how evei , hiccongli set in 
Tins oecuned in the foiin <tf lepeated single 
acts of hiccough oci lining sometimes <veiv 
few minutes, while sometimes the patient was 
flee fiu an In ui ox so The patient to«)k 
nomishinent by the immtli well and nevei 
vomited his food His sleep, houevei, was 
consideiabl\ disunited by tbe Im cough In 
spile of this, bi»wevei, tlie patienTs c‘»ndnion 
nevei gave use to giave anxiety Tliehncougli 
was found to l^e lebeved Iq mnnm doses of 
Tmct lodi given on sugai Tins was ailinin- 
istered honijy, if necessaiv On the 28th, 
a week afiei admission, the hiccough giadmdl\ 
passed off undei this tieatment, and tlie patient 
l)ec»nne coiualescent No cause f< i tlie hiccough 
could be found, and aftei the n itial collapse 
urine was passed fieely and theie was no 
evidence of nephiitis oi uieemia 

Case (2) 

Eavfidn'i D Sy7th Rajputs, was suddenly 
taken ill at 3 A M , on May Isb, with diarrhoea and 
vomiting He had gone to bed in his usual 


health and no definite cause foi the attack could 
be found The di nihoea continuing aftei seven 
oi eight motnms he came to hospital wiih assist- 
ance at eight AM His condition was then fan 
and his )mlse about 100 and of good qnnbty 
01 iicini^i with Ti opii mx was admmis- 
teied A few minutes aftei reaching 
bospital jmtient passed a wateiy stool con- 
taining a deposit of white mucus The comma 
bncdlns could not be found in this in films 
made diiect fiom the mucus 

At 8-30 A M (hull an hom aftei admission), 
the patient became collapsed ami intiavenous 
infusion was decided on , meanwlnle the paiient' 
was kept alive by hypodeimic injections of 
strychnine and ether, and by lectal adraiiostia- 
tion of snlbsolufion At 9 AM tbe pulse c uld 
not be felt, but tbe patient was just bieathing 
The median basilic vein was opened and two 
pints not mal saline solution weie lun m lapnily 
(in 15 minutes), until the pulse could be felt, 
fniii moie pints, making a total of six pints, 
weie fhen inn in slowly, the total time of ad- 
ministiafion being lathei ovei two houis The 
pulse was fhen of good quality hut was not full 
and bounding as nne would have liked , the ad- 
ministiatioii was stopped lathei because it was 
not thought advisable to give an’^ moie at the 
time The dianhoea had ceased, theie being no 
more than the <me stool above mentioned I he 
geneial condition was goo<l and lemanied un- 
changed till the evening when hiccough giadual- 
Iv came on , tins peisisted on and off foi seven 
dajs Itoccuned in the fonn of uttacks usually 
m the day time Except on one night the 
patient always slept well ni d was fiee fiom the 
attacks Tlie attacks had no i elation to food, 
oocui i ing sometime^ befu smnetimes after fo<»d 
Tins was taken well and vvas nevei vomited, 
soim times it appealed to leheve the amicks 
soiner lines to bung thf^m on An uctack 
stalled lasted usually 15 — 30 ininntes and hair 
a dozen oi moie such attack*^ occmied danj^ 
3Sv o oi three times the patient v<Mnlted a few 
lUinCes of bile-stained fluid G^ismc lavage 
Followed bv stoppage of eveiy thing ^ ® 
moutli foj 24 honis was tued witl) no eitr'Ct 
The patient, hoA\evei, was allowed to suck ice 
Iodine nnetme given by the mouth, aecon nig 
Ni the method winch had been successful in the 
rmmer case, was ti led, but, thoogh it appealed to 
i(heveoneoi twe^ attiuKs, it did not pieven 
rhe occmience of sub'^equenb attacks, | * 
lb check them wlien they occmied Uthei 
methods of tieatment tiled weie tongue tiac- 
lon , the adminisMation of gastiic sedatives, 
iuMnuth. etc , and of geneial 
IS iiotassinin bionnde and morphia Re 
memata weie also tiled None of these 
methods met with much success, nl though one 
)i the othei occasionally lelieved an ^ 

^\^ith legal d to tongue ti action it was found 

„„st bM?, facto,, to let II, e patient Jo it f 

Chi. he d.d by paBSiog hlB finge, belmid tbe 
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tot'gne and in fiont of tlie epiglotti«?, and tlius 
wniking tile oigan rnwaid*? In fclns way 
seveial nf the eni her atrnck‘5 weie cliecked , latei, 
the effrti t seemed to weni off 

On the 7th da\ of illness the patient was 
put on diachin doses of inagnesnnn sulphate 
given houily, and afrei si\ doses had been 
given the hiccough passed off and nevei letni ned , 
whethei this was a coincidence oi the lesult of 
tieatment it IS liUjinssilile to say, hut ceitainlv 
the hiccough liad lieen getting inoie tronhle- 
soine and had b^gun tf) distmh the patient’s 
sleep so I am inclined to think the inag sulpli 
leally had s one heneficial effect 

Tlie patient had hy this tune hetome vei > 
WO! n and thin hut com|)leto recoveiy occuiie) 
aftei some weeks’ convalescence 

Tins case appealed to have no i elation with 
case (1 OI with any other cise, and the aitule 
of food ies|>onsible foi the illness was not dis- 
coveied 

Asregaids the cause of the biccougli nothing 
was found Iheie was no evidence of uirenna 
and suppression of mine was piesent in neitbei 
case III case (2) tbeie was a cloud of albumen 
but nothing inoie , consideitog the sever it\ of the 
case, the piesenci^ of i samll quantity of albumen 
IS nob bin prising 

Natives of India seem to be pi one to hiccough, 
and It IS a compaiativeh common complication 
of tjqilioid fe\ei and pneiiin mia among them, 
but tins does not explain whv tins complication 
occuneil in case (1). who was a Bntish soldiei 
Persistent Inccongb is, of couise, a lecognised 
complicatioii ( f clioleia, and it would be inteiest- 
ing to heai the expenence of otliei piac- 
titioneis as to its fieqnency in such case‘s 
“ In itability ” of the stomach as the lesuIt of 
the acute infection, fiom which it is lecovermg, 
is the pathological condition which is, I undei- 
stand, supposed to account foi this sjMnp- 

tom Why then, should the iuitabih»-y not be 
manifested as vomiting ^ 

Both cises weie given intiavenous saline 
solution, and in both cases the Inccough lasted 
till the 7tb da 3 '' of disease Theie is no leason 
to connect the hiccough and the infusion 

It will be obsei ved tliat in neibliei case was 
the saline solution lecommcnded by Rogeis used 
This in case (2) tieated hy me was due to ignoi- 
ance of R ‘geis’ woik on the subject 

Foi pel mission to make use of case (1) notes 
and foi help m compiling them, I am indebted 
to Mnjni C H Samman, UAMC, and Capt 
Scott-William'?, raric, respectively 

Fiom expenence deiived from these cases I 
suggest that seveial methods of treatment 
should be given a tiial successively in the hope 
that tiie appiopiiate method may be fonneil 
A thoiough tnal should be given to the tongue 
ti«action, tmctuie of iodine and magnesium 
sulphate methods 


THREE VARIETIES OP DWARFS 

ByO H JURIES, FBCS, 
major, IMS, 

medical Adviser^ Patiala State* 

Dwarfs have atti acted the attention of the 
public fiom vei y eaily times Sometimes^ as 
ajipeais in eaily English histoiy, the> have been 
supposed to he associated with evil oi fiinistei 
(iicumsUiues, at olheis, esp cmlly on the con- 
tinent, the piesence ot a dwnif was supposed to 
be a happy nugni} ami to bnng good luck to 
ill sell! I he same house A still moie cuimus 
hction was tlie invention of Mi Pun(h,a hunch- 
back dwHif, wlio enib<idies the soul of iniitli and 
g lod lininom The dwiif in all tl>ese cases was 
iisnally the suoject of spinal cai les^ hence tlie 
hilt ch OI aiigul II ( nival me But theie aie manj^ 
kinds of dvvaifs In fact, aii}^ disease which 
leatls to stunting oi extiemo ciefoimity of the 
lower extiemities or the spinal column neces- 
saiily leatls to stunting of the statute of the pei- 
son so afiected 

In the piesent papei, attention is diawn to 
vaiieties ot dwaifism <lue lathei to genpial dis- 
ease A shoib time ago, vve had in Patiala town, 
five vei y fine specimens of dwarfs wdnch illus- 
tiated thiee, nob veiy uncoinmon vaiieties of 
what, foi want of a la tbei term, I may call this 
cl iss of defoimity Thioiigh the kindness of 
El H the Maliaiaji I vvas able to get them col- 
lected tfjgetlni and pliotogi a plied on a single 
plate fsee illnstiation) Fm pm poses of com- 
panson,a noimal man, whose height is 5 feet 
Indies, is placed at the end of the line The 
it waifs foi m a qiieei little gioup and vaiy in 
lieight fiom 2 feet H mclus to 4 feet The 
iliusti ations show at a glance then chief pmnts 
of leseinblance as well as these in winch they 
thffei 

In passing I may mention that they weie 
all stated to be nomml at the time of bntb , the 
aiiest of development is said to have takoii place 
Iietvveen babyhood and pubeity, though, as I 
sliall piesently show, this is piobahly not coiiecfc 
Tliej" aie all isolated cases in the families iii which 
they weie boin, and they aie all m excellent 
he ilth 

Now we come to the points in winch some of 
tliem diffei No 1, at the left of the line, is a 
spoiadic cietin She is a woman of 30 
3 ^eais of age The stunted giowtli, the fat 
podgy limbs, the ]mt-hp]]^, the laige tongue, 
t 1 e vacant look, the actual want of intelligence 
and tlie harsh dry skin with a tendenc}^ to 
scaliness in places make the diagnosis easy, 
Hei sexu il oigans aie entiiely undeveloped, and 
no tiace of a thyioid gland can be detected 

Nos 2 and 3 aie cases of true aiiest of geneial 
dpvelupment They aie cases of infant dmui 
No 2 was aged 20 and No 3, 28 yens. The 
absolute symmetiy of the limbs and then 
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piopoitions fco the head and tiunk are those 
of a mm and not of boys In both cases the 
intelligence was good and quite up to the 
average in the social scale to winch these men 
belonged I have known No 3 foi man}^ 
yeais He is stiong and active, a good udei in 
spite of the shoituess of In^ legs, a lollei-skatei 
and as slmip as a needle in lepaitee wbeie 
bantei and pleasantly aie concerned It will 
be noticed in the photograph that he lias slight 
moustaches This began to appeal whe i he was 


It IS only the aims and legs which nie shoit and 
stunted in giowth The joints aie large Even 
the feet are laige The intelhgence of these 
men is good, the voice deep and the sexual 
OTfjans fully developed In fact, these men aie 
only d waifs because then limbs ate so 
shoi fc 

The following is a moie detailed account of 
each case — 

No 1 — Cretin Radho, aged 30 yeais, Hindu 



25 yeais of age, but has not piogiessed much 
In both these cases the voice is peculiai , in 
No 2 , it IS falsetto and in No 3 small and 
childish The external sexual oigans aie imma- 
ture 

Nos 4 and 5, as will be seen fioni the illus- 
tiations, aie quite diffeient in appeal ance Tliey 
aie cases of nchondioplnsia Accoiding to Di 
John Thomson, of Edinbnigh, cases of this class 
have been eiioneously included amongst those of 
‘‘foetal iickets*’ and “spoiadic cietinism ” The 
head and tiunk aie those of fully giown men 


Was bom at Faizabad in Oudh Her father 
died of plague two yeais ago, hei motbei is an 
inmate of the Patiala poor-house, she had two 
biotheis and a sistei, who weie in eveiy waj’ 
noimal, but all died of plague, aged lespectively 
20 , 16, and 10 3 ears 

Hei mothei states that the patient was normal 
in size at biith, she giew slowei than other 
childien and ceased to giow altogethei at the 
age of 16 Theie aie no othei dwnifs m the 
family and no histoiy of goitie among the le- 
lations was obtained 
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The patient is an idiot and quite unable to 
talk SUe makes a few sounds which onlj^ liei 
mothei can inteipiet Tlie skin is luusi) and 
diy and in places scaly The abdomen is veiy 
piommenb, in fact, she is pot-bf^llied The 
bieasts and extern il sexual oigans are undevel- 
oped No indication of a thynud can be felt 
ui ihe neck BTei lieiglitis2 feet 114 inches and 
liei weight 2 stone 11 lbs 

She 13 nndei tieatinent with thyioid extiact 
III the pooi-hojse, and the Superintendent 
lepoits that she seems to be betbei intellectually, 
but at her age an} veiy gieat impioveinenb is 
hardly to be expected 

No 2 — Pi3aia La/, aged 20 }ear8, Hindu 
goldsmith, 

Fitvuly Jiisto'i ij Shows no d waifs among 
the relations oi immediate ancsstois Theie 
weie thiee biotheis, all of noimal size 

Piyara Lai studied at school vip to the 5th 
Pi nnaiy^ class and states that he wmked with 
boys of Ins own age He is quite intelligent 
and seems quick at giasping new ideas 

He 1ms a falsetto voice and the penis and 
sciotum aie small and undevoloped He has no 
hair on Ins face oi pubes 

His com|>lexion foi a native is very fair He 
luns fast and in eveiy way seems to be an 
active, sliai i>-witted jouth Heiglifc 3 tfc 3 ins 
He IS said to have cea'^ed gi owing at the age of 
10 }eais His weight is 2 stone 11 lbs The 
thyioid gland cm be felt in the neck 

JVo 3 — Sewa Singh, aged 28 yeai'?, Sikh, 
boi n in tlie Bileann State Is a membei o( a 
huge family, having had foui eldei biotheis and 
thiee eUlei sisteis and seven } ounget sisteis, hub 
out of these onl} two } oungei Msteis are alive 
n<»w All the otheis died hefoie they grew up 
fioiri \anous diseases All aie said to have 
been noimal in sfcatuie and the two sisteis now 
alive aie tall women Theie have been no 
dvvaifb in the family liitherto 

Sewa Singh is only 3 ft 4^ ins in height and 
weighs 2 stone 11 lbs 

He enjoys good lienlth, leads an active life 
and can play manj^ games, besides being a good 
ndei,aiollei skatei, and up to any amount of 
fun He has a slight moustache and a lirtle lian 
on the pubes, hut Ins sexual oigans are nob full} 
developed He is quick and aenve in ^ms 
movements, but Ins voice is, as ahead y stated, 
peculiar ni chaiactei The thjioid gland is 
piesent and there is no deformity oi bendinc^ 
of bones ^ 

No 4~Hamel Singh, aged 27 veais, boin 
in the XJmhalla Distiicfc of tlie -Punj ib 

Familtj luHo'i y — Has seveial bi^^theis and 
siateis wlioaie all noimal in size Theie aie no 
other d Waifs like hnnself in the family He 
gtew till he was 12 years of age and then all 
giowth stopped 


Height 8 ft 9 ins Weight 5 stone 8 lbs 
He has a noimal tiunk and head, but the aims 
and legs aie veiy shoit, especially the uppei aim 
and tlie thighs Tlieie is some cui ving of the 
tibne The hands and feet aie those of a 
noimal man 

Togethei with the next case (No 4) he is in 
tlie seivice of Saidai Jewan Singh, CSI He 
IS quite intelligent and leads and wutes a little 
English as well as Gurkhah ana TJidu 

Han on tlie face and pubes, and the sexual 
oigans aie noi mal 

He IS stiong and active The th}ioid gland 
IS piesent 

No 5 — Wazii Singh, aged 47 yeais, Sikh 
haibei, boin m the Patiala State 

Fam'ily Ivsto'iy — No olhei membeie of his 
famiK have evei been known to be dwaifs like 
himself He can give veiy little account of 
himself dnnng Ins cluldhood, Imt Ins aunt who 
Lioughfc Inm up states tlmt even afte? lie had 
ceased to be a baby he was in the habit of 
walking on Ins hands and feet, and tins was 
atti ihuted to weakness and inability to stand 
iipnght 

He states that giowth continued till he was 
two and twenty 

His heiglifc IS 4 feefc exactly and his weight 
6 sfccne 3 lbs 

Wflzn Singh’s tinidc is that of a fully giown 
man Ifc is well foimed in eveiy way Tim 
aims and legs, houevei, aie veiy shoit, and tbi» 
slioitness is p«i|)eeinlly eiident m the humei land 
feinoia The hands aie shoit and bioad and the 
feefc laige 

His intelligence is noimal 

Theie is a fchjioid gland The skin is noimal 
and he has a good heaid, and fcheie is hull on all 
the noiinal pints of tlie bod} The sexual oigans 
aro fully formed, but the man is not inairied 

Foi tlie detail notes of those caaes I am in- 
debted to Hospital Assistant Feioz-ud-din, 
Supennfcendent of the Patiala Pooi-lmuse, who 
veiy kindly collected the infmmafcion foi me and, 
I legiefc to say, lias since died 

Wuh lefeience to the cietiu, little need be 
said Iieie The disease is well kimwn and its 
pathology to a gieat measuie woiked out It is, 
of eouise, due puinaiily to tlie absence of the 
internal seciefion of the fc]i}ioid gland and is 
congenital The tieatmenfc with th}ioid exiiacfc 
dining the }eins of cinidlmod has led to biilhanfc, 
one limy almost say bfcaitling lesvilts 

With jcgaid to the cases of aclmndioplasia, 
I cm not dn hetfcei fcluvu lefei the leader to 
Jjt John Thomsons jiapcr He slious that 
the disease usuully begins dining nitia^utenne 
life and that those afft'cted usually die soon 
aftei biitli. If they survive the fiisfc few 
mouths of life, they glow up dwarfs as our 
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examples show They must not be confused 
with cases of rickets which the disease in some 
wa}" lesembles Like iicicets it affects the glow- 
ing ends of the long bones with a Bjiecial tendency 
to affect those which aie laid down eaily in 
cartilage and ossify late Hence the long bones 
of the nppei and lowei extieimties are spe- 
ciallv affected The clavicles, on the othei hand, 
aie usually noiinal 

But I think in oiii g*oup the cases 2 and 3 
aie the most inteiesting They seem to be 
cases of anested giowth, pine and simple 
Why this should take place and what condi- 
tions lead to it aie at piesent a mystei^ If 
we aie to believe the histoiy, they were noinial 
childien up to a ceitain time, piesnmably about 
the age of ten, and then all gron th stopped 
and no fuithei development took place unless 
it was that of the mind In the hope that 
otheis may be able to thiow moie light on these 
cases, I have been induced to publish this 
account 


SOME POINTS IN THE DIAGNOSIS AND 
TREATxMENT OF INTRA PELVIC 
EXTRA-UTERINE TUMOURS 

By KAIE PLA ri M B , Bs , 

Ait(3 Physician^ Cama Hospital ^ Bombay 

In the limited space at one’s disposal it is 
impossible to give a detailed oi dift^^i entml <lng- 
nosis of these tumoins, of which the chaiactens- 
tics aie well known Tins papei aims only 
at calling attention to a few piaclical points 
which may be as useful to those inexpei lenced 
in gynecological woik, as they have been to the 
wiitei The histoi^ of a case, as obtained fiom 
the patient 01 hei fiiends, is not always lelmble, 
especially as legal ds point oi duiation of time 
It 18 geneially tan ly definite with lefeience to 
mensti nation, its peiiodicUy, amount of loss 
and degiee of pain One’s main dependence, 
howevei, should be on bi-mamial examination 
togethei with obseivafcion of tliegeneial aspect 
of the patient, presence oi absence of tenderness 
of the pelvic oigans oi of peutonitis, the tempern- 
ture and the pulse A pelvic examination can- 
not be made satisfnctonly unless tlie lowei 
bowel and bladder of the patient aie empt}^ 
A fingei in the lectum will often help the diag- 
nosis Unless theie is an3^tlnng to contia-in- 
dicate this, the uteiine sound should be passed, 
so that the size and position of the utems may 
be estimated togethei with the lelatiouslnp of 
the othei oigans to it The consistenc}^ of the 
turaoiii, whethei solid or cystic, and its degiee 
of mobility aie specially to be noted When the 
pelvic oigans aie bound togotliei by extensive 
adhesions, an accuiate diagnosis is often innde 
only aftei the abdomen has been opened Von 
Pioquet\ cutaneous lenction is a valuable aid 


when the question of tubeiculosia auses In 
this countiy othei possible causes of fevei be- 
sides suppuiation should be lemembeied When 
pus IS suspected a blond count of the white 
coipnscles is advisable, though in old gonoiiboeal 
cases tbcie is no leucocytosis Dysmenoirhcea 
IS due to so many causes that its piesence 
IS not a diagnostic sign of gieat value Small 
ovanan cy^ats often do not cuise any symptoms 
and in tiie innjouty of cases mensti untion is 
unaffected Araeno»iho 3 a is not piesent unless 
the tissue of both o vanes is disoigaiuzed 
No haid-aiid-fast line can be diawn between 
meiioiihagia and metionhagia Theie is no 
absolute standard of loss oi of dniation, and 
each case must be coinpaieJ with its own 
avei age 

Fiee fluid in the abdomen with the piesence 
of a tnm<uir means eitliei that the tuinoui 
IS malignant oi that it is cystic and has 
luptuied 

Retention cysts nie usually small, and if 
i uptuied, then contents aie soon absoibed A 
thin- walled paiovaiian cyst may occasionally be 
accidentally buisfc dm mg examination oi othei- 
wise, but as the fluid it contains is non‘-iiiitat- 
uig, untowa d consequences do not often follovv 
As a geneial lule, wlien a pelvic turnout of new 
fonnation, whethei solid or c\ stic, is piesent, a 
bvpaiotomy and removal aie the only tieatment 
An mgan incapable of functioning which is 
inci easing in size, though it may not be malign 
nant, is a danjx^r to tlie individual 

Pelvic cellulitis resulting in abscess IS bestopen- 
ed pel vaginam In most cases these abscesses 
point in the vaginal vault, and aie best evacuated 
by an incision made behind theceivix, eithei 
in the median line oi slightly to its ught oi 
left, thus avoiding tlie dangeioiis aiea at the 
side of the ceivix The vessels may be lecog- 
nized by then pulsation The incision should 
be laige enough to admit a finger, so that the 
abscess cavity^ can he thoioughly e\ploie<l The 
walls may be caiefully sciaped, the ddbus wash- 
ed out and the cavity filled with gauze, winch 
may be left in foi two oi tinee days The 
diainagemust be quite flee and the incision 
kept open till all dischaige has ceased In cases 
of pymsalpins opinmns differ as to the best mode 
of tieatment Unless the abscess cavity is 
adheienb to the pouch of Douglas and the pus is 
obviously^ making its way towaids the vaginal 
vault, I piefei to open the abdomen The exact 
position and lelationships of the tubes, which 
in the majonty^ of cases aie both involved, can 
then be made out, and if it is consideied safe 
to leave them, they^ can be opened and diaineu 
till ongh the vagina In this connection I may 
remaiTc that one should nev^ei leniove any^ pelvic 
oirran fiom a woman, unless absolutely^ neces^^aiy 
ATleasb a poi bion of an ovaiy anil tlie uteius 
should, if possible, be left In this countiy 
especially, a young woman’s domestic happi- 
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ness IS largely dependent on a legulai lecunence 
of tlie menstiual function 

A luptuied ectopic gestation with continuous 
01 intermittent b^emoiilmge demands immediate 
opeiation, but it is leally wonderful how a large 
pelvic h^ematocele can be entiiely absoibed 
This piocess, though, leqiiiies time and lest In 
oui Indian hospitals it is seldom possible to 
keep a young and active woman in bed foi a 
length}^ peiiod and a lapaiotomy with lemoval 
of the clot, etc, is often advisable When an 
ectopic gestation is continuing, removal of the 
sac and its contents is indicated This is com- 
paiatively easy in the eailiei months, but latei, 
theie is consideiable nsk of dangeious fasemoi- 
ihage on detaching the placenta Ligatuie of 
the ovaiian and uterine aiteiies on the side 
of the gestation with stitching of the wall 
of tlie sac to the lowei pait of tlie abdominal 
incision, so that it maj^ be excluded fioin the 
peiitoneal cavity, and a caieful and fiim packing 
of its in ter 101 w th gauze is, I think, tlie most 
satisfactoiy m^^thod of tieatment when active 
h^emoiihage occuis and tlie snc cannot be lemov- 
ed entne When the foetus is dead, the placental 
ciiculation giadually diminishes, so that detach- 
ment of the placenta is less diflScult 

In piepaiing the abdomen foi operation aftei 
the loutine of soap and watei, othei, alcohol and 
carbolic, to paint the exposed suiface with tinc- 
tuie of iodine is a valuable and ddditional 
piecaution ngainst sepsis Special attention 
should be paid to the folds of the umbilicus, 
when the abdomen has been opened, the intes- 
tines may be kept out of the waj and the peii- 
toneal cavity shut off fiora the pelvis, by the 
insertion of steiilized mattiess pads, S" X 8'' 
made of non-absoibent wool enclosed in gauze 
Biuising of tlie edges of the incision and conse- 
quent loss of vitality with delay m healing 
iiiH} be prevented by piotecting them with 
gauze or lint wrung out of hot ncimal aaliiie 
solution of which a plentiful supply, sfceiile and 
at a t^mpeiatuie of 1C8° — 110° should be at 
liand All oigans biought outside the abdomen 
01 exposed should be covered with gauze kept 
waim in this way with saline solution 
The piesence of adhesions often incieases the 
difficulties of a pelvic opeiafion Omental 
adhesions may be clamped, ligatuied and cut 
The planes of sepaiation between adheienfc 
oigans should be recognized, and this done, the 
oigans may be freed with the hngeis, the bleed- 
ing which occms geneially is not gieat and may 
he contiolled by piessuie with a hot swab 
Adheient bowel should be sepaiated with crieat 
caie, so as not to destroy the peiitoneal cove^ino* 
If the tumoui will not leadilj^ peel off, a portion 
should be left adlieient lathei than injury to oi 
lupture of the bowel be iisked If the tumour is 
a cyst, the lining membrane left adheient, should 
be destroyed by touching with puie caibolic 
In all non septic eases, befoie closure of the 
abdomen, it is a good plan to poui in a quantity 


of stenle noimal saline solution (T 104°) If 
theie lias been a septic focus in the pelvis, local 
swabbing with tlie solution must suffice together 
with a copious lectal saline injection, given 
while the patient is still undei tlie influence of 
the antesthetic This will gieatly add to the 
comfoib of the patient who is saved from the 
intense thnst and lestlessness, which aie apt to 
follow on abdominal operation 

Unless one can be absolutely suie of the 
steiihty of catgut it is better to use silk foi 
ligatuies and pentoneuin with silkwoim gut 
foi the muscles and sheaths These can easily 
he steMlized by boiling I have found that a 
lunning sub-cuticulai stitcli of silk is much 
the most satisfactoiy method of siituiing the 
skin By tlie use ot tins, stitch-abscesses aie 
avoided and the scai is moie sightly^ An ira- 
poitant point is to see that tlie wound is 
perfectly diy befoie closing it in this way^ 

The common intia-pe^vic tnmouis, excluding 
those in connection with the uteius, may be 
classified as follows — 

T Ovaiian A Retention Cysts (a) Cysts of 
giadaii follicle, (b) Cysts of Coipus Luteum, 
(c) Miciocystic Disease ot the Ovaiy^ 

B Cysts of new Foi matron (a) Multilociilai 
Ovaiian Cysts, (b) Papillifeious Cysts, (c) Dei- 
moid Cysts, (d) Paiovauan Cysts 

C Solid Tumouis (a) Fihioinata, (6) Sarco- 
mata, {d) Carcinomata 

D Inflammafcoiy Cysts oi Ovaimn Abscesses 
due to (a) Tubeicle, (b) othei Infective oigan- 
isms 

E Ovarian Pregnancy (laie) 

II Tubal A Hydiosalpinx 

B Pyosalpinx (a) (Gononlioeal (b) Tubei- 
culai , (c) othei Infective oiganisms 

0 Hmmatosalpinx fa) Tubal Mole, (6) Retained 
Menses (Atresia), (c) Reflux of menstiual fluid 

D Oaicmomata 

III Pouch of Douglas (a) Hmmatocele from 

Tubal Abortion , (b) Secordaiy Abdominal 

gestation, the Piimaiy having been Tubal oi 
Ovarian 

IV Connective Tissues (a) Pelvic Abscess 

(b) Iiitiahgamevtaiy Piegnancj% following 
Tubal Ruptaie 

(c) Intraligamentaiy Hsematocele 


NOTES ON EIGHTY-FIVE CONSECUTIVE 
CASES OF STRANGULATED 
HERNIA 

Bi F POWELL CONNOR, fuc^ (Kng), 

CAPT , I Jf S , 

Cnil SutgeoUi Gaya 

In the Indian Medical Gazette of Septembei 
19C5, Captain E 0 Tliniston, fugs, ims, 
published a senes of «isty-five cases of stiangu- 
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luted heinia Foit} -seven of these weie opeiated 
on by him 'it the Medic \1 College Hospital The 
eighty-fiv^e cises dealt with heie, vveie all admitted 
at the s ime institution and weie opeiated on b} 
me between Apnl 1907 and Apiil 1910 Eighty - 


two weie inguinal and thiee weie femoial 
heimoe Most of the details of these eightj'-five 
cases aie given in the table below, which foi 
convenience of compaiison is aiianged in much 
I the same way as in Captain Thuiston’s papei 


No 

Rico 

Sex 

Age 

Side 

Durn 

of 

Durn 

of 

Contents of 
Sac 

Ti eatment 

Result 

Remarks 





Hernia 

Stranguhi 




1 

M 

U 

3S 

R 

7 J IR 

i Shis 

bmall gut and 

Reduction and 

C 

Tbe bowel Avas in good con 







pai tof cucum 
and colon 

ladical cuie 


clition 


o 

H 

M 

75 

R 

in , 

5 

Sinall gilt 

Ditto 

c 


a 

K 

U 

a2 

R 

5 , 


Ditto 

Ditto 

G 


4 

H 

u 

55 

R 


la „ 

Small gut ami 

Reduction — 

D 

One small coil was in a doubt 







omentum 

doubtful piece 


fill condition and was tieated 









left at ring 


as aliead3 mentioned AH 









ith g a u 7 e 


tbe gut W1S much congcstecl 









di am 


Part of the omentum was 
lemoved The patient died 
the next dav 

o 

M 

M 

40 


1 


Small gut 

Reduction and 

0 










radical cui e 

D 

Patient had been vomiting foi 

0 

II 

F 

40 

L 

1 ’ 

5 (la 3 R 

Small coil of 

Remoied of 





Fc rmr d 

small intes 

gangi enons 


thiee da3R The coil of gut 




1 


j 


tine 

coil 


was found to be gangi enons 
and was bathed in puR The 
condition had been diag 
nosed outside as a case of 








1 



inH imed glands 

7 

H 

1 M 

1 45 

11 

( 

2 his 

^ Small gut 

Reduction and 

0 


8 

H 

M 

i TO 

1 

R 

20 > IS 


Small gut and 

1 adical cnie 
Ditto 

D 

Old and debilitated man — 



omentum 


died probabl3 ^rora paral3Ris 
of bowel 



1 




q 

M 

M 

1 

R 

’ a 


Cecum and 

Ditto 


Adhesions between the rae‘*o 





' small gut 

1 

1 


CTCuni and the coid had 
caused a second stiangnla 
tion within the abdomen 









10 

H 

M 

1 50 

L i 


10 hi s 

! Small gut 

Houel 1 educed 

D 

Intestine much inflamed , 








and left at 


seieialoz of i eel fluid 

11 

H 

M 

' A2 

R 

12 J IR 

1 fl 13 H 

Small gut and 

Intel nal iing 

C 

\ omiting for fourda3s, gut 


i ^ 

1 

1 

small coil 



peiraanently constucted at 
neck of sac, but lumen quite 
patent 

No fluid appeared on opening 






12 

H 

I\T 

! r. 

R 

0 

5 » 

Coil of small 

Reduction and 

C 





1 

gut and much 
deal llnid 

1 adical cm e 


the sac owing to the gut 
being slightly adheient 

13 

H 

IM 

1 55 

R , 



Small intestine 

Ditto 

c 

2 inches of gut were hrral3 
adheient to sac 

M 

H 

M 1 

i 40 

L 1 


4 (la3S 

Coils of small 
gut glued 
togethci 1 

Ditto 

c 

Congenital sac containing ini 
perfectly dei eloped testis 




1 


i 

■ 

1 



Coils had to be i educed in 
then glued and kinked con 

1 dition 


13 

H 

! M 

! 2S 

L 

12 „ 

9 . 

Coil of small 

Bouol 1 educed 

G 

Gut plum colomed , much fat 
in sac w all 


1 

1 





gut and much 

0 ni e n t u m 


16 

H t 

1 1 

iM 

55 


1 V 1 

4 „ 

omentum 

Ditto 

rcmoied 

Rowel 1 educed 

0 in e n t u m 
icmoitd 

c 

Bowel plum coloured , fluid 
blood stained, 0 ra e 11 1 u m 


‘ 1 
1 



1 

1 

1 

1 




adhei ent to sac , nei \ oiis and 
fat patient 

17 

H 1 

M 

a2 

1 

R 1 

1 

9 JIR 1 

14 in s 

Small b 0 M el 
and omcntum» 
nitli 113 d 1 0 
cole 

Reduction 
j aftei lemmal 
of omontiun 

c 

Clubbed end of omentum had 
pi e\ ented complete i eduction 
b3 taxis befoie admission 
Bowel in good condition 

IS 

E 

IM 

60 

h 

Many 

1 

Small hoM el 

Reduction and 

c 






1 ; 

JIS ' 



radical cm e — 
b 3 cl 1 0 c e 1 e 



19 

H 

M 

5a 

R 

7 J 1 R 

a (la3 s 

Small knuckle 

tapped 

Reduction and 

c 

Bowel in good condition 

20 

21 

M 

H 

M 

M 

1 

50 

ao 

R 

5 M 

5 hi R 

of small gut 

C L 0 ti m and 
Appendix 
pai tof Ileum 
Small b 0 M c 1 
and omentum 

ladical cine 
Reduction with 
difhcult3 and 
i adical cme 
Reduction of 
bowel I e 
m 0 X a 1 of 
omentum, and 

c 

0 

i 

1 

Ileum congested , caicuni in 
good condition Coid xei3 
adheient to sac 

Fluid blood stained , bowel in 
fan condition 

22 

M 

M 

50 

K 

10 31s 

a (H} R 

Much adheieiit 
omentum 

1 adical cure 
Removal of 
omentum and 

1 adical cme 

G 

Bowel and omentum dark, 

1 ing vei V tight Clots in the 
omentum due to attempt at 

1 eduction b3 ta\is Fluid 










i 

blood stained 
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1 

No 

Race 

Sex 

i 1 

Ago 1 

1 

Sulc 

Bum 
of 1 

Binn 

of 

Contents of 
Sue 

Ticitmont 

Kcbult 

Rem \kks 




Hoi nia j 

Stringuln 


j 


23 

H 

M 

35 

1 K 

' 231 s 

1 14 Ins 

! 

1 Small b 0 'w e 1 

Remo\al of 

I c 







1 

and much] 
1 oinentura , 

omentum, re 
duction, and 

! 










, 1 

ladical cuie 


Veiy tight constiiction of the 

24 

H 


35 

U 

4 M 

7 „ i 

I Small b OM el 

Ditto 

G 







1 ” 1 

' and omentum ! 



bouel at the summit of the 
Tunica Vaginalis 

25 

H 

M 

50 

11 

50 „ 

5 „ 

1 Small bo>\eI 

Reduction and 

C 

Alescnteiy xeiy oedematous 





1 


! 


ladical cine 


1 a 0 tags of fat exactly 1 e 
sembhng appendices epiploi 





I 






cae ueie attached to the 
small gut 

J6 

H 

M 

40 

R 



Small gut ard 

Reduction of 

0 , 

Funicnlai lieinn Lai ge 








omentum 

b 0 ii e I, 1 p 
i m 0 V a 1 of 

1 

h 3 diocele piesent 









omentum and | 

1 



H 







1 ladical cuie 


Patient \e\y ill, ‘facal 

27 

M 

54 

L 


4 daj s 

Ditto 

Ditto 1 

n 

28 

M 






1 


loralting , gut in fan con 
dition 


M 

50 

R 

^ M 

6 Ins 1 

' Small gut 

Reduction and , 

G , 

Funiculai heinia, mesenteiy 

29 

U 

j\r 




ladical cuie 


veiy (Edematous 

60 

R 


2 , 

Ditto 

Ditto 

C 

Bouel in good condition. 


H 






1 



tissues fiiable 

30 

M 

60 

R 

i „ 

4 M 1 

Ditto 1 

Ditto 

G 

Feeble old man , congenital 

31 

H 









sac 

M 

55 

L 


4 M 

4 ft of small 

Ditto 

C 

Congenital hei nia, uitli laige 

32 

H 

M 

5.5 


^ M 1 

1 hi 

gut 

Small gut 

Ditto 

G 

neck 

Double h 3 drocele pi esent 

13 

H 

A] 

50 

h 

0 

0 hi? 

Ditto 

Ditto 

C 

Funiculai hernia, neck 1013 

34 

H 

AI 







tight 

52 




Ditto 

Ditto 

G 

Laige ling 

-15 

H 

F 

65 

h 

1 4 3 I** 

4 cH} ? 

1 Sn all gilt 

Reduction and 

C 

Patient leiy ill , \omiting 






ladical cure 


fTGculent , sac m labium 
majus , on pulling on the 
Round Ligament, the I? alio 

1 






16 

M 

AJ 








plan Tube appeal s 

75 

1 K 

’ 20 , 

4 hi s 1 

1 Ditto j 

( 

Ditto 1 

G 1 

Much oedema of mesenteiy, 

37 

¥ 

M 




i 


boirel duskj^, free liTmoi 
ihage fiom bouel next da 3 ’' 


1 

50 

R 

20 „ 

5 da} s 

Small gut and 

Excision of 1 

D 

Opeiation by McLeod foi 






1 

1 lai ge mass of 

omental raass,i 


sti angulation many 3 eais 






, 


1 omenfum 

1 eduction of 1 

i 

back Laige mass of tough 








1 

gut, andndi 1 

i 

daik omentum ‘Faical* 

18 

H 

M 

SS 

I? 




cal cure 

1 

loraiting 

' 1 - . 

Gins 

[ 4 ft small gut — 

Ditto 

C i 

Mesenteiy extiemely oedema 








Reduction 



tons but bouel in good 



1 



1 

1 

and radical j 



condition H 3 di ocelo 



1 


1 

1 

. 1 

1 c u i e and 



piesent 

19 

H 

M 

55 

R 


6 , 

1 caecum 

2 ft of daik 

Ditto 

C 

Bom el dusky, passed a good 






M j 


small boi\el 



deal of blood uith stools 

40 

M 

AI 

50 

i n 

5 , 1 

8 , 

^ Small gut 

Ditto 

0 , 

the folloMing day 

Reduced b 3 taxis six da 3 's 

41 

H 

1 A 1 

40 

n 

4 , 

- 1 1 

S ft small gut 

Ditto 

c 1 

befoie 

Bom el slightly Mounded in 



1 j 






1 

opening sac A loop of 

bowel found black inside 


42 

H 

IVl 

36 

R 

4 mtlis 


Small gut 

Ditto 

c 

bell^ 

Adhesions between gut and 

43 

H 

M 

60 * 

R 


4 , 

Small gilt n ith 

Ditto 

1 

C 1 

sac M all 

Peiitoneal fluid found to be 








a good deal | 

1 


bloodstained on 1 educing 

44 

M 

M 

A1 



231 s 

0 ,, 

of cleai fluid I 


1 

the bowel 

1) 

H 

75 

L 

Small gut 1 

Ditto 

c , 

Old asthmatic patient 

70 

R 

25 ,, 

48 „ j 

Ditto 

Ditto 

D 

Afuch vomiting, extieme 









1 

1 


! distension Died in spite of 

1 eiei 3 attempt to empty the 

tG 

H 1 

M 

67 

L 

s , 

46 M 

Ditto 

Ditto 

0 

! boMels 

1 Patient in gieat agony, much 

47 

iNI 

M 

50 1 

R 


3 i 

2 ft much con 

Bouel left at 

D 

1 aomiting 

1 Bom el (lark and congested. 








gested small 

ling No at 


stasis not complete in 








gut 

tempt at ladi 


! mesenteiy, no neciotic 





1 




cal cuie 


aieas Died next day Mith 

4b 

H 

M 

65 

U 

1 M 


Small gut, ad 

Reiluced uith 

D 

pai alysed bowel 

Bowel adheient, mesenteiy 








heient and 

eat diffi 


contains hemonhages and 








M ith blood 

culty 


clots Patient died a month 

49 

U 






clots in the 


latei Mith (^senteiy like 

Al 

28 

R 

5 M «; 

12 his 

mesenter 3 ^ 
Small boM el 

Reduction and 

C 

s 3 raptoni 8 

Saciei 3 tense, boMel dusk} 


1 

\ 


1 

H 






and congested 

ladical cine 


M 

30 

n 

12 

h d 13 s 

omentum 
Chionjcally in 
flamed omen 

Excision and 

c 

Congenital sac, containing- 




‘ 






ladical cine 


chronically inflamed and 

' 





— 



turn 



much thickened omentum 
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No 

Race 

Se^ 

Age 

Side 

Durn 

of 

Burn 

of 

Contents of 
Sac 

Treatment 

Result 

Rfmarks 






Henna 

Stranguln 



51 

H 

iM 

35 

b 

19 5 IS 

4 jis 

Small gut 

Reduction and 

C 

No vomiting, some hiccough 

52 

M 

M 

58 

K 




ladical cure 


4 ,, 

10 Ins 

Deeply con 

Bon el i educed 

D 

Bowel plum colouied, but 








gested loop 

and left oppo 


letainea polish , no iieciotic 








of small gut 

site the inter 


aieas Died 16 houisaftei 


E 

F 

39 





nal ling 


opeiation 

53 

L 

4 „ 

4 M 

Small coil of 

Bowel leplaced, 

0 

Stiangulated once befoietno 


H 

M 

60 

l cmor'il 



small gut 

ladical cuie 


3 cai 8 ago Sac veiy tense 

54 


20 „ 


3 ft of small 

Reduction and 

C 

Strangulated one yeai ago and 


M 

M 

60 




guc 

ladical cine 


reduced by taxis 

55 

L. 

15> 

20 „ 

2 ft of small 

Removal o f 

C 

Abdomen much distended 








and adheient 

omentum, 

1 eduction of 


Bon el plum coloured, and 








omentum 


strangulated in two places 









gut, andiadi 


at neck, and in sac by adhei 





R 




cal cuie 


ent Omentum 

56 

M 

M 

65 

45 yis 

8 .. 

1 4 ft small 

Reduced with 

D 

Omentum much inflamed and 








bowel cojcuin 

some difiicul 


adheient Cajcum distend 








and appendiv 

ty Omen 


ed and ulcerated on the sui 








and adheient 

turn excised 


face Much fluid present 


H 






omentum 



Belly distended 

57 

M 

40 

L 

10 „ 

28 „ 

3 ft small gut 

Reduction ard 

C 

Gut luptuied during rediir 








ladical cine 


tion, owing to ulceiation of 
iiinei coats , sutured Local 
suppuration of wound occur 












red 

58 

H 

M 

48 

R 

10 „ 

30 „ 

4 ft small 

Ditto 

C 

Caicum distended, and le 








bon el cecum 



duced with difficult 3 The 








and appendix 



cnecum had no mesenter 3 , 








and some 



but had landslipped’ down 








omentum 



from iliT) fossa 

59 

H 

M 

34 

R 

7 mtlis 

1 „ 

1 2 ft small gut 

Reduction and 

0 

Patient in gieat agony 


i 






ladical cine 


Strangulated five months 
ago, and 1 educed by taxis 


CO 

M 

JVl 

50 

R 


3 

Small bon el 

Bond leduc 

C 









cd 1 adical 





i 






cuic 



61 

E 

M 

45 

R 

1 intli 


K n u c h 1 0 of 

Ditto 

0 

Bowel plum colouied and veiy 




rcmonl 



small gut and 
some omen 
turn small 
bon el 



tightly constiicted, omentum 
adherent to sac 

Bowels could not be made to 


62 

M 

IVI 

40 

R 




Bon d 1 educed 

D 




1 




sac not open 


net , distension of belly , 









ed 


died on the 3rd day 

63 

H 

M 

3o 

R 

3 mtlis 

4 claj s ’ 

* Ditto 

Reduction and . 

C 

Bowel (Edematous and bluish 



1 





ladical cuic 1 


\ omiling foi two da 3 s 

61 

H 

M 

45 


i Manj 

24 Ins 

G ing 1 0 no u 3 

Gang I e n 0 us 

D3 

Offensive smell noticed befoie 








bon el, nitli 

part excised 

opening the sac hluid 




1 

1 



stinking flunl 

I open cndslcft 
to di am 

1 

blackish , died next da 3 The 
vomiting was continuous 

63 

! H 

n 

35 

L 

IS 3is 

1 24 1 

braall gut and 

Reduction and 


1 Bowel adherent to omentum 






1 

omentum 

1 adical cuie 

1 

* and sac, wounded when 








h j d 1 0 c 0 1 e 

of liei nia and 


j opening sic, and was stitch 

66 

H 

RI 

42 

R 


4 

piesent 

6 inches of ■ 

113 d i 0 c e 1 e 
Reduction and 

1 

c 

ed 

1 Bowel 111 good condition. 

67 

H 

M 

20 

R 

19 (lajs 


small bon el 
Small bon el 
and omentum 

radical cure 
Reduction and 

1 1 adical cme 

c 

fluid deal 

Bowel adheient, supoificial 
humoirhage due to attempts 









at taxis foi 16 days * 

68 

H 

M 

65 

R 

1 

3 cl ‘\3 s 

Small gut and 

Reduction and 

c 


69 

H 

M 

55 

L 

3 yis 

20 his 

deal Ihiid 
Laige mass of 
omentum, and 
the ti ansi else 
colon 

1 adical cure 
Excision of 
omentum, re 
ducfcion of 
bowel and 
ladical cme 

0 

Enoiraous mass of omentum, 
and transverse colon , taxis 
tiled twice undei chloiofoim 
before admission Hojmor 
ilnges and bloody fluid 










piesent , asthmatic patient 

70 

H 

M 

50 

R 

6 n 


Small gut 

Reduction and 

c 


71 

H 

isr 

42 

R 


3 his 

6 inches small 

i adical cuie 
Ditto 

0 

Bowel oederaatous, with ecch 3 




gut 


0 

c 

moses 

72 

73 

M 

M 

M 

RI 

30 

40 

R 

R 

4 yis 

6 „ 

6 Ins 

Small gut 

Ditto 

Ditto 

Ditto 

Congenital heinia, suppuia 
tion occurred 

74 

M 

M 

34 

R 

10 „ 

10 , 

Ditto 

Ditto 

G 


75 

H 

H 

38 

R 

Manj 

4 „ 

Congested 

Removal of 

0 









oraoiitum and 

omentum le 









small bon el 

dll ction of 
bowel and 




76 

77 

E 

H 

M 

M 

52 

55 

R 

h 


17 Ins 

Veiy fi b i 0 u s 
omentum and 
laige gut 

Small bon el 

1 adical cuie 
Ditto 
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SO 
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condition 

Interstitial hei ni^ sac beneath 
aponeurosis of Daternar Ob 
lique Atrophied testicl?>m 
sac , bon el biuised by taxis 

SI 

I 

G 

i 

1 

' ! 

42 

■ L 1 
; 1 

At any | 
yis 

i 

' 6 „ 

1 

[Faitnlly des 
! cended testi 
cle and small 

1 bo\^ el 

Testicle lemov 
ed, gutieduc 
ed and sac 
e^tupated I 

C ! 

i 

82 

H 

’ RI 1 

1 

18 

R 1 

1 

! 


Omentum, and 
loop of small 
! gut 
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Tians\eise 
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1 

1 

Reduced with difficulty Did 
not get over paialysis of 
bowel 

So 

iM 
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1 

iM 1 

1 

, 50 

U 

*20 }ia 

1 

1 

. t 

5 

C cenm a n cl 1 
ileum * 

j Ditto 

J 

D j 

! 

\ 

RIucli \ omiting chi o n i c 
cough , passed blood with 
first stools, suppuiation 
died 12 days after opeiation 


In this senes of eiahtj*five cases, theieweie 
vu which the ccccum foimed pait of the contents 
of the liei nial sac, i e , about 7 pei cent as coinpaied 
with 25 5 pel cent in Captain Thuiston’s seiies 
Even these figuies, howevei, aie much Inghei 
til rn the 2 pei cent oi S per cent given in most 
statistics of Buiopeau cases, and go still fai thei 
to piove that the moie volnnnnous and fieel}^- 
moveable ciccum of the Indian is moie liable 
to stiay into a heinial sac than the Euiopean 
cascum The five Euiopean oi Emasian cases in 
this senes scaicely affect these figuies In moie 
thin half of these CcCcal heinise, the piesence of 
the ca3cam in the heinial sac was not due to any 
congenital tendency as fai as could be judged, 
but was due to excessive mobility 
Omentum was piesent, with bowel, in ovei 
29 pel cent of the cases , this is lathei below the 
aveiage fiequeuc}^ The omentum, like the 
bowel, hid suffeied in many cases fiom seveie and 
ill-judged taxis befoie admission (eg^ Case 22) 
The bowel was gangienous m tw^o cases, very 
doubtful in five cases, plum-colouied in foui cases, 
daik blue oi dusky in five cases, and supeificially 
ulceiated in one case It is inteiesling to note 
how these vaiioiis cases faied The two gangie- 
nous cases (Cases No 6 and 64) weie both tieated 
bj" excision of the gangienous parts, the open ends 
being left to foiin an artificial anus Both were 
despeiate cases and both died The five vei^’^ 
doubtful Ceases (Nos 4, 10, 47, 52, 82) iveie tieded 
by leaving the doubtful coils oppoiaite the mteuial 
ling, a gauze diam being placed in the wound 
Foul of these cases died In one of the fatal 
cases a secondary laparotomy waas done to relieve 
the paralysed bowel, but it was mica vailing In 
otbei cases of this soib I have done a lesection of 
the doubtful bowel, but with no better success 
In Cases Nos 15, 16, 55, 61, the bowel was 
plum-colouied owing to extreme a^enous conges- 
tion, but was thought to be in a favom cable condi- 
tion foi lecoveiy They weie tieated by le- 
duction and radical cure, and all lecoveied The 
same tieatment was adopted m the cases with 


dtiik 01 dusky bowel (Nos 22, 39, 41, 49, S2}* 
The bowel m the most of these cases unpioved m 
coloui at once when the constuction at the neck 
was lelieved They all lecoveied 

The sac in Case No 56 contained besides the 
CcCcuin, a considerable amount of small bowel 
and adherent omentum The ctecum was ulcer- 
ated on its suiface and was much distended 
It was reduced with a good deal of difiScultyi 
The next case No 57, rllustiates a more usual 
form of ulcer cation, viz^ of the inner coats of 
the gut The bowel luptuied while it was being 
reduced, although only model ate piessuie was 
employed It was then found that the giving 
way was due to ulceiation of the mucous and 
submucous coats at the seat of the constuction. 
Local suppuration occoued, but the patient re- 
covered 

Some other points of in tei est may be alluded 
to biiefly In two cases (Nos 9 aud 41), on draw- 
ing down the bowel above the constuction, a 
second loop of strangulated bowel was discovered* 
This illustrates the importance of investigating 
ttie condition of the bowel immediately above the 
Intel nal ling In Case No 48, the patient died 
a month aftei the operation with symptoms lesem- 
bling those of chionio dysentei)% due almost 
cei tainly to secondary changes m the bowel which 
head been badly damaged A cuiious condition 
was discoveied in Case No 25^ two small tags of 
fat, exactly resembling appendices epiploicie weie 
found attached to the small bowel 

Two very unusual cases which ought to be in- 
cluded in this senes but have been omitted because 
the notes could nob be found, aiethe following . — 
A middJe-aged Hindu was admitted with an 
emphysematous swelling of the left scrotum* 
On incising this, liquid teces and gas exuded but 
no sign of gut could be made out* When the 
wound was further investigated, it was found that 
a very small knuckle of small bowel bad become 
stiangulated and sloughed in the light inguinal 
canal The fecal mattei thus libeiated had 
tracked through the mesial septum, had leached 
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the left side and actually pointed at the bottom 
of the left sciotum The sloughing tissue was 
lenioved, and an aitificial anus established as a 
temporaiy measuie, but the man diedbefoie any 
secondaiy opeiation could be earned out 

The second case was one of heinia of the vesi- 
cal bladdei This condition is said to have been 
fiist discoveied by Feliv Plateius in 1641, but 
many cases have since been desciibed The 
patient was a man past middle life, who was 
admitted into hospital suffeiiug fiom a iiglit 
stictngiildted inguinal heinia He was also 
suffeiing fiom diibetes and albuminuiia On 
opening the hernial sac, bowel and omentum was 
discoVeied The bowel has been a good deal in- 
juied by attempts at taxis A second sac was 
found adherent to the poster loi w^all of the heinial 
Sac It was thm-walled, but contained a ceitain 
amount of fat in its substance Its leal natuie 
was in no way suggested by its appeaiance and it 
w'as opened, some stiaw-colouied fluid escaping 
which was not noticed to have any paiticulai 
odoui A finger w^as intiodnced into the sic 
ilnd it was found to lead to a cavity which was 
thought to be the geneial peiitoueal cavit}" 
The peiitoneal covering of the sac extended over 
its anceiioi and ovei the lower two-thiids of its 
postenoi surface No urinai)^ symptoms othei 
than those of diabetes — and these w^eie not 
marked— weie complained of by the patient, and 
none w^eie elicited after the operation by asking 
leading questions 

Both sacs weie excised and then necks closed 
by piiise-stiing su tines The occuiience of veiy 
obvious bpemaLUi la dining the following night, 
togethei wnth some ^esIcal niatibihtj^ w^as the 
liist sign wdiich made it plun thit the second sac 
had leally been i protiusion of the bladder The 
lucina^iuia continued for ^omo houi' 5 , but was never 
consideiable The patient’s geneial condition was 
Veiy bad and he died on the thud day, the sjmp- 
toins of obstruction never being quite relieved 
A post^mo) tern examination wars not allowed 

Cases have been recorded in w^hich vesical 
heuiKal occuiied in the peiintxann, in the gluteal 
legion, m the obtuiatoi foramen and in a vaiiety 
of otliei situations and although they ha^e been 
sometimes cut down) upon in these cuiious situa- 
tion^^ tlieie is seldom any mention that the losical 
civity was opened — a i itliei suggestive leticeuce ’ 
Micieady stites tint among tliiit 3 ^-six vcsicil 
licinicO twcntj-bix weiesciolal 

The total moi taht 3 ^ ot the cases w^hich h ive been 
dealt with heie amounts to fifteen, oi about 17 6 
per cent* , eighty turn of the cases were inguinal 
heinuc, and three only weie femoial heiniio 
There are many other points of inteiest in this 
series, but most of the details can be gathered 
fiom the attached tibles Foi pei mission to 
publish the cases I am indebted to Majoi R Bud, 
IMS , Majoi C R Stevens i m*s , and lo 
Ma]Oi F O’Kme ily, i i\i s , for w horn I waas 
acting IS Resident Suigoon when these cases 
weie admitted. 


T H R E E U N US U A L C A S Fb O F B LACK WAT E II 
IlY CHARLhS KOPEK, 

^ BA, , B c (Cnnldb ), 

Medical Ojtceu Biishnathf Assam 

The somewhat unusual features piesented 
by three consecutive cases of hoeinoglohinnna 
occur ling within foni months in my practice 
aie m}" excuse for adding to the much that has 
lecentlj^ been published legaiding Blaokwatei 
Fevei ” 

Each case needs to lie considcied on its own 
meiit«, but there aie ceitain points in which the 
cases line up togethei wdiich seem to me to be 
woithj^ of note — 

I They occniied within a short period in a 
distiict where blackwatei fever is veiy laie 

II 01inicall3" the couise was in none of 
them the usual one followed b 3 ^ blackwatei 
Eevei — in fact the}^ aie suggestive of the pheno- 
menon of blackwatei occurring in the couise of 
othei moibid piocesses lathei tlian of * black- 
watei fe\ei’ as tire clinical entit 3 ^ commonly 
spoken of 

III All the cases weie taking quinine when 
blackwatei developed , in two ot them the 
subsequent — not immediate — stoppage of qni- 

I nine was followed by tlie le-appeatance of 
blackwatei , ray stiong leaning towards the 
administiatiou of quinine in such cases ^YllI 
appeal fioin the notes of the iiidividual cases 
Regarding these thiee points in somewhat 
fullei detail — I A case occuned in a Euiopeaii 
muse in this distuco in 1903 oi 1904 ^case 32 m 
Chiistophei’s and Bentley’s " Recoid of cases 
of Blackwatei Fevei in Assam a second case 
was lepoited in tlie Indian Medical Gazette last 
3 ^eai b}^ my colleague Di F 0 McOombie in a 
plantei who had pieviousl 3 ^ liad an attack in 
anotliei district — the last attack followed the 
taking of gi X of Quinme Hydiochloi and 
seems to have been a t 3 qncal nuld attack of 
maHiial blackwatei , these aie the only pub- 
lished vecoids of cases within ray knowledge in 
tins distiicb wluch is not a highly raalai ions one 
II Regaiding the clinical symptoms and the 
tcinpeiatuie associated with tlie onset of black- 
watei in the tliiec cases, we get veij^ inaiked 

variation, as follows — 

Case A Maiked iigoi and use ot tcinpeiatuie 
to 10-1-° (foi two days), to 103° on the thud day, 
.emitting to 99 ° or 1 U 0 ° e ich day— lu me noted 
dail}'^ as ‘ liigh coloiued,’ ‘ daik,’ ‘ like stiong tea 
lespectively on the t^nee da^s by the patient, 
medical attendant diagnosed “ blackwatei fevei 
on the fouith daj— pain ovei livei at time o» 
nr'oi only — vomiting piesent fiom tlie fiist 
°Giise B Slight rigoi and use of tempeiatine 
to 100 0— intense vomilmg and nausea— 
piin ovei Inei and epigasUium blackwatei 
passed twehe ho.us iatei— tempeiatine 

noimal within 30 houis, second attaiK, no 
definite iigoi — iiitciiso goiioial uilidoinmal pain 



THREE UNUSUAL CASES OF BLACK WATER 


By CHARLES ROPER, b a , mb, b c (Cantab ), 
Medical Bnhaath^ 
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— tempeiatuie 1013 , noimal within a few 
houis — no voraiting 

Case G No rigoi noticed — pain in aldonien, 
botli sides, uppei zone — vomiting and lestlessness 
—tempeiatuie 101 ® — 103 ® foi foui pieceding 
da3^s, lose fiom 101 G® to 104 ® with tlie onset of 
the pain — blackwatei passed a few houis latei 
Regaiding the definite clinical entit}^ of 
“Blackwatei Fever as a sepaiate disease, it 
seems to me that the demai cation lines between 
conditions vaiiously lefeired to as ‘ Malaiia 
Hoeinoglobinuiia ^ ‘ Quinine Hoemoglobinui la ' 
ana ' Blackwatei Fe\er^ me in the mam ainattei 
of the obsei vei’s peisorial view^?, and now a-dais 
aie moie geneially all called blackwatei fe\ei 
Now blackwatei fevei, so-called, is, as we 
considei it, only met with in peisons who ha\e 
been exposed to intense inalana — amongst these 
we find all giades of seveiit}", on the othei 
hand, in terapeiate climates and amongst peisons 
who appaiently have never been exp >sed to 
nialaual infection, we meet with the condition 
known as “ Paiox3^smal Hoemoglobinuna, ’’ a 
condition that may come on with a iigoi, a 
use of tempeiatuie, abdominal pain, possibl}^ 
vomiting, and some splenic enlaigement, many 
of these cases aie best tiea ted by quinine, and 
may be of distinctly gieatei seven t}^ than man3^ 
cases of blackwatei fevei , anfaiii tbeie aie a 
miinbei of diugs and otliei toxic substances the 
admuiistiation of whicn may lead to hoemo- 
globiniuia, pieceded b3^ abdominal pain, s *nie 
P3 lexia and vomiting — and with these mention 
ma) lie made of the hoemoglobinnna sometimes 
met with in the couise of othei diseases such 
as S3'philis and Vaiioln Tn many of these con- 
ditions, I do not know whethei it be so in all, 
we find that the undeil3ung cause of lioemoo-In- 
biuuiia IS one that up to a ceitain degiee of 
inteiisit3Meads to eiythioc3"tosis, ? e, plingoc3- 
tosis of eiy tin ocytes without previous solution 
of the hceinoglobin m the plasma — be\mnd a 
ceitain degiee of intensity the eiythi ocytosis 
IS accompanied b3^ a l3^soemia, and consequent 
hoemoglobimnia, without at all wishing to look 
upon lysmmia meiely as a suit of inevitable 
lesulb of too excessive an eiy tluocytosis, it 
seems to me that as malaiia is piolubly 'the 
most common cause of extensue eiytlii ocytosis, 
possibly tbis^migbb be a leason why the ' Black- 
watei Fevei ' of the tiopics has come to he le- 
gaided lathei as a sejiaiate disease than meiely 
as a malaiial hoemoglobinuna 
Regaiding the administiation of quinine 
during the piogiess of each case, this will 
appeal m the notes— as it seems to me if 
“ Blackwatei Fe\ei” is leally a malanal hoemo- 
globmuna rathei than a specific and separate 
disease a \eiy wide piejudice against the ad- 
mimstiation of quinine in this condition may 
be leraoved, always gmnted, of couise, that 
quinine should be administeied only by the 

and with close 

obseivatiou of the lesults ot each dose 


Looking now at my blnee cases individuall3q 
I was unfoitunate m not seeing case A dunng 
the fiist few days, but I saw and examined a 
specimen of uime passed befoie I was called 
in, and quite agieed as to its natuie, the con- 
dition ot the patient howevei at the time I 
fiist saw hei and duiing the time I had medical 
charge of hei was such that I could not definite- 
13^ diagnose the disease Post-hoemoglobinuna 
fevei (Daniels) occuired to me just at fiist — 
Enteiic — Malaiia — Tuberculosis — th ese and 
man3^ othei possibilities were continually in 
mind One point calls foi notice, the blood was 
flee fiom inalaiial paiasites duiing the time I 
wasm attendance, I was, howevei, admiuisteiing 
quinine all the time I had chaige of tlie case, 
when the patient left this distiict toietuin to 
hei home quinine was discontinued, and a 
few da3^s latei she again had hoemoglobinuna 
Jie administiation of quinine was, I believe, 
at once le-comraenced and the blackwatei 
cleaied up, as will appeal fiom the notes 
this case was one in which the patient might 
he considei ed to be intensely malanal 

Case B was a much simplei one, a malarial 
gastiitis with an absence of a malarial tempera- 
tuie, but distinct periodicity of exaceibations of 
the symptoms — theie was a slight 11 regulai use 
of temperatuie foi two days when I fiist saw the 
case, then except foi a few houis use some two 
weeks later (a typical slight malanal paioxysm), 
no other rise except at the time of the two 
hoemoglobinuna paioxysms, and then a vei3^ 
slight one 

Case G a coolie woman was admitted to 
Hospital with fevei and physical signs of a 
localised monolobai capillaiy bionchitis, the 
class of case which commonly developes into 
a lobai pneumonia of slight intensity 

Notes on Cases 

Case A — Beiig*!!! lady, aged 16 

Pieixous Htsioiy — Four yewrs in Assam, first 3 in a 
highl} malarious district in Uaran; where she had fre 
quent sevei e attacks of malarn, one especially seveie 
ittack of remittent fever lasting a month , last year 
was spent in this district wheie she had several slight 
attacks of fever lasting 3 or 4 da>s, and an attack 
i»f 8e\ere and obstinate vomiting, without p3reMa, 
Ml the spTing, for which I was called in, all other 
measuieshad apparently failed, but the case readily 
yielded to hypodermic injections of Atropine Sulphate 
Quinine prophj laxis s'lid to have been 10 grains ever^ 
second day 

Exsioiy of pi escixt illness — The subjective symptoms 
were somewhat equivocal and variable , ni} notes when I 
fii at saw the case were — 

Aspect quite good, no jaundice 

Tongue clean and moist 

Pulse regular, good tone, small, late 118 

Temperatuie lOT 

Lungs and heart clear 

Abdomen— normal in appearance, 

fliccid— slight general tenderness, 
slight soft enlargement of spleen } 
no enlargement of liver 

and extJopt for increasing weakness, and subsequent dis 
appearance of aploiuc onlaigcmeiil tho physical oignu 
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showed little variation — the tongue varied a good deal 
and the bowels had to be kept open by purgatives or 
enemata — the urine was clear of Ibumin by Sept 29th, 
bJood exarciued several times, and alw'iys negative re 
garditig malarial parasites, on Oct 6th, specimen taken 
shoWed'also “ no Leishman Donovan — ratio red to white, 
corpuscles normal” Jill tins time the patient hid been 
hiving quinine liydroclilor gr v once or twice daily, 
either by mouth or hypodermically, on Oct 18bli, the 
pitient was taken on the River, quinine was then 
stopped, and I nm told that on Oct 25th she had a rigor, 
piun on livei , green vomiting, her temperature rising to 
105"’, followed by appearance of blackwater, 8ub<»e- 
queutly her tempeiatuie remained at 102®-103° for 
about 10 days and then gradually returned to normal , 
the patient has not } et returned to this district, but I 
am told that after her second attack slie developed bed 
sores which however disappeared with a gradu il 
Improvement in her general condition and that she has 
now been for some tune in good health 

Case B —European Planter, aged about 38 
Frenoits Uxsio^ij — Sixteen } ears m iissnm, first 5 and 
last 6 m Bishnauth, intermediate 5 in Nowgong, where 
nalieiu had “ Blackwater Fever ” in 1904 Practically 
no fevei last few y eaie — no regular quinine taken 
History of present tllness — When I was called I 
found patient with the typical symptoms of a very 
abute gastritis— as soon as lus condition allowed a few 
days 1 »ter I removed him to my own bungalow where 
he steadily improved for 6 or 7 days, but then remained 
stationary with continued gastiio irritability, and 
slispecting the case to be malarial in origin, although 
the temperature had been normal after the first 2 oi 
8 days, my colleague Dr F C McCombie kindly came 
over and saw the case with me , the patient had that 
day Dec 12th, had a slight rigor and abdominal pain 
with intense vomiting and nausea, his temperature 
rising to ICO 6 — we agreed as to the nature of the 
condition and decided to gi\e a course of quinine 
bidiy diocbloTide by hypodermic administration I 
gave a hypodermic tint evening of gr vn— fchepatient 
had a fan night, but at 2 a M , piaseti typical blackwater, 
this continued for 2 days, the second day the condition 
causing me much anxiety owing to restlessness, scanty 
uriiH, and slight vomiting — however there was marked 
improvement towards evening, and intravenous transfu 
aion was not called foi During this period the principal 
treatment consisted of very smail quantities of nouiish 
ment by mouth, nutrient enemata, rectal saline injec 
tions and qmnine bi hydiochlor hypodermically gr v 
twice daily On the evening of Dec 14th, the Urine was 
dealing, and was free on Dec 17th, I discontinued 
quinine on 25t' , and on 28th took some blood slides which 
Dr* McCombie examined with me, a few teitian para- 
Bites were found , the temperature had been normal 
since December 12th but on December 30th rose to JOl 3 
wit h 1 estlessnesB and great abdominal pain in sub sternal 
and epigastric regions, and latei patient passeil black 
wUer — this soon deal t^d, however, the patient*3 condi 
tioii caused little anxiety and on January 5th, I was 
able to take him down tho Biver to Calcutta, and he 
went foi a trip to Australia , he tells mo that he steadily 
picked up and had no symptoms of any sort except one 
day's fever in Colombo on his way out Subsequent 
history good 

Case 0— Garden coohe, female, Guii yat, aged 35 
Previous — Onoy <‘ar in Assam, in this distncfc, 

slight Intel mittei t fever 3 or 4 times only neceesitating 
out patient leave for a d ly or two Quinine piophy 
laxis gr* X bi weekly during previous duly to November 
History o/* —Admitted to Hospital on 

December 14lh with suspected PaeumoiUA, beyond seem 
ing aomowint comatose the case pi oaeuted no special 
features, a purge was given and quinine gr x in 
solution 3 times daily— the rise on December 18th, vas 
accompanied by bilious \omiting and abdominal pain, 
previous to which uniie passed was noted to be high 
coloured— iafcer the patient passed blackwater which 


soon cleared and the case terminated without fuither 
points of interest except that slight jaundice was notice 
able on the 4th day 


AN UNUSUAL COMPLICATION OP 
LABOUR 

By D MtoRd, 
c\pr ^ I K s , 

(7ivd Sxi'igeoni ^Btampou 

Ok tbe 4th Apul 1910, at about 3 PM , I and 
Di Noni Lai Blmttacbaiji, lms, of Serampoie, 
leceived an uigent call to attend a woman in a 
village some 1 6 miles away The woman was 
said to be in laboiu We weie told that the 
membranes had luptmed at 7 am, the head 
boil) at 10 AM, and that aftei the biith of the 
head labour had made no furthel piogiess, tliat 
chlmofoim had been given and effoits made to 
extiact the child but without avail , and that tlie 
doctoi m attendance had diagnosed the case ns 
locked twins On oui ai rival we found the 
patient to he a young, healthy and well-formed 
Bengali woman, the wife of a lespectable and 
ueli-to-do zemindar This was hei fouith pieg- 
nancy, the pievious thiee having been quite 
normal, and she was the mothei of thiee healthy 
childien This piegnancy had advanced un- 
eventfully to full-teim, laboui had set in and 
progiessed naturally up to the point lefeued to 
above Piotiuding fiom the vulva was an 
appaiently healthy full-term foetus, head, shouU 
dels and body as fai as the lowei end of the 
steinum also a foot which bad been bi ought 
down by the doctoi m attendance in hts 
attempts at e:s.ti action The umbilical coid had 
been tom fiom its attachment at the navel and 
the tom end was also piotiuding fiom the vulva 
The child was piesenting with its back to the 
fioiit, le, facing directly backwards between 
the mothei’fe legs 

On external examination, the utei us was found 
to leach to just above the umbilicus It was m 
a state of tonic contiaction Bandrs iing was 
ven^ cleaily maiked and high up 

On palpation no foetal paits could be felt noi 
any megulantj of suiface The uteius was 
unifoiinly ovoid with its long axis in the long 
axis of the woman’s body On auscultation no 
foetal heaib sounds could be heaid On internal 
exam.nntion tlie left leg of the fetus winch 
had been aiieady bt ought down, could be telt in 
the vagina The inaigms of the os could not 
be felt The pelvic inlet seemed filled by a 
fleshy mass between which and the bum in the 
imht posteiioi quadiant the light leg seemed 
caught The mass felt elastic and yielded some- 
what to the fingeis I thought it must be a 
fetal head coveied by membmnes oi a laige 

^^Tho^voman was exhausted but iiei pulse was 
faiily good She was put undei chloiofem am 
I intioduced ray whole hand Alfiistltned 
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to push up what I thought was the head of a 
twill child, and at the same tuna exei ted ti action 
oil the half-born clnld This failed — the mass 
moved, but nothing could bo extiacted fiuthei 
I was afiaul of ruptuie of the nteius and did 
not like to use much toice I then tiled to pass 
my hand into the uteius alongside the mass and 
get hold of the foot of the leg wanted to bung 
down I managed ,,0 insinuate my hand along- 
side the mass into the uteius, as it had not 
piopeily engaged the pelvic bum In doing 
this I noticed that it did not feel in the least like 
a foetal head— not neaily haid enough I felt 
anothei foot, but I could not move it ° 

\Ve then decided to peiforate the mass Tins 
was done with difficulty as the mass was so 
high up and also yielded befoie the point of the 
peifoiatoi I do not know now whethei I 
peifoiated the mass with the peifoiatoi 01 not, 
hut at any late whilst I was tiying to fix the 


mass something buist, and about two pints of 
deal fluid came out of the vagina (we had 
pieviously emptied the bladdei) 

On withdiawing tiie peifoiatoi, the hand 
could be passed fairly easily into the uteius 
I felt a foot On exei ling gentle tiaction the 
foot came away in m 3 hand I hi ought it out 
and found it to be a stunted inalfoimed leg 
Theie weie eight toes on the foot Tiactioii 
on the half boin child now biought it out a 
little fuithei but it was still stuck Putting 
my hand up again along the body and light 
leg of the child, I got hold of the foot I wanted 
and brought it down along with the leg At the 
same time I could feel othei limbs and extiemities 
in the uteius Theie seemed now no leason 
foi the child being stuck, but still I could not 
delivei it, until I felt that it was attached by 
its bieech to what lemained in the uteius The 
attachment was paitly bony, I bioke thioufrh 
it and dehveied the child I was then ablelo 
empty the uteius piecemeal of ( 1 ) a halt empty 
cjst coveied with skin This cyst was about 
the same size as the placenta which was aftei- 
waids taken out , (2) four moie malformed leas 
mere was a laige pouch in the posteiioi walfof 
the uteius in which the cyst and legs had lested 
iheie was no second child and nothing lemained 
in the uteius but a placenta and membianes 
wiiicn 1 lemoved manually 

On exainining wliab Iiad been taken out of 

the nteius a veiy cuuous condition of thiiias 
was seen ^ 

Imbal head had been attached between the lea, 
of the fetus the atcachmei.t having been 

base ^ fc’ie child The 

.n! i. , attachment coriesponcled to what 
hould have been the peuneuin and to the 

roKuiV”?’""’ 

y iclinaiy skin continuous with that ovei 
the abdomen and buttocks of the foetL Nn 

anal opening could be discoveied in the fetus 
Its pelvic cavity communicated dnect^ with 


the cavity of the turaoui In fiont of the base 
of attachment of the tumoui we thought we 
could detect a ludimentary vulva with a small 
blind luetlua There weie several daughtei- 
cysts in the walls inteinaily and mnning louncl 
the mteinal walls weie loops of the intestine 
Of these loops some weie ludimentaiy and blind 
They weie attached to the innei wall of the cyst 
by inesenteiy The lectum of the foetus was 
in this way continuous with a blind loop in the 
wall The spinal column of the foerus did not 
end at the coccyx but was continued on into a 
bony mass which seemed like a ludimentaiy 
pelvis Fiom this mass five stunted twisted 
legs had piojected foimmg a stai-shaped figuie 
Of these one foot had eight toes, one six toes, one 
foul toes, one three toes, and one one toe They 
weie not all of the same size and were at diffei- 
ent stages of development and poifection Two 
of them were veiy rudimentary, containing some 
ludimentaiy bone, but joined on to the central 
mass by skin and fibious tissue Anothei, the 
one winch came off in my hand, was only joined 
on by skin and fabious tissue Two of the legs 
had ai ticulations with the rudimentary pelvis, 
and did not hang loose like the others I dis- 
sected out fiom one a fairly well-foimed tibia 
with ossified shaft and upper and lowei caitila- 
ginous epiphyses With regard to the aftei-histoiy 
of the case, the woman did better than could be 
expected Theie had been at no time in the 
laboiu any htemoiihage to speak of We gave 
however a vapoiole of einutine hypodeimically 
An antiseptic intra-uteiine douche was given 
and the uteius cleaied out as much as possible 
The pouch in the poster loi wall of the uteius 
was very well marked When we leffchei, the 
uteius was well contiacted and her geneial con- 
dition was good Reports reached us from time 
to time she was getting fevei, but the last le- 
poit of her condition, leceived three weeks aftei 
the event, was that she was walking about and 
flee fiom fevei and discharge . 

As foi the specimen, I have it in my posses- 
sion, and intend to present it to the Calcutta 
Med’cal College Museum 


TWO GASES OF SNAKE-POISONING^ 
RECOVERY 

F C FRASER, inid, 

CArXAlN, IMS 

Thi following two cases of siiake-bite aie of 
exceptional inteiestas both bites weie tieated 
with Pot Peimang locally, Antivenine intia- 
venously and Oalciuin Obloiide and Adienalin 
by the mouth , and although the bites weie in- 
flicted by reptiles of diffeient genus, both patients 
lec^eied The patients weie piisoneis confined 
III H\deiabad Cential Piison, Sind 
Pusonei C B , male, aged, 35 yeais 
Patient stated he placed his hand on a snake, 
in the daik, felt it wiiggle beneath him and in- 
flict a sharp bite on his foie-fingoi, right hand. 
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He was seen slu>itly afteiuaich hy the Sub- 
Assistatit Snrg»^<>n who imticeil bleetling points 
on the hngei He fieely laoceil the wound and 
rubbed in ciy^tals of Potasniuin Pennnnganate 
Seen by me slnntly afteiwaids, he exlnbited bul- 
lied lespiuitions and complained of oiddiness 1 
aiij» cted 20 c c Annv-nioe immediately into the 
light basdic v< in, the full do^e was not given as 
theie was only one tube in stock Calcium 
Cldoridegis xv and Adienalin in x weie given 
eveijT foul h“Uis These two lattei diugs were 
given as patnnt was beginning to o^^ze blnnd at 
the gums Patient w^as k^-pt quiet m bed, told not 
to l»e afiaid as he would lecovei Nostimnlants 
WPie given Theie was continued bleeding at 
the wound and the bleeding fiom the gums in- 
oieased, l>ut on giving him a moutii wash of 
alum, tins stopped aftei 24 liouis Theie was 
consideralde oedema of the hand and patient 
complained of pain up to as fai as the simuldei 
The oedema and pam passed off slowly and 
patient was dischaiged cuied at the end of a 
w eek 

He was admitted again a week latei complain- 
ing of weakness and an ei option piesent on both 
hands and feet It was of an niticaiial condi- 
tions piesenting small auas nfsobd oedema, some 
of vvhn h biidte down into ulceiation 1 have 
not seen an> thing quite like this wish hefiue, hut 
as plis^uiei was emplnyetl in d\elng, I think v 
may possibl}^ have been onij an aicnfentnl enm- 
pluutnm Cleansing the pans and applying 
lotions soon lesulted in a cine 

The snake in this instance was not seemed at 
the lime hut two da\ s Intel ait^^r a piolmged 
search in the \aid wl>eie pnsonei was bitten 
a iaigish kialt — Bunganis coenileus — was killed 
I was nf opinion that the bit* Inni been inflmttd 
by an EchiSj Imt on Initbei questioning pnsom i 
ein ited ilie fm t tiuvt it was a huge snake — in 
fa< t t« o laige to have bt en an lEelns, which Itere 
in Hyderabad ne\e! grow uioie tbaii len mclms 
in leiigth — the kiait killed was a little o\er 
d<m\)le this lengih 1 was fmthei misle<l 
by tlie ranty of kiaitsin H\ d* iai>acl , out of 
a large numhei of si akes sent to me hu nh iiti- 
hcation this is the onl} Bungnins met wiih 

Pnsonei N R , male, aged 31 j eais 

Patient, who IS a hnngai, was engaged in 
gatbenng up lubbisb with his hands when he 
accidentatl} include d a small snake amongst some 
leaves and glass Tlie snake fastened on to his 
fingei and vvas promptly shaken off and killed 
I identified it as an Eelns caimata, a veiy com- 
mon snake in these paits Tiie Suh-Assistunt 
Sttigeon who hist saw the man, made fiee in- 
cisions into the bite which he says was bleeding 
fieely and lubhed in ciystals of Pot Peimang 
Some delay ocenued in obtaining Antivenine 
but eventually 40 cc was obtained fiom the 
Civil Hospital and I at once injecteil S5cc 
into the light basilic vein and tlie letnaindei on 
the proximal side of the bite. 


Patient was losing laige quantities of blood 
fiom the gums and nose ami the wound oozed 
conmiually He complained of famtness and 
pum in the hand The pulse was weak and 
the lespitatnms hunied Calcium Chlonde gis. 

I XV and A<henalin gis x were given evety four 
hoius A mouth wash and gargle of stiong 
Tinct Peichloi Feui was also given to stay the 
hlee<ling but had little effect 

Oozing of blood continued foi seven da}s 
and consideiably ovei two pints of blood must 
have been lost I saw a chatti neaily full to 
the bum and noticed that it exhibited no ten- 
deiuy to clot It was, of course, mixed with 
sputum as the man cleaied his moutli alaiut 
twice a minute Theie was maiked oedema of 
the whole hand spieading some way up the aim 
It was not an oidinaiy oedema, being very 
fluid and fluctuating, indeed wlien the ])ait 
was tapped with the tips of the fangeis, a dis- 
tinct wave C’uld be seen to passovei the swollen 
aiea, wliethei this was due to the Put Peimang 
01 the venine is an ititeiestmg p'unt, but 1 should 
think the lattPi as Pot Peimang causes clot tmg, 
wheieas vpinne piohahly has a fihiul^iic 
action and may tend Uf liquefy the connective 
tissues aiouod the hue The bleeding ceased 
aftei a week and the oed< ma passed off, 
patient ultunate]^ lecoveiing although theie 
was a seveie giade of aiuemia fui o\ei two 
Weeks 

IiK identall}’ I may mention that I met with 
some dtfhuilt\ thr ugh not having a syiinge 
huge enough to hold the laige qoantuj of 40 
cc antivemne 1 oveicame tins h\ using two 
needles <»ne oi which I left in the vein ntid the 
iultei nvetl fordiawing up tlie Antueiiine fiom 
the tube S»veiul lehlU w« h thus in complislied 
without making a fiesli punctuie Some little 
nine was h»st in the doing hut as theie was 
little feni of hliMid ch'tfcing in ihe needle in the 
man's londitnui, no haiin lesulied 


A FATAL CASE OF SNAKEBITE BY ECHIS 
CARINAIA 

ByC H HEIVHOLD, 

CAPTAIN, IMS, 

GSih RifleSt F R , jPoj^ LocViart 

Thl following case is, I think, worthy of 
lecoid on account of two umi^unl featuies, vis 
the lapidity witli which death supeiveiied in 
spite of tieatinent, and the ocuiuence of a huge 
letii^-peiitoneal luBmouhage as a lesult of the 
p»ust)ning 

The fmmei featuie was olmously dependant 
on tlie latter, so it is chiefly the uiteinal 
hmmoiiliage which makes the case inteiesting , 
1 do not know that this symptom has been 
pieviously lecorded, but it may logically be 
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expected to occm lu aoy case of piofoond 
vipenne toxssmia 

At Haii^ti, on July, at 7 AM, do^ly 

beJirei R , set about 40, wlnlp lemnvinjf a (b oly 
fioiii n tent, waa l)ittpii by a mwike on fcbe outei 
side of the foie-aim, 3 inclies al)o\e the wiist 

He at once went to the hospital a^'bisiant 
and tnld him what had hapjiened Tlie Iio^pital 
as''i*<tant witli commendable prcnnptnnde ap- 
plied a ligitnie immediati^ly above tlie sue ul 
the tooth nunk'', fiom which 002 fl two nunnte 
diops ot blood, lie tlien incised the tooili 

inaiks «nd lemoved si mi-cn mini flips of '-km 
to tlie s»ZH of an Mglii-anna piece mdnce'l liee 
bleeding and nibbed ni ci)stals of pel man- 
ganate of potash 

By thm time ilie snake had been killed by snme 
sepoys, and the ho‘-pitril assistnnt went to see it ^ 
leeoginsmg it as a poisonous one, he applied a 
fiiithei hgatuie lonnd tlie fleshy part of the 
foie-aim of the man 

Since the hospital at Hangn is only a camp 
one, the patient w as lemoved m a cait to flm 
civil dispensai}, and lieie at 9 / M inhhpi 
ligatnies, above and below the eihow, wejp 
substituted lot tlie cloth bandages, and potassium 
peunanganate re-apphed 

No anti-venine being available, it was not 
used 

The wound in the aim continued to ooze all 
day, and the diessing^, weie fiequently changed, 
no consiitntional s\mptonis supei \ ened dm mg 
tlie da)^, hut the patient compkimed of seveie 
pain m the aim, which was attiibuted to the 
ligatmes, however, he managed to get some 
sleep 

At 5 pm theift was consideiahle swelling of 
the aim, and seveie pain complained of as the 
genei d condition of the man lemained satis- 
iactoij^, it was decided to lemove the ligatmes 

At 7 PM the patient passed a dianhoeic 
motion in lied, but got up latei to pass wntei and 
clean himself Theie was no blood in the 
motion 01 urine, and active bleeding had ceased 
fiom the Wound m the arm, the diessing being 
meiely stained 

At 10 PM the patient complained of pain 
in the abdomen and was given aiomatio spiiitsof 
ammonia and cinnamon watei 

At midnight the pain in the abdomen was 
woise, pitient descnbed it as a burning sensa- 
tion Tlieie was no vomiting 

At 2 AM the patient passed a dianhcoic 
motion (no blood) going out, with assistance, to 
thelatiine 20 yaids awa} , foi the purpose 
patient had no sleep dm mg the night, and was 
restless, complaining continually of the abdo- 
minal pain 

July 14th, 7 AM, the wound was diessed, 
them was no fiesh Ideeding, the patient was 
quite conscious, though the pulse was impel cep- 


tible at the wiist It was not notn ed that he 
was blanched 01 cold He complained ot thuat 
and (bank slid bet 

Theie was no sign of an} paial}ses 
About an houi befoie death he became veiy 
lest less and ceased to recognii»e his suiiound- 
ings 

He died at 10 AM, 27 houis aftei the 
aicideiit I saw tlie case hist an houi altei 
dentil, hid o“t ^ et sei in Jheie 

was 8 nit s'' oiling of the It'fr niin, and blisters 
ai'ove and hi^biw the eli>ow where the luhhei 
ligatmes had b en applied 

A pnsf-mmiem exnninntion was made at 
6 PM , 8 horns afmi death 

Rigoi iiioitls was well est ahlished 
The wound 111 the urn was ciiculir and ahont 
the viz^* of an eight-niina pn C^, it had pen^tiated 
well into the coimectue Ussue hot was n**t 
(jppjipj 'piiHie was no saiiions dischaige honi 
the wound thouo’ii the hhiod stains on tne diess 

O 

mg w ere w atei ) 

Lniiqs — Emphysematous and anaemic, old 
plniiMiic adhesions on the left side 

Heait — Left ventncle strongly contracted 
and empt}, ngiit veiuiicle engorged with hlood 

The blood was quite fluid and in^tahly light 
colouied , theie was no tiace of clotting 

Abdoviei ) — No peiitomtis 01 petechial 
hceinoiihages , the coiN (»f intestine weie distend- 
ed with gas, and tlie omentum was ansemic 

'I'he hloddei was stiongly contiacted and 
the mine not blood stained 
L^vei — Noimal, ansemic 
Kidneys — Noimal, anmmic— the capsule 
stnpped easily 

Spleen — Noimal, small 

An enormous letio-pei’toneal bapraoirbage dis- 
tended the left side of the abdominal cavity 
extending fiom the diaphragm to the bum of 
the pelvis, hut not cmssing tlie middle line 
The blood foiinmg tlie haemouhage w^as dnik, 
and had foi ned a cuiionsly tough stiingy clot 
which was not easily bmken up It was 
impossible to discovei what vessel was the 
somce of the bleeding, the aiteiial system 
genei ally was not athei omatous and the vessels 
of the kidney did not show any gloss degeneia- 
tive changes 

I sati'-fied myself that the haemoiihage had no 
connection with the spleen 01 kidney (enqunies 
as to w bethel the man had fallen 01 sustained 
my injuiy subsequent to the snake-bite pio- 
duced no evidence of tiamna). 

1 examined the snake whicli hit this man and 
identified id as an Edits Carmata, 12 inches 
long, this has subsequently been kindly con* 
filmed for me by the Bombay Natuial Histoiy 
Sooiet} 
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Tlie jnfceiesfc of the case lies in the post- 
mo'itenx levelations In the liteiatuie at my 
disposal, 1 can find no lecord of internal 
hiBmoiihage having been shown to occui 

The clinical pictuies of two fatal cases on 
record {Journal of Bombay Nat Hist SoCy Vol 
XIX, p 266, and I M G , Apiil 1907), suggest m- 
teinal heemoiihage, and in the lattei (Hustb 
case) it was suspected, but no poBt-moitem 
examination was made in eithei case, so they 
lemain not pi oven In A 11 butt’s System, Mai tin 
and Lamb lecoid a case of Echis bite fatal in 
25 houis, with symptoms veiy like those in my 
case , but in by lai the raajoiity of cases death 
IS delayed 6 oi 7 days, and hjemouhage is 
exteinaU 

As legards tieatment applied in the case 
under consideiation The ciicinnstances undei 
which the accident happened weie ideal foi a 
sucessful issue The man was actually bitten 
in the vicinity of the hospilal, a hgatuie was 
applied within 5 minutes of the mjmy and 
incision and the application of peimanganate 
of potash immediately aftei 

In the light of the lesult it is to be legretted 
that the incisions weie not deepei and widei, 
that a solution of peimanganate of potash was 
not used instead ot the ciystals, and that Wall's 
lecommendation of dissecting in the duection 
of the venous and hmphatic letuin, was not 
earned out In the matter of the tune winch 
should be allowed to elapse befoie the lemoval 
of the ligatuies, this will laigely depend on 
tlie activity with winch local tieatment at the 
site of the punctuie has been applied If the 
lattei has been thoioughly done, thexe should 
be no necessity to keep on the hgatuies until 
danger of gangi ene tin eatens In the laboi atorj^ 
20 minutes has been found sufhcienb to nveit a 
fatal issue in labbits (Martin and Lamb) 

In ray case, the aim was ligated for 9 hours, 
and my hospital assistant was placed in a 
qaandai}^ whethei to iisk gangiene, oi the 
absoiption of any venom which might not have 
been neutialized by the local tieatment As 
the case tinned out, it is logical to conclude 
thatj very little of a laige dose of venom liad | 
been reached by the incisions and peimanganate, 
out that absoiption into the system liad been 
completely stayed by the ligatmes above the 
site of the punctme 

The lapidity with which symptoms appealed 
after the lemoval of tlie ligatuies, suggests also 
that the poison was injected intiavenously 

If before the ligatuies had been lemoved, a 
fuithei dissection at the site of puncture liad 
been earned out under chloiofoim, and a stiong 
solution of peimanganate of potash fieely 
used, it imglit leasonably have been hoped 
that a fatal lesult would have been aveited, 
and with this reflection 1 will close an already 
too long note of tlie case 


A CASE OF POISONING BY 
EUCALYPTUS OIL. 

Bi G G JOhhYy 

LIEUT , IMS , 

Quetta 

Some leadeis of the Gazette may have seen 
notes of seveial cases of poisoning by Eucalyp- 
tus oil lecoided in lecent numbeis of the 
Biitish Medical Jomnal^ The case related 
heie IS one of poisoning, following the adminis- 
tiation of Eucalyptus oil and chloiofoira in 
the tieatment of ankylostomiasis 
The patient, a Hnzaia, was admitted to 
hospital suffeung lioin aiueinia and dyspepsia 
On examination of his blood a pionounced 
eosinoplnha was detected, and subsequent 
examination of the stools showed tlie piesence 
of the ova of ankylostoma duodenale in con- 
sideiable numbeis 

Patient was treated accoidmg to Sii Patuck 
Manson’s piescnption in the latest edition of his 
^'Txopical Diseases'' An apenent of magne- 
Siam sulphate was given at niglit, and on the 
following moiningoil of Eucaly plus, 30 minims , 
chloiofoim, 45 minims, and castoi oil 10 
diachms, one-haJf being given at 7 AM and 
the second half at 7-30 A M 
Patient kept well till 9-30 AM when he 
stated tliat he felt weak and giddy At 10 A M 
wlien I saw him he was in a state of collapse 
He complained of gi eat languoi and giddiness, 
and of difficulty in taking bieatli, also of pam 
all ovei tlie bod^, especially maiked in the 
stomach, head and uielhia Respiiation was 
shallow and Jabouied, pulse weak, luegulnr, 
and of low piessuie, pupils weie lathei dilated 
and the conjunctival leflex diminished Bieath 
and skin smelt stiongly of Eucalyptus Theie 
was no vomiting and he passed no uiineoi 
feces A mustaid plastei was applied over the 
heait and a hypodeumc injection of stiychnnie 
administered 

At 11 AM patient was no bettei and the 
extieimties weie cold He felt veiy^ ill and 
dull and lie was going to die A ti opine sulphate 
-fo given hypodeinncally and hot 

bottles applied to the extiemities, and shortly 
after he passed a copious motion An enema 
was then given followed by two other motions 
Patient became miicb bettei, pulse and lespi- 
lation impioved and lie made a lapid lecoiei}’’ 
On examination the motions weie found to be 
swaiming with ankydostoma woims 

The sj mptoms of poisoning appeal to me to 
be due mainly to tlie Eucalyptus oil Absence 
of vomiting may be explained by the anjestlie- 
tic action of the chloiofoim well diluted 
Cuie was complete, but I would hesitate to 
adopt the same treatment in anofchei case 


• JSutuf/t jVcdtcal Jotpnal, Januviy 29th and Mai ch 5th, 
1910 
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THE MEDICAL SERVICE IN CAMPAIGNS^ 

The elegant little volume by Major Stiaub, of 
the U S Aimy Medical Department, includes 
Ibe substance of a senes of lectuies deliveied at 
Ibe Medical Camp ot Insti notion held at 
Abtietam, Md , in July 1909, and is piimaiily 
intended foi Medical OflSceis of the Regulai 
Aimy and of the National Guaid 

Since the Spanish-Ameiican Wai the Militaiy 
Establishment of tho United States has been 
laigely impioved and leoigamsed, and the 
Medical Depaitinent has shaied in this impiove- 
ment Major Stiaub rightly points out that the 
Army Medical Offioei is not simply a piactitioner 
of medicine , his efficiency depends rathei upon 
his ability in pieventing disease, and so lelieving 
the fitrhting line of its enoumbiauce of sick and 
wounded 

Chaptei II deals nith piepaiation for field 
seivice and militaiy ‘ oideis ’ aie fiist dealt with 
Oideis aie classified into ‘oidinaiy oideis,’ 
‘oideis,’ and ‘field oideis,’ and these aie amply 
illustiated in the succeeding pages Another 
poition of this chaptei is devoted to map leading, 
a knowledge of which is of impoitauce to the 
Medical Officei in the field, and we can commend 
this chapter to oui militant leadeis The 
chaptei on weapons and on the lange and 
efficiency ot modem fiieaims is as inteiesting as 
it IS useful 

The chaptei on cisualties is of special inteiest 
and a valuable page of statistics fiom \aiious 
Campaigns is given It appeals that the loss in 
individual battles in the Russo-Japanese Wai 
was undoubtedly gieatei than in pievious wais, 
being 16 to 20 pei cent as against 7 pei cent in 
the Pranco-Piussian Campaign of 1870-71 At 
Sedan, foi example, the percentage killed was 
\inde) 1 pel cent on the Gei man side and 2 7 
on the Flench side , the lates of lulled to 
wounded being 1 — 3 9 German and 1—4 6 on 
the Fiencli side In the battle of Mukden, 35 
yeaislatei, the Russian loss was 2 9 pei cent 
lulled and 16 pei cent wounded, and on the 


* Medical Seuice m Campaign A Handbook foi M 
Oflicersm the Field by Major P F Straub. Medical 

Illustrated Philadelphia 
Blakiston 90, 1910 (Pikc IJ dollais ) 


Japanese side 4 pei cent killed and 17 pei cent 
wounded , the wmnei shaving lost moie than the 
losers It would appear, theiefoie, sajs Majoi 
Stiaub, “that the battles m the Fa i Bast weie 
‘‘ bloody’’ not only because of then longei duia- 
tion (dajs oi even weeks), but also on account of 
the high efficiency of the weapons used ” 

Neveitheless competent obseiveis aie of opinion 
that the pioportion of casualties m futuie wais 
will not diffei mateiially fioin those sustainea 
m eailiei wars, and deductions as legards the 
amount of medical aid lequued may still be safely 
guided by the expeiience of the Fianco-Piussian 
and the Ameiican Civil Wai a few yeais earhei 
Gieat disasters excluded, the maximum casualties 
will be about as follows — 

Foi an Aimy Corps (about 40,000 men), 20 to 
25 pel cent 

Foi an infantiy division (about 20,000 men) 
25 to 30 pel cent 

Foi a legiment (about 1,500 men), 40 to 60 
I per cent 

For woiking pui poses the wounded in battle 
may be appoitioned into foui categoiies — 

(1) The seveiely wounded that cannot stand 
transpoitation, including injuiies accompanied 
by seveie shock These should be kept m shelter 
neai the place of mini y undei the piotection of 
the Geneial Convention , (2) the less seveiely 
injuied that lequne tianspoitation by littei oi 
ambulance , and (3) the wounded that aie able 
to walk The following calculation is made — 

20 per cent killed 

8 „ non ti ansportable 

28 ,, able to walk to diessing station 

We have not space to entei into Majoi Stiaub’s 
lemaiks on casualties fiom disease The section 
on transpoi tatiou is of great value to the Mill- 
taiy Officei, and the calculahou of consideiable 
inteiest 

We can only lefer to the heading of thefuitber 
chaptei s in this inteiesting volume That on 
oigamsation and especially medical depailment 
oiganisation is excellent The chaptei on adminis- 
hation heats of foui subjects (1) sanitation , (2) 
caie of sick and of wounded , (3) pioviding hos- 
pital supplies , (4) collection and evacuation of the 
sick and wounded Chaptei V on battle disposi- 
tions is admiiable, and shows how the use of 
improved fiiearms had modified tactics and conse- 
quently the samtaiy service in battle 
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The chapter on legimental seivice and aid 
stations IS equ illy pi actical, and the remains on 
6rst aid die'^sings are especially to be noted 
Othei chnpteisde dm detail with dies^ing stations 
and field hospitds, stations foi the slightly 
wounded and on the lines of communicition 
We can stiongly lecommend this handsome 
little volume , in its 160 pages it contuns a vast 
amount of most useful facts ind comments We 
know of no othei book m the English language 
which IS so insti active or useful to the Militaiy 
Medical O&cer 

This book should be circulated to all station 
and legimental hospitals in India, and would foim 
an adinnable basis for pioraotion examin itions 


(fi/Uiuni ili'Opits. 


PALUDISM 

Under the above title ^^e welcome a new 
publication devoted to the study of Malana in 
India it will be the oigan of the (Central Com- 
mittee for the study of Milana in India, winch, . 
as IS known, is composed ot Lieuten mt-Oolon^'l 
J W T Leslie, IMS, Lieutenant Colonel D 
Semple, r A M c (lotd ), M ijor S P James, IMS, 
and Captun P R Chiistopheis, iMb 

The first issue dated Jul}^ 1910, consists of 
53 pages, and contims an editoiial note, giving 
details of the work ot the Malaria Committee 
\vhi( h 1 iins to 9 pages 

The lest of the issue consists of two appen- 
dices on quinine and on questions to which 
answeib aie desiied by the Committee 'Ihen 
follows a note on the woik done at Amntsai 
Laboratoiy which we dealt with m a jnenous 
issue Captain C^hnstopheis’ pa|)ei, on sugges- 
tions foi the use of available statistics foi the 
study of Mul.iiia in India, is woitby of 
study We commend especially his insti ac- 
tions foi estimating the degiee of enlai gement 
of the spleen Majoi James has a Note on a 
Mosquito, a new Anophelme to be called Chnsto- 
pheisia Halil (nou gen ct sp)^ whose habitat 
IS in iSylhet, and which was fiist discovered hy 
Lieutenant-Colonel Hall, IMS \ 

We welcome this new publication It is well 
to know thatrepoits on Malaiia will now pjomptl^ 
see the light and not be pigeonholed foi use in the 
Annual Report 


THE ORANGE-RED CLOTHING TEST 

The following is a full lepoit on the value of 
oiange-ied clothing which we have ahead}' le- 
feired to, made by the Tiopical Diseases Boaid, 
U S ArmJ 

During tlie qu*irter the testa of the orange letl under 
clothing, which have been underway for over a}eai, 
were completed and the work of compiling the great 


amount oMata ohUiuf^d from these obaervitions was 
corned out b} Captain dames Philen, \I«*diCAl 
Gorp«, who has submitted an extensive 8)>>-cial report 
on the subject A summar} of the work is as follows 

The teat of the orange i«d underwear and liut hninga 
w 18 undertaken as a r«suU ( f rec lumendationfl hy the 
Iii8pHct«»r Gnneral of ihe Army I he garments were 
prepared at the PhiUdeiplaa dej 6t of the Quartermaster 
Dwparrment and were of a deep orange i color Ifie 
shuts averaged 1/5 of an ounce he ivier than the white 
ones worn bj the conlrols Tlie orange led drawers 
were of a different Qpe from the white ones and 
av»>ragrtd I 1/5 ounces heavier The gai meats faded 
materially on waslii ig, especially if exposed to the 
fliin while drying However, the ini>er aniface retain- 
ed much of the dj e and it is not ttmught thai the 
fading was so great as to destroy the value of the 
tests 

It had been intended to eqiup l,r00 men with the 
pecial niiderweir and in fqual number of contiols 
wifcli white, but, owing to inahility to fit sufficient 
mmi from the 6 OOO suits f»»rnifihed, it was found 
imi»0H8ible to equip over 600 with the orange red 
garments Tlie tests were carried out under the 
immediate «upeivisiim of tlie following medical officers 
at the posts shown after their names 

Major C C Collins Fort MtKndey, Rizh], P I 

1st Lieut C L McKiniiej , Camp biotst-nhnrg, P [ 
1st Lieut H A Philips, Camp J ssman, Guimaras P I 
1st L>eut (J t Cowles, Ji , Zimbo tiiga, Mindanao, F I 


The me wenriog the special clothing and the controls 
weaung the white w^re taken from the bame c<«m 
panina, which were equally dividt^d in such a wa% an to 
make the two groupn as nearly as possible equal in 
phjeiqiie Tnose witi, long tropic*'! service or who 
were exc^*ptimiaU} weak were excluded 

I he experiment was kept up during the calendar year 
of 1^09 and a Bumraarv of the lesult^' are asiollows 

(1) Weicfht — There was 1 loss of weight duimg the 
year in both groui s of men more marked in the mid 
} ear (liot season ) weighings, a certain amount of the 
mid year loss being made up b} the end of December 
Tiie loss of weight at tlie mid year observations was 
grnater by an average of one pound for he orange red 
group men than for the control group At the end of 
the period of obseivati on there was no difference of 
weight in the two grnupp 

(2) —The result in both groups 
agreed in character if not in degree with those of 
Captain Wicklme, Medical Corps sliowing an increase 
above normal in tlie number of led cells and a decrease 
in the percent ‘ge of liemoglobiii, the hemoglobin index 
being necessarily still more diminished llie increase 
of nd cells and the decrease of htcmo^Iobin were both 
more marked in the orange red group than in ibe 
controls Both this change and th^ greater loss in 
weight reft^rred lo above as the lowered blood preisure 
mentioneil below, mny have been due to increased 
perspiration on the pint of the orange group during 
the liot season 

Blood Prennie blood pressure of both 
groups fell during tlie hot season, the fall being 
slightly moie marked in tlie orai ge red gmup In 
December tim pres'^ure in both groups returned to 
practicalli tlie original point 

(4) Pxtlsef TempeinUtie and Uespxi aixon were taken 
after drill or ocher ex«rcises 8,U0U observations being 
made Averages foi 1,600 observations are shown in 
the following table — 


Temperature Pulse Respiiation 

Oiange red group 98 792 91 2 22 3 

White group 9S 780 90 9 21 3 

It will be seen that each is highet for the orange red 
group than for the controls, but the differences are very 
slight 

(6) Qompa.\atxie Siol ItepoiU showed insignificant 
differences The admisaioua per l,OOU and the days lost 
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per 1,000 wero reapnctively, 608 and 3,62b for the speci 
a) group and 478 and \f)22 fi>r the Tvhite group The 
admisBions per 10 0 for heat exhauBtion were higher for 
the orange red group, 27 aa compared with 21 for tlie 
coiitroin 

(6) Strength Tests —Strength testa on men from the 
t VO gioupH showed nothing of value 
(7j St/mpto7n8 lief e) able to Chmnte — The two groups 
Buffered about equaPy from these except as regards ex 
ceasive perapii itiou, which was much more complained 
of D> the men of the orange red gump 

(8) Impressions of the Weaoei — Sixteen men piefer 
led the orangH red garments, 54 had no choice between 
the colors and the rem under, nearly 400, expressed an 
opinion adverse to the colored underwear Fifiv said ifc 
WHS hotter and 104 others stit^d rliat it c lused more 
profus* perspiration No orgainz itioii conimtnder «aw 
any benefit from its use and of 16 officers who used it for 
a time oiil> one exp'esspd approval 
(9j PhotaqraphiG £tpeiimen(s —Experiments showed 
timt the campaign hat wns ns impeivious to tlie ra}8 
affecting the photographic plate, without the oiange 
lining as it was with it I he lining added materially to 
the opacity of the khaki cap Ibe differences in pen 
etrabihty by actinic ra^s b**tween a liplit skin and a 
dark Filipino were nlight and w-re entirely neutralized 
b>onela}erof khaki uniform cloth Tlie pigment of 
the darkest skin was found nowhere near as protective 
as was ilie orange red garment 

< (In) Tempe)ature hv enm^^nls — Extensive experi 
meiits botli on and off the body, akowed that, when ex 
poned to t e sviu, the temperature was great oi beneath 
the orAiige red material than it was bHoearh similar 
wliite mateiial The same was found to be ti ue when 
b«»t!i mat»^rial8 ere overlaid h} kliaki cloth 
(11 } A/oist He<it Experiments —These were carried 
out at Los Banos in a room ra* gmg fn^m 90° to 98° F 
and with tlie atinospliwr saturated wuh inoiAture Men 
remtinn g four imiirs in this mom lost greatl) in weight 
Bi d had a maiknd n^e in emperature with accf^jeiation 
of pulse and respiration and a fall m blood prenBure 
From the results of the whola teat and the expen 
ments the rone usnui was reached that the physiulogic* 
al effects of the climate ui the PhihppineH c n be and 
piobaltiy aiH ptodneed by iu‘*i»t heat with ut the aid of 
the sun’s iciinic ra^s and no eVuhnCH was found that 
the suu’m I 8 alone could or did produce these effects 
On the contiai^, the test underclothing added m itermlly 
to the burden i>f h>*at which the 8>8iem was coni)>el1ed 
to endure and winch is probably the chief cause of tiop 
ical detenoretioii Even if the nctinic rays have any in 
fluence whatever on the system, it is believed tliat they 
are sufficiently excluded by the khaki uniform and tlie 
campaign hat ” 


LEPROSY IN N S WALES 
The Government of New South Wales hive 
kept lip L.iz nets in Inttle Bay since the ye ir 
dining which peno 1 of 27 }e.iib theie Imve been 
118 admissions, of whu h 53 have died, 4 ► have 
been repituated oi dischaiged and 19 lepeis 
lemained on 1st Jinuaiy 1910 Thoy are of all 
nation ilities and coloins, a hrge pioportion 
being Chinese That these lepers aie well cared 
foi it the Little Biy Lnzaiets is evident from 
the fact that with an aieige stiength of 19 or 20 
p itients the total cost in 1909 amounted to over 
01 neaily 25,0fi0 rui ees, oi an avei ige of 
neuly 1,250 rupees pei pitient pei annum 

tJ Ashbuiton Thompson, dph, has sub- 
mitted an eluboiate and complete clinical and 
etiological report on the cases admitted in 1909 
ihese clinical notes are most complete and valu- 
able to anyone who ti eats leper patients, Theie 


IS no note which summaiises the value of any 
particnlai tieatment, but we note that fuithei 
espeiience has confirmed Di Ashburton Thompson 
in his opinion that Nastin B ’’ is ‘‘ a therapeu- 
tically inert substance” Other drugs inenuoned 
are chalinoogra oi! , gjnocaidate of magnesia (30 
to 60 giains a day) , and antilep'iol (60 minims 
snbciUcUieousIv) It is notsaid what anteleprol is, 
but no special value seems to be attached to it , 
it IS piobably the same as mentioned m the in- 
valuable Extrapbarmacopoeia” (14th Ed , p 491) 
asclialmoogia oil (in 4 and 1 gi amine capsules, v 
Lancet^ ii, 1909, p 16^78) 

A useful addendum to Dr Thompson’s lepoifc 
IS a lepiint of extiacts fioni the report of the 
Lepiosy Commission m India in 1893, which the 
piesent geiieiation has forgotten, but which still 
lemains the most authoiitative pionouncement 
on the subject of lepiosy — how many ot our 
leadeis could say off hand what the conclusions 
of thi'? impoitant Comini'ision were ^ 


THE K " PACKET 

The August nuinbei of rhe Military Siiroeon 
has seveial articles of much interest to medical 
ofBceis in India Among them is one by 
Colonel L M Mans, Chief Suigeoii, Department of 
ihe Lakes, on the pievention and tieatment of 
^enereal diseases in the Ariii) Oui leaders 
may lemembei that in oui Beptembei issue we 
quoted a lenraik whu h indicated the disbelief of 
in Ameucan Medu il Officer as to the strtistics of 
the reported decline ot veneieal diseases in the 
Biitish Auny in India The statiNtics quoted of 
the prevalence of veneieal diseases in the United 
Stites Army liy no such flattering unction on the 
soul of the Aimy Medical Retormei The 
following aie quoted by’^ Colonel Maus 


1899 

146 cases per niille 

1902 

168 

) 9* 

1905 . 

200 

It 9* 

19i'6 

J90 

)) 

19ii7 

106 

^ J 1> 

1908 

194 

1] it 

In some 

posts wheie the population consisted 


laigely ot Mexicans and Negioes the late of ad- 
mission laii as high as 225 pei mille The thiee 
mea>ur6s in use foi the suppression oi control 
ot thbs6 ^diseases in the U IS Aimy aie (1) 
lectures , (2) physical inspection of the men , (3) 
personal prophylaxis by use of an antiseptic 
after-contact 

The Wai Depaitment, Colonel Maus complains, 
is not giving the needed suppoit to the system 
of physical inspection It is represented as 

offensive” and even humiliating ” Theiefoie 
appaiently chief reliance in places on the Geiinan 
piactice of “peisonal antiseptic prophylactic” — 
or the use of ‘‘K” packets The packet 

consists of a phial containing 2 cc of a 20 p c 
glycei mated solution of piotargol, with a 
medicine diopperand a small box of blue (Hg) 
ointment, These packets were kept in orderly 
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loom and dispensaiy and issued fiee They have 
been in use since 1908 and have been higely 
successful, but many men will nob take the 
tiouble to use them The ob]ections to the free 
issae of such packets aie obvious, but aie ovei- 
borne by the gieafc necessity of piotecting the 
men 

Colonel Maus does not appiove of the piesent 
packet, it is clumsy and difficult of appli- 
cation He lecominends an antiseptic, seini- 
hquid 01 paste in collapsible tubes with a long 
slendei no77le and a well-fitting cap He sajs 
oveiy man should be m*ide to cairy this and 
be conitmaitialled i£ be contiacts veneieal disease 
In a subsequent issue (M2lita7 y S\n geon^ Septeinbei 
1910, p 267) Colonel Maus gives the following 
foimula — Tbjmol one pait, Calomel five paits, 
Beuvoated laid eight parts and refined suet 
SIX parts, but be is satisfied that calomel alone in 
combination with any annual fat is all that is 
lequued to pi event infection from any of the 
thiee veneieal disea'^es, and m tins opinion he 
IS snppoited by Captain 0 F Morse, Medical 
Ooips, U A, m the sune Jomnil (p 268) 

MALARIA IN THE CANAL ZONE 

Wb lecently quoted some of Hi Dai ling’s 
woik m a notice of the Pioceedings of the Canal 
Zone Medical Society, we now find a \eiy in- 
teiesting aiticle bj him on the Annals of Tropical 
Meihcme,4c (Vol IV, 2nd July 1910) The 
paper is too long to fully abstiact, but we will 
select a few points of especial inteiest 

Di B T Dailing gives a list of eleven anopbe- 
liues m the Cinal Zone, but they are, by no means, 
equally common He also descnbes a simple 
method foi keeping the bleeding tanks of laivie 
clean and fiee fiom decomposition by passing a 
fine jet of air thiough the watei once oi twice a 
day 

A verv inteiesting note is on the ‘Mimits of 
infectiousne^s of man ” It is laid down that 
pel sons with moie thin 12 gametes per mm, 
must be legaidei as gamete canieis,” te ^ as 
infectious 

It v^a5 also found, as also in Calcutta and 
Bombaj^ that anopbelines can bleed in veiy 
blackish watei (3 pei cent Na Cl ) Anotbei piac 
tical note is on the composition and si7e of mesh 
needed foi wire scieemng Foi the anopbelines 
a mesh of 16 holes to the inch is sufficient, though 
foi the yellow fevei mosquito Stegomjia Calopus, 
such a mesh would be piactically but not abso- 
lutely safe We are of opinion fiom e^peuence 
of the wne gauze used in the fevei wards of le- 
cently built j ul hoj^pitals, that an) thing smallei 
than 16 holes to the inch is so fine as to become 
easily blocked with dust, and so it becomes air 
pi oof as well as mosquito pioot, with the natuial 
result that doors are left wide open No doubt 
the copper zmc gauze is supeiior to the non, and 
no doubt moie expensive , the percentage composi- 
tion recommended by Panama experience is 
copper 65, zmc 34, iron 1, 


The following ieina‘ks on the use of quinine 
aie woith quoting — 

The efftct of quinine admunatration, then, la to make 
the gametes gradual^ disappear from the peripheral 
blood by the destruction of joung forms, the gametes 
being phagoc> ted by splenic and hepatic endothelium 
It IS concluded that quinme, ten grains, tei die, in eolu 
tion will giadually rfduce the sexual form of the parasite 
in man to a non infective minimum in from a few days to 
a few weeks depending on the seventy of the infection ” 
In simple tertian malarial fever, gametes disappear 
from the peripheral blood within two or three days under 
quinine ireatment, and generally disappear even when 
quinine is withheld if the patient la at rest Ihere 
are ne\er as many gametes in the peripheral blood m 
simple tertian as in malignant tertian malaria Asa 
consequence, one never fands as many simple teitian 
zjgotes as malignant tertian zygotes, in inftcted mos 
quitoes 


I Thk R a M C Join nal foi August has many 
ai tides of inteiest to oui readeis Pissiug over 
I the sleeping sickness ni tide, of which there has 
been an abundance published of hte, we come 
to a useful aiticIe by Lieutemnt-Oolouel But, 
on ^‘Stindfly fever in India, ” which w oiild h ive been 
still moie useful had Lieutenant-Colonel But 
been a legukii leadei of the Indian Medical 
Gazette, he paiticulaily lefms to the Kige 
nuinbei of cases diagnosed as influenza m the 
aimy letmns , he seems to think that many of 
these cases me sandfly fo\ei IVe must, howevei, 
object to his lemaik “Doubtless influenza has 
occasionally invaded India ” This is suiely a 
veiy quaint obseivation, as eveiy one knows that 
evei since the pandemic of 1889 India has nevei 
been fiee from influenza and it is absmd to 
suppose that these countless cases, mild and 
senons, aie not influenzi, we speak at least foi 
the cases pievalent among the civil population of 
India, Em opean and Indian Majoi G A Mooie, 
KAMO, has an useful article on nasal obsti action, 
a very common complaint in all classes of the 
population Major Leonaid Eogeis, IMS, we 
are glad to see, has had his ai tide on “ livei 
abscess as a pieventable disease of the Bntish 
Aiiny” at last published, and we hope that 
R A M G officers who have unique opportu- 
nities foi the study of this disease will take up 
the Ipecacuanha tieatment 
Captain L Bousfield, n a M c (Egyptian Army), 
publishes his final leport on Kala azai in Kassala 
and the Bine Nile distiicts of the Sudan, and 
finds that the Blue Nile distncts are ‘ extensiv^ely 
infected,” but that the disease is piobably a 
“new aiiival” theie His colleague Captain 
Aichibald has found typical pax isites m the blood 
of persons fiom Sennai It is also noted that 
bedbugs aie extieinely common (see also Douglas 
Bladen's inteiesting book, “ Qiiee'i Things f7om 
Eygpt^^) It IS also mentioned that four English- 
men have contracted the disease in the Sudan 
The vvidespiead pievalence of the infection by 
the Leishnnn-Donovaan bodies is a remaikable 
fact, 
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The Dietetic Treatment of Biahetes —By B 

T> Basu, Major, i m s (letd ; Thud Ediuon, 1910 

Panini Office, Allahabad Puce Re 1 S 

This is the thud edition of a little woik to 
A\hicb Mijoi Basil lias demoted much time In 
it M goi Basil Lus e'^^pecnl stiess on the value of 
ihe ‘ cocoanut cuie” and the use of ‘‘ Oleaginous 
seeds ’’ 

It lb difficult to know if the hook has been 
\Mitten foi the benefit of ^uffeieis oi foi the 
instiuclion of the medical piofes«ion on a disease 
i\heie it IS only too \Mlling to admit that theie is 
‘'till much to leain Ihe te^t seems wutten toi 
(he Ii)man, but the copious notes and lefeiences 
which foun so iaige a [rit of the book aie 
ctitunly of use to the medical man only 

The little book, nnfoitunately, does not toucli 
on the etiology o\ causation ot the disea^^e and 
hence not on its pieiention It is entiiely devoted 
to the tieatment of the disease 

We aie not piepaied to admit uiy mancllous 
icsuhinl kidney powei of the natives ot Indn, 
whethei such powci would oi would not bo tlie 
“keynote of the longeiit} ol case^ ot diabetes'’ 
among Indian*' 

We need not leki to the huge amount of space 
in this loluine deioted to the lanous tbeoues, 
Lilies \nd methodb of many physician'^, but may 
bettei lefei to Mn]oi Basu s own panacea 

We ■veiy much doubt if theie is any tiuth m 
theasseition tliat “e\eiy countiy spontaneously 
lurnisbes lemedies foi the maladies of its people"’ 
We do not know who put foi wad fiist this absiud- 
]y teleological opinion, but it ceituinly docs not 
upply to diabetes noi to (he cocoanut Diabetes 
1 - a woild-wide disease not confined to (ho tiopic^ 
but unfoitunately wide]} picialent among the 
educated cla«;ses in ‘'Cioi d paits of Indn, due, 
it IS suppo^-ed, to man} causes i nong which nuibt 
he consideied eaily sexual life, excessne me of 
sweet stuff^ and c uboh) diatcs, often combined 
with a sedentaiy life, wheieas the cocoanut 
plant is unknown in noitliein climes ivheie 
diabetes is well known At any lafe, let us heai 
what M.ijoi Basil has to say Unfoi tnnately be 
gne^ no casts, in ficf, no pi oof beyond lus asset 
tion that it is the best in eveiy lespect The 
‘^ame leinaik applies to his lecommendation of 
othei oleaginous seeds, c//, sesame, td chuonji 
poppy seed^^, etc The little volume is of i due in 
containing the opinion of a medic d man wffio has 
had much expenence , he lecommends the '' cocoa- 
nut cuie" and gives useful diiections foi its 
use, but if be is to conveit his medical biethien 
to his opinion, he must gne caiefully noted cases 
His meie ipse dntt alone will not convince oi 
conveit We can, howeiei, iccommend the little 
volume to the peiusal of Cml Siugeons We 
think the book should be eufcuely lewiitteu and 
we would value a book ivutten by an Indian on 
this disease, which would deal with etiology, and 
pievontion, instead ot mcicly advocating a special 
curei 


Medical Jurisprudence and Treatment of 
Poisoning '-^By H C Ka\, Calcutta The Hare 
Phaimacy, 1910 Face Rs 2 

Da Excess Chandra R\y has compded the 
most compiessed book on medical junspmJence 
and toxicology that we have evei lead It is 
medical ]unspiudence in ‘‘ tabloid ” foim In the 
couise of 237 piges he has managed to compie*vs 
a vast amount of uifoimation on these subjects 
We liave not found any mi'^takes, and we must 
sij that if any student in the same way boiled 
down this subject into his own note book lie 
would hive a good woikuig knowledge of his 
subject In his endeavoui to pioduce ^^tablouk’ 
Jiuitpindence we think Di Bay has been entuely 
succes‘'fa], and we can commend his bool to all 
student^, not foi geneial use, but to lead ovti 
and digest immediately befoie an exammation 

The Ear and its Diseases — By Aobcrt A 
Gray, m d , f r s , Ed , Surgeon for Diseases of the 
Ear, Victoua Infirmaij’^, Glasgow, (fee, London 
Messis BiulIiLre, Tindal <& Cox, 1910 DeniySxo, 
pp XU, 388, with stereoscope and 133 Illustia 
tions, of which 37 aic steieoscopic 12i>* hd net 

Among many goo ^ text books on eai disease^?, 
published watbiu the last few jeais, tlu^? of Di 
(riay'fe IS quite one of the best, and theie is no 
doubt it will make its way and become a favounte 
It IS uncominouly" well wntteu and complete 
The illustiations aie uuusinll) good and mostly 
onginal, explaining the anatomy \nd pathology 
of the eai in va way ordnniy^ pi ep nations can not 
make deal The cuihoi includes a chaptei on 
acoustics which is voiy’" good and not a bit 
too full Neaily sixty pages aie given up to tlit 
matomy and physiology^ of the eai, and the 
numeious steieoscopic plates make the text veiy 
“Jiving ” Thes^ would be even moie useful if the 
text ol each weie wntien above one photogiapli 
and not spiead acioss both The vaiious disease^ 
of the different poifcious of the eat aie then dcs- 
ciibed m a most piactical and useful way, the 
woik being thioughout tuoiougbly up to date 
ind leflectmg gieat ciedif indnectly on the aiual 
depaitment of the Glasgow^ Yictoiia Infiimaiy, 
ovei which Du Giaj piesules A small but gooU 
hand steieoscope, made by Messis E tL J Bedv, 
isinseited m the book covei The piiblisbeis aie 
to he decidedly congiatulated on then sh<aie u 
bunging out the volume 


^\u\m\ ^ocictiK 


THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY 

Tul Annii.il Mooting held in tlic Uni" 
veisity Libiaiy on Jist W.ncit. Iho follovung 
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committee was. elected incl Di .Siuve}©! was 
elected Hoii) Secietaij — 


Surg Geul H ^ Steven 
son, I M s 

Lt Col H P Dimujoclv, 
I M s 

Hon Dr Teintiljee Bine 
ka]»i0 Narimiin 
Lt Col C H L Me^ei, 

1 31 S 


Lt Col B BanneiniMi, 
1 31 s 

Lt Col L F Childe, i M s 
Lt Col A Street, i M s 
Cipt E F Gordon Tucker, 
I 31 s 

Dr N F SurvPAor 


The follovMUg specimens were exhibited Dr Arthur 
Powell — 


Rupiuue 01 Heart b \ blow of the Fisi No 
evtepnal marks or Injure 

Dr Powell showed a heart, the left \entricle of 
wlich Ind ruptured near the base close to the inter 
ventricular septum 1 he heart was that of a woman, 
aged 58j who, when apparentl> in perfect health, in 
lerfered in a quarrel between htr daughter and son m 
Hw The litter struck her a blow with his clenched fist 
whereon she at once fell and in a few moments expired 

With the exception of a patch of atheioma in the 
transierse portion of the aorta the bod) was otheiwise 
he ilth) 

CoMiriMJTiON or the Ln er No external 
MARKS 01 Injury 

Dr Powell show ed a livei almost completely divided 
in the doreo ventral plane thiough the m bile of the 
light lobe Elsewhere tiie liver was comminuted b) 
numerous — at least tluiteen or fourteen— extensive 
fissures, literally pulping the organ There was no sign 
of contusion on the abdominal or thoracic wall, no fr ic 
tnre of the ribs, in fact no other sign of injuiy on the 
bod) or clothes 

The deceased, according to witnesses, was found m a 
collapsed condition, seated on a bench, fifteen paces from 
the nearest railwn) line m a railwa) station The Uail 
wa) Police and all witnesses swore no one liad cairied 
him there, that he simpl) complained that ho felt ill 
and gidd), and almost immediate!) died 

The onl) way in which Dr Powell could conceive such 
injuries could be inflicted would be b) a crush between 
bnfters of a tnun almost come to a standstill If so, 
how did the man go to the seat on which he was found ^ 
Did he walk Iheie unaided Oi was he earned theie, 
and was the evidence of Railwa) Police and other wit 
nesses eiitirel) fabricated ^ If so, wliat couUI have their 
motive ’ 


Di L G Date showed a cuiiotis case of a 
syphilitic affection of the humeuis, the patholog} 
ot ^Yhlch was far fiom cleai Di X Suivcjoi 
read aii inteiestiiig note on AtKjuillida Stei coi alib 
now known as Stongyloidet^ Lite^linalib ’ (Bavay^ 
1S76)~ 

“Attempts were made to stud) the length of time that 
tins small nematode can survive outside the bod) 

‘ Hanging drop preparations of the fieces allowing the 
embryos aftei incubation ut 37 5 C showed no change 
and died after 48 hours Feeces when implanted on 
sterilised garden soil, failed to siiow an) embr)OB after 
24 hours However the erabi )08 which to begin With 
Wire 342 ^ long by 1^ broad developed 396;x ..o 432;^ m 
length after 24 hours in sterilised * tap’ water at room 
temperatuie) were 486^ to 594 jli lonp b) 1 S/t broad 
after 48 hours No fuifchei change was noticed afte 
this, and the longest time the) weie found to snriive 
in tins aterilisecl tap water was 14 days 

IliB woim IS common in liulii ns ell os in 
iHost tonntiics, m Asia, Euiopoand the Ameiicis 
it IS not y ot settled that Iho woun is iiuthogonic, 


though assochated vith diauhcca aud intestinal 
catairh 

Di Date showed a cuiioiis case of congenital 
defoimity of the hand in a native ot Colaba The 
left hand was ludiinentaiy — 

“The geneial appearance of the left hand was some 
thing like foot seen from front onl) These rudimen- 
tar) fingers could not be moved except the little finger 
showing absence of an) tendons No flexion, or ex- 
tension of tlie fingers Little finger showed a small 
extensei tendon which was felt and which ga\e the 
finger little side to side and extending movement 
Nalls were present for all fingers Lower extiemify 
nothing particular noted The adjoining photograplis 
would give )ou an idea ver) definitely The X ra^ 
pliotograph shows ver) fiint shade in the fingers pro 
bably of last phalanges ” 


The following note by Di Suiveyoi in a case 
of Ra}naiid’s disease is mteiesting — 


“The patient who was fiist exhibited ai our meeting 
in January 1909 when he Ind the acute attack of the 
disease, sought re admission on the 29tii May ihis )ear 
for diarrhcea and pain in the calf muscles He w is 
unable to walk at this time llie blood pressure wai 
134 m.m Hg in the left brachnl liecithin tablets 
(Merck’s), Atis, and Gl) cerO|)ho^ph ite of Oalcium weie 
prescribed for treatment Ten da)s after admission the 
blood pre&sure was 108 m m Hg Tlie variations subso 
queiitly were as follows — 


29 5-10 on admission 
31 5 10 
1 6 10 
4 0 10 
8 6 10 
1 1 0 IC 
13 6 10 
17 6 10 
21 6 10 
29 6 10 


134 m 

1.1 Hg 

108 

1) 

116 

n 

104 

>» 

102 

St 

102 

i» 

102 

j 

96 

tt 

98 

?i 

98 

t 


The ukeration on the toes which w*^ie the seat of 
fclie disease on Ins fiist admission w is completel) skinned 
o\er with thin pale pinkish skin Knee jerks were 
exaggerated especiail) in the left leg, where ankle 
clonus w IS also present These points go in favour 
of Raynaud’s disease, being moi e a nervous disease 
than arterial One ma), however, argue that the 
paretic sjmptoma were onl) due to secondary 
tfegenerations in the cord subsequent to disuse cf tlie 
limbs, as the nerves are said to undergo a slow 
degeneration which creeps up to the coid subsequent to 
prolonged disuse of the muscle suoplied b) it 
Under treatment the patient rapidl) began to 
regain powei, was able to walk with the help of 
crutches, and when discharged (8 7-1910) he could walk 
a fair distuice wilhoub an) support ’’ 


ANNUAL REPORTS 


PUNJAB SANITAKY KEPORT, 1909 
C(>L<I>hL C J B VMrbU. I b , 0 P H miliinifo 
hbt Of his. many fa mitaiy Reports on the P’unjab The kaf 

one genei-ally the death, ate fell, and as a 
pvobxble result of the gieat malaiial ^ m 

autumn of 190S, the birth . ite fell also, it W as fon as 
IS pel mille in June July aud as hmh as O'* m tW foil!?,]' 
Ro. embei The ai erage is about 40 folloMing 

torn dm,,, Md 
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The disease appealed in eighteen districts in the month ! 
of April, and the enquiiies made elicited the fact that I 
in all places excepting Simla and Kangia, it wia introduced 
from Saidnai by pilgums letuming home The Punjab 
cannot be consideied to be an aiea in nhich choleia is 
endemic, as it is laielj pioscnt in the Province duung the 
thieewmtei months of Decembei, Januaiy and hebiuaiy, 
though thoie is usually a gieat incieasc in thn numbei 
of cases in the latter half of April, the geneial opinion 
being that the disease is bi ought into the PioMnce by 
persons letui nmg fiom the Baisakbi fan atHaidnai, nhich 
tanes place in the^middlo of April The disease is piobably 
intioduced into ^Haidwai, fiom endemic aieas in llengnl 
by pilgiims that assemble at this time The Local Goicrii 
ment n as ashed to addiess the United Pioiinces Uoveiii 
ment on the subject of the insaiutaiy state of the Bhim 
Goda Tank at Haulnai nhich is much lestoied to b> 
Punjabi pilgrims Ihis is a masoniy tank just off the 
iivei, but communicating with it by a small entiance and 
exit rhaimcl, on one side of which there is high gioiiod 
from n Inch the drainage appears to find its nay into the 
tank This ground 13 fouled by human excieta some of 
nhich IS M ashed into the tank Fioin the leply leceived it 
vppeaisthat the United PioMiices Go\einuieut has under 
then cousideiation the possibility of protecting the tank 
from contamination , , , i 

Smallpox -The numbei of deaths was ui 1009 the iouest 

on accord mnee ^ ^ i 

Plague —Capt CUffoid A Gill IMS, submits the lepoi t 
on plague The season Naas the mildest since 1901 ^Ve quote 

the following exti acts fiom this rcpoit 

One of the most rem vi kablc fcatui es of the > cai u as the 
occmreiice of a compaiatuely aexoie outbioak at Mult in 
'I his cit> had preMOusly been conspicuous by leasoii of its 
sinculav fveedom fiom plague epidemics the occmroucc, 
therefore, of 1,763 cases and 1,384 deaths in n mild plague 
Ncai appears to call foi imnark Unfoitunately viiilesa 
f 01 tmtous circumstances be con sidcied an adequate solution 
of the pioblem, no infoimalion is forthcoming ulnch satis 
fictouB expliins cithci its foimci ficedom oi theiecent 
Msilation ho\u dvstvvcts and one Nati\c State lemaincd 
fiec throughout the >cai but, speaking genci allj, no aitoia- 
tion in the evteut of the infected ai ca took pi \co 

Seasonal variation ^ As lu foimoi jeaia the intensUj of 
the epidemic nn^s experienced in the months of Apnland 
Ma> and in legaid to its seasonal n ai lation the mild natuic 
of 4ie epidemic is the only point up to this time calling 

^^ym^subsequent coiune of e\ents uas atypical Usually 
Ibehtfttweckui Maj mail s the uoek of ma\innim intensity 
in the Punjib, thercaftci Us decline is ab» upt, and by the 
middle of dune bis been succeeded by a period of com 
mi itiNO fiecdom fiom actue manifestations of the disease 
This quiescent interv vl ubually continues until the month 
of Septembci when i re appearance of tho disease indicates 

the onset of a new plague season , . 

In 190^ the week of maximum intensity was latei timu 
no.mal ami tlie <lccl.no of the o,,ulcm.c vas slo«ci ami less 
complete tlmn usual Tims, TO JvTOO svwd Jvdi IQUO, 
and IJl deallis, lespOLtncb, ^^Olo lopoitcd, as couiimccl 
eitli 1,(197 ami 24 m tlio coricspomliiif; inonllis of the pie\iou3 
I eai It is dillitiiU to cNlilaui tlio i ensoa for tins, Imt it may 
beiemailtedtlntitins associafcA MiUi Uio late ad^et^t of 
the hot eathei But e h l.to^ er the ONplnnation it is iiitei est 
iim to note that a lato and incoropleto subsidence of tho 

disease lias associated Mith its eaily and uidospioad rociu 

deseeiico in the autumn This fact, 

quency ulth uhlch lecent inipoitation uas tUouKht to ho 
lesDonsible foi its spiead, is not uithout heaiing on the 
Question of ‘ I eci iidestonce " And, if h> that term is meant 
the leappeaiance of tho disease in places uithout lecont 
{mpoitation ami unaccompanied by acute plague in man oi 
lata thioiigbouttbe quiescent intci inl, fiirtboi 
appeals to be nccossaty before tbo existence of tins phen 
meiion can be held to bo delniitolj established 

A few distiicts continued to shou actno infeaion throu h 
out the hot M eathei and fiom Septemhei oTOiaida te the 
close of the \eai tho disease le appealed oxteiisiiely thiough 
out a laiue ps t of the aica infected In the preiious spring 
and prevailed Ulth considerable sea out j in the sontb eastein 
pmtion of the piovinoe In icgaid to its origin and mode 
of spiead impel tation played a largo pai t, and ^ ' 

numbei of instances there ivas direct continuity of infection 
Ulth the epidemic of the prevmus May 

Anti plague measures ~ Having discussed buotiy tuo 
history of tho epulcmic, it is necessaiy to iccount lb® 
measui es that nn ei o taken to comb it it Here thoi e is nothin,, 
new to lecord , as in picMous years tho measures lOlied on 
weie—(l) lat destruction , (9) esncuation , (S) inoculation, 
and (41 disinfection To cany out these and to educate the 
neonle in legard to plague and anli plague mcasmes aapeciaj 
plague staff consisting of fifteen officcis of the 
beivice, Inn only four cuil assistant suigeons and some tmity 
hospital asbistauts m ei o employ od 


Attitude of the people —But the \alue of an official agency 
and the efficacy of then methods depend largely foi success 
on the CO opeiation of the people Indeed, since no tompul 
Sion isexeicised, this factoi is of such pai amount impoi tan to 
that measures themsehes scientifically and theoietically 
sound are lendeied practically useless if they fail to commend 
themsehes to those for whose benefit they aie designed, and 
it h IS to be legictfuUy lecoided that, peihaps even moie ao 
than in forraei yeais the geneial apathy and distrust evinced 
lovvaids all lemedial measmes was at once the despaii and 
stumbling block winch confionted the plague staff at eveiy 
tin (1 artd pieiented then effoi t& being attended with a greatei 
measure of success The valuable legal powcis possessed by 
villagets in legaid to the pievention of acce’js of persons 
coming fiom infected areas weie never exoicised and, in spite 
of many teirible object lessons in the dangei of admitting 
such peisons into phguo free aieas, this iiak was willingly 
iiiciured m piefeience to the odium attaching to a bieach of 
the laws of hospitality Instances weie, m fact, lecouled in 
wli cli villagers desiions of adopting some leasoriable precau 
tionb of this natuie weie boycotted by their caste fellows 

Ainiha7 7/ — A featiue of oui plague policy has been 

the oigamsation of a staff of plague helpeis chosen fium 
uuougst the leadeis of the people It was thought that 
besides founing a valuable auxiliary to the special plague 
staff they would bean impoi taut agency foi spreading know 
Icdgo in legal d to phguc and anti plague raeasuies Unfoi 
tnnatolj , liouoioi, repoits are almost unanimous that, except 
undci ihc immediate supervision of a plngue officei, little 
assistance can he expected fioin this quarter “Neaily bOO 
have, neiei tlieless been tamed and they, no doubt, to a 
limited extent seive a useful pm pose In Jullundui const 
del able piogiess has been made m this direction, and 
instances have not been wanting in which tho initiative and 
zeal of local plague agents have been the means of pi eventing 
tho spiead of the disease But too often the work is undei 
taken foi pnvate motives lathci than for the public weal, 
and it 13 discontinued aftei the attainment of the object in 
view 01, in some cases, because the expected reward has not 
been fmthcoming 

1 Rat Destruction -This measure has been continued 
on the same lines as last yeai Systematic ti apping has been 
caiiied out in 97 municipalities and nearly 4,5U{) villages In 
Jullundur, and toaless extent in Hoslinipur, the measuie 
h IS achieved consideiable populaiity The foimei distiict 
indeed, may bo consuleicd to be one huge flapped aiea, 
while 1,200 villages m the latter aie supplied with tiaps 
Baiting opei vtions have been chieflv earned out in villages in 
the vicinity of infected aieas and, at the commencement of 
tiie plague season, in those places wheie plague has persis 
tently rccui led each autumn 

In legaid to the effect produced by these poisoning cam 
paigns many officcis aic now of opinion that eithei on 
account of the feai of piejudico it excites oi from the in 
hei cut difficulties attending it little leliaiice can be placed 
Qu this method of dealing with the lat infestation of Indian 
tow ns and v illagcs Moi e faith is placed in bj sten»atic trap 
plug, and in oulei to gauge its effect the plague mortality 
pri vti/io during the lOOS 09 epidemic m the ** ratted 

non 1 atted " ai caa of six distiicts of the Punjab has been 
estimated The selected districts include all the extensively 
tiapped mens except JuKuudui in which no extensive non 
lilted” aiea exists Bveiy effort was made to rendei the 
test as fan ns possible, and with tins object all municipaatics 
weio excluded from the tiapped area and only those places 
wcio included in which system itic tiappiug had been cariieci 


lUt for at least SIX monti 8 ^ ® . a 

Tiio lesults wcio not maikedlj m favour of rat nestrucuon 
ixcept in one disti ict and the av ei age moitality pe? wnffe of 
mpulation in tho * intted ”and “non intled aieas of thc^^o 
ix dibt icts w Diked out at 1 04 and 1 71 respectively . , * 
Fuither evidence on the same subject was piesentea wy 
''aptaiu G I Davys in his icpoit on the special investigation 
; hich he cm 1 led out in 1907 08 His i esults m e on the vvliole 
av out able to both baiting 

.10 adequately supcMiscdand systematically cairied 


;may be doubted w hothei his expcunieiits "^le earned out 
ndei the conditions usually pei taming when this measmo i 

ndovtxkeu on a iQigo scxle Moieo^ei fij®® |},e 

-and tins becoming more nnmfeit as time goes on ttmttne 
oople mo apallietic topaids rat destiuctmn 
s tlieo.etical %alue vbich 

Uethei in tho face of in indiffeient populace it ®^®®' 

Been with lesults commensui ate with the expendffu 

lioUed Pioah facts, it is liopcd, m lU ahoi tly bo foi tbcoming 
V tlilow more light on this subject fn 

2 Fiacmtioti --Theie is little new to ^^| 2 uabk 

\aouation Mliioh is, peilnps, one of T® ‘o 

leans mo possess of dealing Mith an “I, 

Bale Theio is evidence of its 
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society in Lihoie, the religious prejudice against this 
raeosuie is still stiong, whilst ivith Hindus evacuation too 
often means the dispeision of the population and the disserai 
nation of the disease fai and wide In towns e\acuation 
remains a mattei of gi “at difficulty, but in villages efforts 
ha\e been made by the pioiision of chappais, and by offeung 
rewaids to encouiage it It is, howe\ei , difficult to a\oid the 
conclusion that, if people wish to evacuate they cm usually 
do so with the means ordinal ily at then disposal, on the 
othei hand, if theyaie opposed to the measiue, no induce 
nients we can offei will be of much avail 

3 Inoculation — Duiing the yeai 41 020 inoculations weie ! 
perfoiraed as corapaied m ith 53,629 in 1908 The compaiatn e 
mildness of the epidemic in the spiing and raoie especially a 
iMdely held opinion that the cycle of plague was on the wane 
acconntg foi the deciense in the hguies It is to bo feaied 
that, unless confionted with a serious epidemic this measuie 
will not be freely lesoited to by the people of any caste, ' 
cieed or social ^lade Gieat effoits have, howe\ei, hi en 
made to populaiise it and, Mhile piessuie in any foim has 
been a\oided, additional means ha\e been taken to spiead 
knou ledge in legaid to its value and to place it within the 
reach of all who desiie to a\ail themselves of it With the 
foi mer object a pamphlet entitled “ Some Facts about Inocula 
tion * has been piepaied undei the oiders of His Honoui 
the Lieutenant Govei nor foi distiibution thioughout the 
pi oviiice 

The following Note on Typhus Fever sei ves to lemind us 
that tins fell disease is still one of the continued fe\eis of 
India — 

111 connection with this type of fe\er, I quote from the 
lepoitraadeby the Civil Surgeon of Dei a Ghazi Khan upon 
an outbieak which took place there He writes “Tophus 
fe^er which I consider endemic in this district appeared 
duung the spung of 1909, but cuiiouslj enough in Milages 
that weie not infected, as fai as I know, duiing the pievious 
yeai and the Milages that woi e infected duung the prcMous 
yeai weie not infected in 19U9 There seems to be a gieat 
held for in\estigating typhus fevci in this distiict, and I am 
suie much valuable infoimstion could be obt lined by an 
evpeit bactei lologist and paiasitologist It would appeal 
that the disease might be i elated to the bedbug It is 
marked how the disease i uns through a house and keeps \eiy 
much to one mohalla and indeed there is little oomraunica 
tioii between one mohalla and another duung the dark houis 
and that is the time when the bed bug is most aotne One 
case of typhus fever was imported into the Distuct Jail 
Due isolation was made, no fui thei case occuired and none ' 
of the attendants became infected I attribute this not only 
to flesh ail but to clean bedding, that is fiee fiom bugs ” 
In regard to the suggestion for making investigations the 
Deputy Coramissionei notes that “the disease was leally 
serious in places, and Captun Abbott’s idea is woith atter 
tion In this context I have asked Majoi Peuy to iinesti 
gate the next outbreak that may occui ” 
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Major E WrLKI^ son’s repoit on sanitaiy matters foi the 
year 1909 is of peculiar interest in that it is the fifth lepoit 
on the new pi ounce, and a senes of gi*aphic charts very 
admimhly illustrates the ups and downs in public health 
duung the first lustrum of the new Piovince’s Existence 
The population on which the statistics aie based is 
29, 812, 735 or just under 30 millions The following tables 


give the death and the birthrates in tins and othei 
prounces duung 1909 — 


Pi ounce 

Death rate 

1903 1907 

: 1908 

1909 

Eastern Bengal and Assam 

31 60 

30 74 

33 89 

Bengal 

35 53 

38 56 

30 55 

Cential Provinces 

37 76 

38 12 

i 33 09 

Madi as 

23 60 

26 20 

21 80 

Burma 

25 36 

28 23 

30 IS 

Bombay 

37 00 

27 15 

27 3 S 

United Piovinces 

40 30 

52 73 

37 34 

Punjab 

48 90 

50 70 

30 90 

Noith West Frontiei PiOMnoo| 

31 50 

35 83 

26 60 


Birth rate i 



1903 1907 

1908 

1909 

Eastei n Bengal and Assam 

33 56 

41 14 

40 46 

Bengal 

38 90 

36 09 

17 79 

Cential Pi ounces 

50 62 

52 84 

51 63 

Madras 

31 10 

32 40 

^310 

Burma 

33 12* 

34 84 

35 91 

Bombay 

33 25 

35 72 

35 59 

United Piovinces 

43 09 

37 46 

33 32 

Punjab 

42 60 

4180 

35 10 

Noith West Frontier Pi evince 

35 SO 

37 30 

44 70 


Major Wilkinson comments as follows — 

**In view of the leraarks I have made on the subject of 
enquiiy into the legistiation of births and deaths, I do not 
propose to attempt an estimate of the accuracy of the vital 
statistics of this pi ounce There has undoubtedly been 
gi eater activity of the inspecting staff in most of the distucts 
during the last t^vo yeais, and a general suuey of the retuins 
conveys the impiession that this has resulted in some 
impiovement in the leporting of hiiths and deaths that 
is to say, theio appeal to have been a fewei failuies to 
lepoit these occiinences than in pievious yeais 

A raattei to which I would invito attention is the lery 
great delaj in the submission of vital statistical retuins by 
many Civil Suigeons The delays aie greatest in the case 
of the Assam distucts The leturns fiom bihsagai, foi 
example, have neiei been submitted duung the month 
following that to w Inch they relate, those foi Sylhet only 
once and those for Lakhirapur only tin ee times duung the 
year Of the Bengal distucts, the returns of Mymensingh 
are almost equally late It will thus be obvious that it is 
at present impossible to meet the wishes of the Go\einment 
of India as regsids the submission of monthly i etui ns within 
foui weeks of the end of the month to winch they relate ” 

Unless things aie gieatly changed under the new regime 
we would be inclined to attribute the delay complained of to 
the very inadequate staff pi omded for Civil i^uigeons Offices 
In many distucts theie is only one cleik, in othei s two, 
hut in all the w ork is vei y great and inci easing At least this 
is the case in Bengal, wheie we have heard many complaints 
on this matter, and we fancy things aie much the same in E 
B& A It IS high time to improve the office of the Ciul 
Surgeons and moie clerks are, we believe, uigently needed 
in many districts 

The following table of the chief diseases is veiy mteiest 
ing —Cholera was somewhat below the aveige but as in 
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mosfcyears thcle^^asa “ double \\a\e ” “The sraallern'i\c 
coinciding mth the subsidence of the uveis in OttobcK 
leaches its height in Noionibei and falls until Febumy 
Thelatgei na^e commences m Maich leaches its culminat- 
ing point in Apnl nhen the gieat rncts begin to use and 
decreases lapidly dining the lainy months 

“ The most noticeable featuie in the statement is the gieat 
xncicase in the moi tality fi ora small pox especially in i uial 
aieas, Minch in 1909 Mas more than thiee times ns great as 
dui mg the pieceding decade 

There is also an appieciable inciease inthefeiei death 
late M Inch is entirely confined to luial aieas, md in the 
death late from all causes 

In contiast, theie has been a shgbt fall ir the moitahty 
flora choleia, and m toMus m that from dysentery and 
diaiihira^^ 

We need not heie lefei to the synopsis gnen of the 
lecommendations of the Simla Malana Confeience 

The folloMing table is intciesting in ^honing the falling off 
in Kala azar m the Assam Districts — 
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1908 
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3,748 
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The account gi\en of the deielopmeut of the pice picket 
distribution of quinine is \eij mstuictuc, and mg look 
foiMaidMibhintorost to the deielopment of the plan of soiling* 
oi giv ing an ay quinine by “ ti eatments ' and not hy “ doses 
Kach trpatraent consists of iwenfj/ fom fahlrts, in a glass 

tube, and sold at Vj annas each, and the \endors aio aliened a 
hboialpjofit The h^drochlondo of quinine is substituted 
for the sulphate ** on account of its Inghei quinine content 
and gi eater solubihtj “ 

The folloMing evtiact shons nhat is being done foi 
Ooolle emigration — 

“ Owing to the high lucidonce of cholera among coohts in 
tiansitdimng the eai 1> pai t of 1903, the Sanitaij C ommis 
sionei Masgnon a free hand in iraproMug the existing aj 
rangements and m making them effcctiie Lump giants 
Mere placed at his disposal for cxponditme on such objects ns 
tho enteitainment of temaporary establishment erection of 
tcmpoi ary sheds, etc , and the piopci equipment of depots 
and hospitals 

The post of Tiavellmg Inspectoi of EmigrnntsMns reviicd 
m Decembei 190S and Mihtai) Assistant Surgeon H A 
young Mas appointed to it This othcei \\is emplojed in 
constantly tiaielhng along the steamer and lailnay loutcs 
inspecting the ai rangements made is icgaids food and untei 
supply and the gtncral caie of the coolies 

Anti MAT AlUAL CaMI AIGN IN Dinatiuk 


3 IIF folloMing account of an attuupt to grnpple Mith ma 
Ki la in the delectable dihtricfc of Dinajpui dcsciios fuithei 
notice than it miH get lu the pages of this bine book o 
quote the follow mg account 

“The object of the campaign was the icdnction of malana 
hy the destruction of mosquitoes cspecialU in thou lanal 
stage and of the malana paiasites m human hemgs by tho 
administi ation of qiumne 

To secuie the first object, three gangs of coohes mcic 
employed, ric a town qnnr/, n tmi/ gn)if/ and a fpyospnfi (janq 
Ihe duties of the town gang consisted in cleaning pnvate 
^mpounds, cleanng jungle and cutting and le\el!ing diaiiis 
Duung the diy months of tho xcar about 20 men wore con 
atantly employed on this woik ISTost of this gang More 
tiansfened to the watei gang dunng the rams, OMing to the 
laigc number of pools etc, irqnnmg attention In all, 
670 private compounds and 250 patches of jungle lecened 
attention at the hands of tho town gang With the rubbish 
iemo\ed, 500 ditches and I2S unused iing wells weic filled up 
The attention of the tank gang was devoted to the cleaning 
of the numeious tanks and othei collections of stagnant 
watet , and, wheie possible, to diainmg them Tlic Kaclni 
and Gagra nntfa?, which weic hot beds of mosquitoes also 
leceived constant attention, the edges of the Gagra foi a 
length of ^ miles being kept clean Some of the tanks were 
also re excavated by then ow ne» s 
All patches of stignant watei were legulailj keiosenod 
once a week oi 10 days by tho keioscue gang Owing to the 
laigc nnmbei of pools winch formed aftei tho lains 
it w IS not found possible to trent all of them safisfactonh 
About 600 gallons of oil were expended m the month of 
August alone, and yet all thi places wcie not fire fiom 
larxo* A sum of Rs 707 was spent on oil dunng the yeai 
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In addition to the above mentioned gangs, two momUr/meu 
(increased to five m the lamv season) weic employed to 
direct the w oik of the gangs and to seaich foi larvie, which 
were examined and classified by the Assistant Surgeon 
Some 200 Eucalyptus plants and some packets of seeds 
were obtained fiom the Royal Botanical Gaidens at Calcutta 
and planted lound tho Julum Sagai and elsewheio m the 
town fn spite of great attention, the plants soon died and 
the seeds failed to germinate 

The second object of the compiign was aimed at by the 
frep cbstubntion of qmmne as a prophylactic and m the 
systematic tieatmcnt of malaria fever This duty was 
assiirned to the Hospital Assistant, who w as assisted in the 
distribution of the di ug by 12 quuune agents The Hospital 
Assistant ngulaily visited all the schools m the town and 
treated those of the pupils, who weie found suffeimg with 
enlarged spleens, w itli sugar coated tabloids of the drug 
Some of the boys weie also induced to take the diug as a 
pi ophv lactic In all 55 510 five gi am tabloids weiedistri 
imted in the schools The hats wcie also regularly visited 
and GG 740 tabloids weie distributed at them Towards the 
lattei end of the y eai the disti ibutiou aihCtU w as discontinued 
as it was found that veiy little of the drug went to the actual 
inhabitants of the town, most of the people attending the 
huh being inhabitants of sun ounding villages and also that 
much of it was sold A veiy laige quantity of the diug 
(213 850 tabloids) w as also distributed to the people by house 
to house distribution and mcasuies weie taken to popuKiise 
its sale bv putting up the tabloids m glass tubes, 20 in each, 
and selling them at 2^ annas per tube Only a small quantity 
of the di ug was sold m this mannei, although the vendois 
woi e allowed a commission of 20 pei cent 
The advantages to be deiived flora the use of the drug 
were also widely adveitiscd hy means of leaflets and pKcaids 
It IS too eaily y ot to di aw any conclusions as a result of 
the V ear’s work Tho following figuies, liowevei, show tint 
there w as some impiovement in tlie health conditions dm ing 
the yeai 1909 — 

(1) Fcveis accounted foi 59 47 p^r cent of the total moi 
tality in 1909 against 81 29 of the previous five yeai a 

(2) 37 13 pei cent of the total admissions in the Sidai 
Hospital was due to feveis in 1909, against 38 70 duung the 
pievious five yeais 

(3) 28 11 pel cent of the oufc-dooi attendance at the hospi 
tai was due to feveis in 1909, against a quinquennial average 
of 34 So 

(4) S4 53 pel uent of the child population weie estimated 
to he infected with malana m Jamiaiy 1910, against 36 47 in 
Jnmiaiy 1909 ” 

“The Civil Surgeon Capt D P Goil i M fe , does not thinl 
that the measures have succeeded absolutely the numbei of 
auophelincs have decreased appiecmhiy , but ^ it is iPiq di<t 
to find h)eedmq places ichicb \cpre rhanpd and 
Ihoy onqhhj 1 ospned to hp stdl sxcai ming wdh laua ’ Difficiil 
ties m evpii qnmino disti ibutions weic met with the 
ignoiance and piejudiceof the people is still gi eat hinally 
tho Committee could only recommend a continuation the 
opeiations on a reduced ':cale 

This is ccitainh disippoinfmg but only snppoit the 
opinion we have often stated that anti malaiial opeiations in 
India aie not so easi as the published expeiiences of othei 
conntiics might lead one to expect 
Anti malaria operations weie also earned out in the 
Nayaba«<ti of the town of Talpaiguri, but on a much smaller 
scale The campaign was conducted on the same lines as 
pi ev ion sly , except m the mattei of scieemng with wire gauze 
which was not resoited to owing to the objections laised hy 
tho Euiopean residents on the score of discomfoi tin the 
hot weathei and gencial atuftinoss at other times Quinine 
disinfection hy^ the fie^ issue of tho drug and tho desti notion 
of laival mosquitoes by cleaning an I levelling dnins, jungle 
cutting and filling up of pits and bv spraying bi ceding 
grounds with keiosene oil, weie the objects aimed at by the 

campaign . , , j 1 1 i 

Quinine m the foi ni of 5 gi im sugai coated liydrocUloude 
tabloids foi adults and m the foim of the tannate mixed 
with sugai for ehildien was distributed fieo of chaige to tho 
inhabitants Moi e than one thud of the people howevci 
declined to take it ow mg to a deep i ooted prejudice against 
its use 

Spi ay ing w ith kei osene w as sv steinatically cai i led out both 
in the ai ca covered by the expei imcnt and as far as possible in 
the European quaitei , 

The majoi poition of the grant was however spent on tiie 
filling up of pita, etc Bcfoie the inception of the expeument 
the ifaya basti was riddled with boiiow pds and excavations 
A gicat many of these weio filled up oi levolled in iJUb 
Dining 1909 all the icst were filled up except •> of any 
magnitude which can he eisilv dealt with by spraying 
AInny foci for the dissemination of mosquitoes still remain 
in the I ntcha wells that exist in practically every holding in 
thohadi and the Civil Sin goon consideis tint these consti 
tute a fai gi eater dnngei than the more obvious collections ot 
watei in natural oi aitihcial deprcsaions 
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The whole are'x of the hash was Kept fieo of jungle and the 
drains weie kept clean Some additional diains woie also 
e\ca\atefl 

The Cull Surgeon lemaiks that the experiment ha\ing 
only been commenced on pioper lines in Cecerabei 1908, it is 
too earlj to make any pionouncement 
A fan idea of its benehts can, howevei , be gleaned fioin 
geneial facts Foi instance, duiing 1909 there weie 519 cases 
of fever in the ai ea, against 668 dm ing 1908 Thei e is also 
no doubt that the people aie beginning to appieciate the 
\alue of anti malaria measuics The experiment has had a 
distinct educational effect on the mind of the consei\ati\e 
\illageis 

So much for the veiy admirable repoit of Major 
Wilkinson but in addition theio is a aaluable Supplement 
which contains many papeis, which should have been sent 
to us for publication instead of being more oi less buued in 
an Annuil Repoit, though we did publish a few of them 
These lepoits date fi om 1906, and it is obvious that tliej 
should have seen the light thiee oi four 3 eais ago . ^ \ 

Tm fiiot of those papeis 01 a short note by Gapt G A 
Gouilay, i M s , on what appeals to have been a snai p well 
managed outbieaK of pneumonic pague impoited by a 
iivci steamei This note is headed as an outbreak of 
“ Epidemic pneumonia”’ Capt Gouilay also lepoitecl on 
an outbieak of plague in Alyraensingb distiict and on 
cholera m Bogi a The most intei csting pait of the latter 
lepoit 18 certainly w 01 th lepiodncing it shows lamentable 
itynoiance and a lamentable want of public spirit on the 
pait of the leading people in the distiict (the italics are 
ours) — 

“ Time IS anothe) facfoi in the spieacl of choleia m Eastei n 
Bengal which ? eguv es aUention I ha\ e ? epeatedly in aipei ent 
di^inets been infoimedthat somefalais and tabirajs haven 
<iyslem of blaci niml on the inhabitants They demand money 
to jn ex ent a 1 itlage getting ckohia when the epidennc has 
bxoJen out^ and if not satisfied they delibexaiety inffct the 
welts I have heaid this stated in diffeient district by 
or less educated men In Shai lakandi, the wiitei constable 
told me til it they know of more than one man who a^cd in 
this wav duiing the 1905 epidemic, but owing to the difhculty 
of getting legal evidence could not piosecute 
I think the lines on which to help the people are— 

(1) to teach them to avoid iiver vvatei at least during the 
months of September, Octobei and Noverabei, and to 
encoumge the use of wells , in most cases, it must be 
the simple ring well , 

(2) to put the means of stopping an outbieak into then 

ow n hands 


With legal d to the avoidance of iiver water in choleia 
times 1 believe that the people to some extent abeady lecog 
luse the dangei and thus we want to push on a plan which 
expel lence is slowly teaching them 
With I egard to wells, I think it is qnito possible to push on 
the use of ring wells and this again vi oiild be w 01 King along 
with the teaching of expeiience I recognise that a ring well 
is not an ideal supply, but I belieie it is the best that the 
people can afford They rerpuie to be taught, bowevei, that 
much depends on the site of the well The main fault T 
have found, is its pioximitv’^ to the local centie of pollution 
i ^ , the i compound We want to teach the people to 
make then wells in the field, at least 20 or 30 yards fi om the 
hail The othei chief fault is that the vi ashing of bodies 
and clothes goes on at the well bead We w ant to teach them 
to cai ry water away fiom the well befoie they start washing 
With 1 egard to the means of pieventionof the spiead we 
want to teach them the use of peimanganate foi disinfecting 
their nells and the use of boiling watei for peisonal safety 
The question is how are these to be attained Fi ora my 
expenence of the villagers I am convinced that the time 
has come when we can take advantage of then education 
to communicate simple sanitaiy facts on leaflets The 
leaflet, which should be printed in good simple Bengali, 
could with little tiouble be distributed to the cbaukidais on 
Inziiiday These would be earned back to the villages 
where theie is ceitain to be somebody who can lead them 
A chaukidai beat consists of 80 or 100 houses, so that the 
dishibution would be aatxsfactoiv 
Lt Col E A W Hall, IMS, submitted two veiy inteiest 
mg and careful repoits on an outbieak of Beri berl m the 
‘^ylhet Tail which outbreak might well be re examined in 
the light of the 1 ecent woik on the polished 1 ice causation 
of this mvsteiious disease, the raoie so as the lire issued 
‘ioas made fiom paddy (local paddy we pxesume) in the jaxl, 
yet the cases only occuri ed in the rice eaters, the majoi ity 
and no cases in the minoi tty of wheat eatex s 
Many othei mteiestmg papers on lats on plague on Watei 
supply follow ed by Capt Gouilay and Capt Foistei Reaney 
officci also gives a veiy interesting note on 
ColonT4-i?n Asylum, in continuation of 

hrae ® "h'ch, "e published at the 

»eappear«^ ° ® "® P«Wished also 


There IS also a valuable note by Dr C A Bentlov on 
quinine pi opaganda We commend to the attention of all 
interested Majoi Wilkinson’s 1 evised scheme and distrlbu 
tlon of quinine by Government which we have not heie 
space to quote in full and which would be spoiled bv 
exti acting 

We have quoted enough to show the very valuable nature 
of Major Wilkinson’s repoit It is ceitainly one of the 
most interesting and valuable reports we have eieriead The 
increased attention to sanitation is of itself almost sutficient 
to justify the partition of the two Beiigals Nevei bofoie has 
such attention been paid to the health of the inhabitants of 
Eastei u Bengal and Assam 


MADRAS SANITARY REPORT, 1909 

THbHE IS not much of special inteiest in the Madias Sam 
taiy Repoit winch vmII beai e^ti acting The most inteiest 
ing pait deals with the histoiv of the chief diseases Cholcia 
was less piLvalent 11 per raille against 3 9 111 the pievious 
yeai , usually cholera is most pievalcnt * duiing the mon 
soons June to Decembei ’ but in 1909 the moitality was 
heaviest * duiing the inter monsoon period January to 
May ’ We lead that “ Permanganate of Potash was laigely 
used in hankinizing souicesof watei supply, chiefly in places 
affected with cholera and has been found to be very 
efficacious in combating cboloia In Maduia howe\ei,tbe 
Distiict Medical ai dSani'^aiv Officei repoits that its useful 
ness as a disinfectant is not very satisfactoi y owing to the 
fact that in seveial places the water foi drinking pm poses is 
obtained fiom running sti earns ’ 

Smallpox prevailed to a considerable extent in IS distucts, 
and Lieutenant Colonel Tb nisoii D P H , the Smitaiy Con/ 
raissionei considers that this moi tahty will not be i educed 
till \accination and le acci nation up to 10 yeais of age as well 
as legistiatxon of births and deaths is made compulsory 
throughout the Presidency PJagrue was not laigely pie\a 
lent, eleven distiicts had no cases and the total was only 3,811 
deaths 

The following note on Anti malarial Operations is of 
interest — 

(a) In the city of MadiaS the work of hlling up of tanks 
and unused wells initiated seveial yeais ago was steadily 
proceeded with dm ing 1909 , beyond this nothing was done 

(0) Elsewheie the measiiies adopted consisted in (1) filling 
up of useless ponds, (2) tieatmentof cess pools with tai and 
keioseneoil (3) lemoval of lank vegetation, (4) free distri 
bution of quinine and cinchona in inalanal tiacts, and (^1) 
draining low lying lands 

Some of the above piecantions were adopted in almost all 
the malaiial centres and places wheie the dangei of tins 
disease was apprehended 

(r) Among the Distuct Municipalities, Cocanada, Masuli 
patam, Bezwada and Negapatain were veiy piominent in 
then ciu^ade against malaiia The expenditiue foi this 
special pmpose was veiy libeial and compaied favouiably 
with that of pievious yeais 

(d) As regaids disti icts with the exception of those whore 
special featuies with leference to malaiia wei e absent, the 
advice given by the local medical officei s vi as lead ily acted 
upon and all possible piecantions appear to have been taken 
In Clnngleput and Salem nothing was done on the usii 1 
plea of want of lunds The Disti lot Medical and Samtaiy 
Officei of Coimbatore repoi ts that nothing could possibly be 
attempted in this direction until a Samtaiy Assistant w as 
posted to that distiict The Distiict Boaids of Cuddapah 
Tanjoie and Godav ail made liberal allotments foi carivine- 
out anti malaiial opeiations ’ ^ 

The following remaiks on local self goveinment and sani 
tation aie well woith lepi educing — 

“With the powers already confeired by the Act, sanitation 
might be gieatly impioied if its pioMsions were earned out 
by Municipal aiifcliouties Altbougli some municipahties 
have shown praiseworthy eneigy and enteipiise in carrviiiff 
out the lecommendations of leporting officei s, the attitude in 
legal d to sanitation, in most causes, I am sony to lemark is 
one of apathy Failme to execute schemes foi the improve 
mentof sanitation is usually put down to ‘want of funds* 
and the lecommendations of the inspecting officer ai e nnf 
asKleendmsed-tobe attended to as funds p%Zt ’ Jnvly 
opimon lach of funds might be ? end mot e acetn ately as lack 
of inteiest, while in some councils the advance of sanitation is 
hmdeied by a want of co opeiatwn Little oi no effoitis 
made by a caieful distiibution of funds to cany out such 
.ecomniendations as aie nell nithin the lesouices of the 
municipality The practice of employing paid secretaiies in 
inunioipalities to aid the Chairman Mhicli «as a compi omise 
fo. the original pioposal of having a paid Chaii mK .n 
my^ opinion pioved a failuie Paid Chairmen should be 
cmplojed and should be held lesponsible for the adminis 
tration of municipalities and they in then n«n / 

not for flie good'of the publiclfmild irk a7tei n«^ 
affairs with zeal To aid them in then work each Chair^ft 
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should be pi ovided with a well organized and fully efiuipped 
sanitary staff The policy of eraplojing lionoiaii Clniimen 
19 a mistake as they have too many mtei ests to look after and 
speaking plainly, it would be more than human to expect 
them to sacnfice then time and eneigy in looking aftci 
municipal affairs which is geneially legarded as a thankless 
woilc 01 to safeguaidits interest when these clash with thou 
own 


SPECIAL ARTICLE 


In auothei aifcicle in the same Jouinal (p So 7) 
Di J W Wiiglifc, of Columbus, Ohio, desciibes 
his method of opeiating wiUnn tlie capsule 
whicli lie has piactised, he tells us since 1879 
and two yeais ago lie was smpusetl to learn that 
an East Indian oculist*^ (so Colonel Smith is 
disguised) was ‘^removing lens as a new pi o- 
cediue ” 


SMITH’S OPERATION FOR CATARACT 

In oui Ma}" issue we gave a numbei of extiacts 
flora vaiious Ameiic.ui wiiteis on Smith’s opei- 
ation foi the extiaction of cataiact withm the 
capsule The Apiil issue of Ophthalmology {v^\ 
vi, No 3) published in Seattle, USA, has 
seveial ai tides showing the widespiead infceiesfc 
in the subject Pi of Elschiug of Pi ague, 
wiote an aiticle at the invitation of the Editoi 
Di Wuideiraann, he begins by stating that the 
opeiation within the capsule la as old as extiac- 
tion itself and that it was first clone in 1773 by 
Shaip and Richtei The term enop'iesBio lentis 
was used by Chustiaen in 1845 and was much 
used as all know by A and H Pagenstechei, and 
Piof Elschnig will only admit tliafc Smith’s 
opeiation diffei fiom that of Pagenstechei “only 
in rninoi details ” 

He goes on to say that he has given the 
“ Expiessio Lentis accoiding to Smith ’’botli 
with and without ludectomy an impaitial timl 
in 69 cases He places no leliance on expiessio 
lentis without ludectomy " in such cases ho 
expenenced nis piolapse in 25 pei cent of cases 
and vitieous piolapse in 17 pei cent (Hesajs 
lus figmes in simple extiaction with capsulotomy 
aie vitieous loss only 07 pei cent, ms piolapse 
only 6 6 pei cent) He ]nactised 
lentis %oith iiidectomy” in 39 cases and soon 
foimulated the following lule foi his own 
guidance — '' Coniinnc the cxpies^'ion only xolien 
the edge of the lens appeax s in the wound on 
light piessme'^ 

In spite of choice of cases Elschnighad 27 pei 
cent of vitieous loss and lie legaids vitieous 
loss “undei cei tarn circumstances as extiemely 
dangerous foi the integuty of the eye, foi 
vitieous opacities aie suie to remain In addi- 
tion to these “unpleasant consequences” eyes 
opeiated on by this method healslowei, he snjs, 

and suffei “choiioidal detachment at least ten 
times as fiequentlj^ ” as those opeiated on wifcli 
capulotom}^ He fui thei says that he was foi ced 
to the conclusion that the “expiessio lentis 
with ludectomy is suitable onlj^ foi a small 
numbei of cases, and those aie the cases in 
which it can, pel chance, be easily earned out” 
He then says that to explain “the wondeifnl 
lesults of Smith ” theie may be a “ lacial chaiac- 
tenstic of minimal adheience of the lens capsule 
to the fossa patellaus” In conclusion, he con- 
sideis Smith’s opeiation “ an exceptional pioce- 
duie” 


Di D W Gieene, of Daj^ton, Ohio, wi ites 
ftorn JuIIundai, dated ISfeh November 1909, to 
the Editoi, Opl\ihalmology--\\\ which he says 
thai“Glaikot Columbus was heie (Jullundar) 
foi some thiee weeks and did 150 opeiations 
and left higlily pleased with hin expeiience and 
IS ft Smith man now” Vail did 850 opeiations 
with a vitieous loss of less than 5 pei cent and 
IS a thoiough conveit to the Smith opeiation as 
I call it ” He then goes on to point out that 
Smith’s opeiation is neithei Pagenstechei noi 
Muhoney’s “^No descuption hy Smith’s pen oi 
any othei can convey much idea of Smith’s 
mampulition and technique with a vitieous loss 
as low 01 lowei in his hands than the old 
method” Di Gieene then says that the gieab 
fntuie of the opeiation is for immatme lenses 
“/"o'? these it IS the bepi and sitpeib opeiation"' 
(Italics in ougmal ) At page 446 of Ophthalmo- 
logy > theie IS an exti act fiom a papei by R Sattlei 
of Cincinnati, on lus fiist ten cases and A R 
Bakei also i eports ten cases which we need hardly 
fuither lefei to Di OF Claik lepoits {Aich 
Ophthal , Januaiy 1910) on his visit to Smith’s 
cluuque, when he did 121 extractions out of 
245 done He states that the opeiation is not 
easily nndeistood fiomanj^ wutten descuption, 
that the peculinuties of the patient do not 
account foi Smith’s success, and that when 
piopeilypeifoinied loss of vitreous is neither 
tiequent nor dangeious Attention to detail is 
absolutely^ essential to success 

The same issue of Ophihahnology also gives 
synopses of Captain Listei and Majoi Bud- 
wood’s ai tides on Smith’s opeiation Again 
in Noxlh West ^[cdicinc^ published at Seattle, 
Washington, USA, we find anothei aiticle 
by Di Wuuleunann, of Seattle on Smith's 
opeiation 45 cases, in which the wiitei consideis 
he got bettei results in 45 cases opeiated on, 
a Id Smith, than in the 1,000 pievious opeiation 
done by him by oldei methods, he emphasises 
tlie need of the tactns eutdiiiis. 

An inteiesting discussion followed, and the 
lemaiksofDi N D Pontius aie paiticulaily 
inteiesting — 

He lefeued to JulUindai ( we may now say 
Amiitsai) as a Mecca, he visited Smith’s clmique 
and saw Smitli do 250 cataiacts in about ten 
days and was duly impiessed, but points out 
the difficulty of getting cleai ideas as to the 
ultimate visual lesults Di Pontius states 
that he saw some 70 of the patients soon after 
the opeiation, and fully 10 per cent of ^ihem 
had “ meat cei ation oi piolap'?e of the ins” and 
as many had evidence of intis Aftei leaving 
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Julinndai Dr Poiitiiis visited Mnjor KilkellyN 
eye hospital (the 0 J 0 Hospital, Bombay) 
and theie saw 24 of the cases opeiated on 
Lieutenant-Colonel Smith at the tune of the 
Bombay Medical Congiess (seepapei by Kilkelly, 
IMG, May X910) He spent half a day 
examining theie m a daik lootn Of Smith’s 
24 cases the coineal wound was incompletely 
closed in six cases , in two theie was piolapse of 
lus, in tiiree incaiceiaMon of lens capsule, 
in SIX cases opaque pupillaiy membianes , nine 
cases showed evidence of having had uitis and 
SIX had still ciliaiy injection, in five cases the 
pupillai}^ membianes pievented a view of the 
fundus — theie was thiee weeks after the cases 
had been opeiated on by Lieutennnt-Colnnel 
Smith He points out what seem to him the 
gieat disadvantages of the opeiation, viz , the 
loss of vitreous, the lupture of the capsule 
itself, and the piolapse oi mcaiceiation of the 
ins, the only advantage m the opeiation a la 
Smith, 18 111 piemature cases, wheie the 
patients gieatly needs his vision and being 
infoimed of the incieased dangei consents to 
take the chance ” 

In the Uliio Stale Medical Journal (April 
15th, 1910) will als(> be found an mteiesting 
discussion on this opeiation which, as Di Louis 
Stuckei of Cincinnati (author of the standaid 
woik on the Gi ystalline Lens) said “is holding 
the stage all ovei the United States and not 
only theie but all ovei tlie woild ” Di Millette, 
of Dayton, opened the discussion in a paper, 
which may be summed up in Di Millettes 
woids “It IS the opeiation of choice in adult 
immatuie cataiact ” It has its iinfavoniable 
side, It needs a tiiiined assistant, it demands a 
gieatei degiee of skill, theie is gieatei violence 
done the eye, theie n loss ot vitieous to he 
accounted for and a less sightly pupil Over 
against this theio aie four consideiations, , 
peimanent disposition of the cajisule and its 
contents, no secondaiy opeiation , post oppi- 
ative complications practically nil and bettei 
vision^* (italus aie in the onginal ) 

Di D W Gieene demonstrated the operation 
d la Smith, on which Di F Allfoit of Chicago, 
opened the discussion and lefeiied to tlie 
“ Majoi Smith Colony” at Daj ton Di Allfoit 
said lie would allow M»joi Smith oi Di Gieene 
to opeiate on his e^e in this method, but no 
lesser man, and he emphasises the fact that this 
opeiation IS not foi the man who does no moxe 
than 25 cataracts a 3 eai Othei speakei<j spoke 
of these \aiious expeiiences and Di D T Vail 
quoted Di Gieene’s lule when the vision at 
best fulls to 20/100 opeiate, and do it by the 
Smith method,” ic, in the immaluie stage 
In addition to the above the June issue of 
that excellent monthly leview of cuiient woik 
” The Ophthalmoscope^* has many pages devoted 
to the Smith operation Dr Deiiick T Ycul 
above quoted wiites enthusiastically and less 
cutically of his " impiessions gleaned duiing a 


lecent visit to Jullundar Smith’s chnic* He 
gives ten useful points of technique in the opeia- 
tion and says “it is to-day the best ojieiatiou 
in cases of immatuie cataract and foi tiinatel 3 ^ 
it IS easy to peifoiin in such cases It is totally 
unfit foi congenital 01 juvenile cataiacts” Foi 
ordinaiy senile cataiacts he avoids the leal 
question by saying “ it is the best foi the people 
of India” This is the lesult of Ins seeing 
1,200 opeiations in this way 

The J A M A (July 28, HO) contains 
anothei discussion on this opeiation, intio- 
duced byDi GO Savage, of Nashville, who 
claims to have intioduced a new ‘ cataiact in 
capsule ” opeiation, the five steps of winch he 
IS at much pains to claim “ as mine,” Di D W 
Gieene defended the opeiation “of that great 
man, Colonel Smith ” ( J A M A , p 292) 
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THE STUDY OF PBOTOZOOLOGY 
ToiheEdtioi o/ “ The Indian Medical Gazette” 

SiK, — I am writing to diiecb the attention of Medical 
Officers who are desuous of studying Protozoology to the 
excellent hicilities affoided by the Impeiial College of Science 
and Technology, South Kensington The College is in 
JExhibitton Tload on the site of the old School of Mines 

The Zoological Section is under Professor Adam Sedgujck 
PUS, and the lectuiei on Piotozoology is Mr C ChfiEoid 
Dobell 

Ml Dobell’s lectuiea aie duided into two couises the 
fiist delueiedfrom the middle of Januaiyto the end of 
Maich IS on Cytology, and the second course from the 
middle of Apiil to the end of June, on Protistology The 
two couises aie independent of one anothei The special 
featui e of both is the oppoi tunity affoided for, and encourage 
ment given to practical woik 

Ml Dobell’s leputation is a sufficient guarantee of the 
excellence of the instruction given and his unrivalled prac 
tical knowledge of Microscopic technique, and Pi otozoological 
liteiatuie is most generou«»ly and fieely placed at the disposal 
of students, whethei beginners oi advanced Pi otozoologists 
The laboiatoiy is very well equipped and reagents and 
mater 10.1 foi woik are supplied with a lavish hand The fees 
for the couises are purely nominal ones 

My own expei lence at the College has been such a happ> 
one, and I am nndoi such a gieat debt of gi ititude to Pro 
fessor Sedgwick and Ml Dobell foi then kindness and help, 
that I feel that I am doing a good sei vice to my brothei 
officers, and othei s who wish to keep in touch with modern 
Pi otozoological knowledge, by infoiming them of what they 
mav expect at this College 

To any one desirous of fuithei infoimation, I recommend 
an application foi a piospectus to-' 


London, 


The S'ecictaiy, 

Impel lal College of Science and Technology, 
South Kensington, 
London 


I am &c 

H J WALTON, 1 ucs, 

Majoy , I M s 


DIKU COL SMITH’S REPLY TO MAJOR 
P P KILKBLDY 

To the Edilot of “ The I^DIAN Mfuicae Gazette ” 

■'O'” Septembei issue I 
introduces new 

oeTh ^ 0 to '’8''! >0 ceneralities 1 
shall eet into closei quai ters than that uith hm jii an earlv 
issue of the OpWialmic Record of ChicaVo in wC^^^ 
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Suffice it to s'vy that it favours of impeitinence on the pait 
of Major KilUelly to say that I * know little oi nothing of 
the nctual lesnlts of the bulk of his” (my) ** ejewoik ” 

The new 7natlef —Whj dul Majoi KilUelly repot t the c'lse 
of this Bombay Pai see it all’ When repoiting at ivhj^ did 
beiepoitonly one side of it and that notcoiiecUy’ This 
Pal see wss a \eiy intelligent man and a m in who insisted 
on gtung a fiiU detail of his medical tnd ophthalmic hisfcoiy 
befoie e at I ned at any conclusion 

I should be sui pi ised if he did not impai t infoimation to 
Majoi KilUelly as f I eely and as insistently as he did to me 
If he did not Majoi Kilkelly should have asked him foi 
details Mhich I have no doubt he would have got and should 
have published them with the case If he had done so the 
cise would not have been woj th publishing fiom his point of 
Mew That he did not publish such details hairaonizes w ith 
his conclusion that I know little oi nothing of the detuls of 
my c^ses, and that he would thus bo safe in publishing one 
side of it 

The facts of the case weie as follows — 

This patient gave a careful medical histoiy of himself and 
of Ills case, and an account of the many ophthalmic hospitals 
to which he had been foi lelief south of the Punjab, and of 
how he had been rejected by them all incurable He gave 
a well maiked histoiy of syphilis and of sjphditio mtis and 
of piobable syphilitic fundus tiouble He had had an ludec 
tomy done 

The II 18 was bound down to the lens all round its papillaiy 
maigin the result of syphilitic iritis, oi from a not unlikely 
irido ciclifcis His recognition of light was poor I told 
him that the prospects of good vision weie but th it there 
was a fan pio'^pectof obtaining useful vision and that the 
iislrs of opeiating on such an eye were consideiableand toid 
him what the ri^^ks wete 

He decided to accept the risks I c\ti acted Ins lens in the 
capsule, the ideal piocednie in such an eye of ail others 
There was no escape of vitreous All went well, be reqimed 
no after tieitmcnt and was discharged quite pleased wnh his 
luck I instructed him when loiving to be very caieful about 
exposuie to glare and dust on bis way home He went sight 
seizing and retnined to me five dajs after wauN, i elating that 
he put his head out of *ho window of the lailway carnage and 
got some coal dust m it fiom the ongtno Foi teliof he wont to 
the neai cst hospital and got the unst taken out Ati opine 
was instilled at the same time After tho irstillatioii of 
atropine he began to suffer exernenting pain which he 
coirectly attnbuted to the atropine so close was its onset 
to the use of ati opine AVhen he came back to me it was 
evident tint all his pain was the pai i of a fnlminnting 
glaucoma a«;sociated with an indo cvnlitis I did wlnt I 
could foi him but tho cose was hopeless All similai cases 
aro liable to intense irtra ocular indamniihon on slight 
provocation such as foicign bodies in tho conjunctiva oi the 
use of ati opine which would not affect an e>o which had 
been noi mal in this w aj I i og u d it ns inexcusable for Majoi 
Kilkellv not to have lepoited the above facts, if itisevm 
excnsablo for one man to repoi t anothei man’s cases in this 
wnv Such onesided leporting is of no scientific oi other 
interest except to the mob How would it look if all of us 
who aie rivals xn piaetice piocoeded to leport ono anothei ’s 
cases in this way as being of goneial interest’” Theio 
would be an end to the digintv and lospcct which wo as a 
piofession command, and medicine would cease to be a ciieei 
foi honouiablo men 

HENRY SMITH. 

Liout Got , I M s 

Amritsar* 

26th SeptBmbey 1910 


SMITH’S OPERATION 

To the Bdttoi of “ THE TNDIA^ Medical Gazette ” 

BearSu —In Colonel Kilkolly’s leply to Colonel Smith 
in youl issue of September tlmio occurs this pnagiaph 
Colonel Smith has undoubtedly donegieat woik, but he 
IB an enthusiast and such is the magnetism of his personality 
that he cnnies Ins followcis with him to tho extent that 
they will even attempt to replace the ins with a stiabismns 
hook or ms foi ceps ” lu regaul to this I wish to say that 
I was one of Smith’s fiisfc pupils and one with whom ho took 
much pains I cannot speak for otheis bntsofai as I my 
self am cnncci ned it was nothing in Smith’s peisonality or 
any enthnsi tsm of his which led me to become one of his 
pupils I attended Ills cliniqne fi om time to time foi over a 
year before be let me operate The only enthusiasm then 
was on account of what I saw Furthei I am not a blind 
follower of Smith When operating under his direction in 
his cUniqno I of couise op rated in hia way and with Ins 
irstruments X was learning But when opeiattng on niy 
own account dnnng the last two jenrs I have not used a 
strabismus hook to i enlace tho iris I do not moan to infei 
that fcht ins cannot be propoily replaced by a stiawsmus 


hook jt often 18 But I am of opinion that a hotter ro 
no-iterc-iK be found, and diiritiff the kst two yens I havn 
been cspei imenting with different kinds iiinrte by mjself 
Oolonel Smith is aUiajs leady to receive sugReslnmH th-it 

m" f f ®®/if‘' ‘"t Oph'hntrmc Rfcord 

of Pebrtnry tint he fell in with the ideis of one of his 
Ameiican pupils m this very mattoi and they tiiod tosethei 
dilFeieiifc methods of reposing the irm 
So fai as my own cases are concei ned, occasional prolapse 
of ins la the only complication which really tionhiea me oi 
m patients otheis are rare In my hinds Smith’s opera 
tion IS supenor to the old in eveij lespect with the exception 
otagreatei tendency for prolipse of ms When I have 
pei fected my technique in the matter of reposition of the 
iris I expect to see even this disadvantage disnppeai Mv 
opinions Tie not foumled on any admintion for Smith hut 
as a lesult of an nxt^nsive expeiience of his operation 
iMniUi met hi3 followers have good ii'ason foi being enthusi 
astic.a nd the»Q is no occasion to attribute it to personal 
magnetism I do not suppose the possessois of the twontv 
thousand odd cataracts that Smith has exti acted were 
atti acted to Jullundai by peisonal magnetism either 
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Yonis faithfully, 
W B McKEOHNIE 


ASCARIASIS 

To the Sdttor of “ The INDIAN Medioal Gazette ” 

Sir —I t was with gieat interest tint I road Lieutenant- 
Colonel Hehir’s lemarks on Ascanasisin the August number 
of this Journal Fiom thi*^eyeais* expeiience in Nasik, £ can 
endorse all that he sajs as to the prevalence of round woira 
infection, at any 1 ate, among the lower castes U is one of 
the commonest diseases seen in our outpitient depaitmenfc, 
and wo are ill the liabit of sajing that all the lowei oaste 
childion in the place are in need of santonin , and usually, 
fox whatevei cause a cluld is admitted to the wards the 
treatment sooner oi later includes santonin, with beneficial 
results 

As to tho symptoms, wo are sti ongly of opinion that there 
IS a definite lonnd worm fever Our conclusion is ba ed on 
tho f ict'* 11) that manv chtldien aie brought to the dispensary 
complaining meiely of ** fever,” not mahiinl in tjpe and of 
boing out of sorts SomeMmes a definite histoiy of abdnnu 
nal pain IS also given, and often the abdomen is nnifoimly 
distended, tbeie being nothing else obvious to account for 
the fevGi, whether or no a historj of woims is foi thcoining, 
wo immediately suspect lound worms, and confiini over dng 
nosis b> tb* tongue In these c is 8 pnigatives and ^^antonin 
entirely dispose of the fevei, and woims (2) In snppoit of 
this thorny we can lecall a enso in which a child was bi ought 
in ^suffering fiom h^porpyiexia winch resisted tieatment at 
tho fust and for winch no causa could be found, until some 
suggestion of round woims was made Santonin and purga 
tives were at once administered, several woims weie pissed, 
and the fevei piomptly abated 
A case in which Cjo^aienn Section had been pei formed 
(vide B M J Sept 1906) c insed me much anxietj by the 
development of a high temperature after the operation, when 
the local conditions appeared to he peifectly healthy The 
patient at the same time had a puuileiit dischaige fiom the 
ipctnra, but digital examination failed toieveal any abscess 
Hieh mercurial irrigation was tiied, and a round worm 
appealed Tho tieatment thencefoith was simple, santonin 
ana piiigativeg weie given by the month, and the loner bowel 
was washed out In a few days, fevei and disch u ge had alike 
disappeared along with some half dozen or so of worms 
This case occin i ed in Lahoi e 

I should like to know whethei Oolonel Hehir or any other 
leader has ohsei ved a peculiar appeamnee of the tongue in 
cases of 101 nd worm infection? we have come to lely, foi 
rapid diagnosis, almost entuely on the tongue which 
ie‘>embles somewhat the “ straw beriy” tongue of scarlet 
fever Ihe doisum is modemtelv coated, and pale while 
large bnght pink pipilloj stand out in slnrp contrast and 
tho tip IS led and moi'st Wlicn a child complains of being 
out of sorts and presents a little fever a distended abdomen, 
and the tongue as abovo de^'cubed, we have no hesitation in 
diagnosing worms Possiblj the same appearance is pro ented 
in othei parasitic infections of tho alimenkarv canal and I 
shall he glad to leai n what has been the expei lence of others 
Onrmode of tieatment is to administer at o«ce 01 Ricini 
to young childien, oi Epsom Salts to oldei subjects and to 
give a combined powdei of santonin and calomel {in equal 
parU) to be taken at nigbt Jins ensures the neces'^ary 
purgation hefoie and aftei the santonin acts on the worins , 
and the patient letnins on the second dnv to report the 
pxssrtge of sevmal woims and abatement of the fever Tno 
treatment is lepeated once or twice raoie till all thesyroptomi 
hftv e disappeared 
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1 quite apfree that the method of clenningr cookini^ nnd 
drinKinsr vessels in vofjne iraonffsfc the people is probably 
responsible foi a larfre amount of the ascainsis which abounds 
I know a settlement of low oiste people, \>here e\ej y woman 
and child Ins at some time and usually m my times, come to 
out digpensaiy forwoim powdpi*s, and wheie I have duly 
seen the pots being ‘ cleansed*’ in the mud and puddles 
abound the huts The instt actions gnen in the Canada 
Hospital are that all such vessels are to he cleaned with wood 
ashes an abundant supply of which is always at hand in the 
cook 1 oom 

As to the enihest ngp at winch childien becomes infected— 
this is undoubtedly as soon as they begin to crawl Anothei 
point IS that such childieu frequently eat eaith, often a 
raothei will diagnose the case for herpetf merely by this fact 
she takes this habit as an indication of the piesence of 
worms m the child’s alimentary tiact , and certain it is that 
many children who have become the subject of this disease, 
piobablv in this mannei de\ elope an e\ti aoidinaiy passion 
for swallowing earth and will make determined effoi ts to 
obtain ik Tt has often necessaiy to tie np the hands of 
childien in the wards, to pieient them from reinfecting them 
selves in this way 

The symptoms we have observed to accompany lomid worm 
disease haie been various One patient— an adult— was 
thought to be the subject of bihaij colic until a w oi m was 
vomited Puigativcs and santonin completely cured her 
Another— who uas piegnant— -was brought to hospital in 
extremis, suffenng fiom piofound toxicmia She had a 
history of complete constipation and suppression of mine 
and theie was gi eat distension of the bowels We could not 
satisfy oui selves that the condition was primaiily a ren il 
one and diieoted our main efforts to the alimentaiy tnct 
IVe had to ignore the piegnancy and give pnigatnes, but 
neither they noi enemita leheved the bowels Abortion 
took place and shortly befoie the end a round woi m w as 
vomited The distension of the bowels inci eased houih, 
and we quite failed to relieve it, and the patient veij soon 
succumbed Our view is that it was a cise of round woira 
obstruction , but we could not piove it by a jyost 

OiJsADA Hospital ) Youis, etc 

Nasik, y ETHEL LANUON, 

S^pimbei , IdlO, ) mb ch b (Edin } 


REWAKKS OK ASCARIASIS 
IS THEBE A ROUND WORM FEVER’ 

To ihf* EdilO'i u/*'TtrF I>prA2? Medical Gazette” 

Sir —L ieutenant Colonel P Helm in his inteiesting ai ficle 
on * Remai hs on Ascanasis” in the August nnmbet of 
the 1 M O invites opinions on '' Round Worm Fever ” 

In the out patient bianch of the Cud Hospital here we 
have on an avetage about 400 cases of ascai hinibricoides 
t? about hrtif of these, the fovei, Colonel 

tiehir desciibes, is a piominent and sometimes the only 
symptom ** 

Among the numerous clinical phenomena that arise from 
^e piesence of l ound worms, Colonel Hehir has omitted to 
mention one that IS commonly met in the Deccan and pro 
bably elsewhere too and that is pain, combined sometimes 
Wso with swelling m one oi both knee joints Accoiding to 

children between ^the 
though sometimes it is present w ith 
main and onl^ 

Youi faithfully , 

Aitgitsty 1910 (j p SCHAFFTER, 

CiviC Stageon 


AbCABTASIS 

To the Editor of The Indian Medical Gazette ’ 

Lieatenant-OoIonelHe 

AanW ,s°uV It B,r columns of the 

further cm resnonL^i'”"’ ^ f,!' He welco 

monthly I wishto^fv"XfLf*^f ^our nor 

Pr-ictitlonor U MnlvVn‘ fo''owing as my observation 
Deccan Z the BaW.J" ?roi"osr coast town m 

the icadera'^^UhR%V’'K‘'l'’® clinical en 

Honeve "Malvan an/f;* ^ unabTe to op, 

infestation by "w"^ mofussil is well known foV 
cent of children I daresay “ 90 ” 

a eood'mimhs? 

uncommoa amongst adnut Nmther are t: 

ar' 


clearly show led through the fm, especially maiked at the 
tip Appetife eithei lost oi capricious marked thiist 
Bowels constipated oi loose sometimes attacks of pseudo 
djsenten — dischaige of mucous laiely blood, with no 
marked tenesmus headache nausea vomiting, wandeiing 
puns eyes heavy disturbed sleep, grinding of teeth itching 
of nose The tempeiatuie uses slowlv without ngois, to 
leach lOT iManysnch cases come to the pr ictitionei, and 
aie diveisely diagnosed as “simple cnntimu d fevei,” * sus 
pected enteiio” “dysentery of malaiid oiigin, ** etc 
Miri oscopical examination of blood ot the eggs of these 
paia<»ite9 is out of (question with most piactitioneis in India, 
neithei the practitioner is vei y keen oiei it Foitnnately an 
ordinal y dose of santonin followed by a purgative bungs 
about a cure Hence in my piactice of two yeais in this 
place I have been libeially, though not indiscuminately , 
following the i nle of giving santonin in such cases of 
undefined fever, and with raaiked success Sometimes, 
howevei, tliese cases used to come veiy late Unlike the 
fever desciibed by the wiitei this fever went on for 10 to 20 
days and lesembled the Typhoid veiy ranch It was then 
like Typhoid sine Ernptione, or Typhoid sine Diarrhcea 
In late cases inflammatory dial ihcea was invariably piesent 
This diffeied fiom Typhoid Diarrhcea in the stools being 
deficient in bile, and theie aie no shreds of intestinal 
mucous membiane and no bleeding Sy^mptoms of exhaus 
tion soon become apparent Such cases occm all the yeai 
lonnd and in the poorei uncivilised clas‘»es In such cases I 
used to give stimulants f»eely and legulate the diet The 
patient rillied wonderfully Then I used to give santonin 
with unmistakable lesiiUs I was not much afraid to 
administei santonin, as I had seen an imminent physician 
of Bombay administn mg it in some cases diagnosed as 
enteiicby othoi pi actifcioners Hence I thought of giving 
a tiial to the diug when theie was a suspicion of these 
paiasitesin my fiist few coses with not a single untoward 
lesnlfc Genemlly in all these cases the temperatuie came 
down the day aftei the dose 

Iforlr of lof fiction —The mode of infection suggested by 
the wiitoi may be veiy well founded, but in my opinion, 
the tlipoiy of an intermediate host cvnnot be so easily 
given up Because theie is an obseivation which is much 
in favoui of thelattei theoiy This obsei ration is made by 
my<?elf and I do not think it is a fallacy In Mahan 
pel sons taking animal food siitfei most, while the vegetaiians 

aie rem'iikahly f^ee Especially the fish eating popuhtion 
can les a good nnnv of these pai asifes in the intestine Until 
now this IS inoxpUcable to me U^ill any of youi readeis 
oblige me by giving me an explanation ’ The lowei classes, 
the uncivilised people, most of the fiaheunen class suffei 
most 

Nnmhfit of the^fi paiasite^ — I have pei sons I ly seen between 
20n and ^00 woims passed affcei one dose of santonin in a 
period of three days, in an eldeily gentleman, aged ^5 
Howevei the aveiagennrabei forMalvin is between 40 to 80 
I concni also with the writer, that obscure symptoms in 
childien, aio mainly due to woims and a dose of santonin 
puts these childien to light 

One of the most peculiar clinical manifestation I have 
personally seen of these paiasites except fevei, pseudo 
dysenteiy etc yvas of intestinal obstmction, I was a guest 
to a fi lend of mine, and his neighboui’s child all of a sudden 
developed peculiar symptoms while the child, four years of 
nge was playing about it got a sudden attack of colic, so 
that it could not stand eiect It was coveied by clammy 
•^yreatand was very bad I examined the child after some 
time and found on palpation that an inch beloyy the costal 
arch in the middle line and somewhat to the right side of 
it theie yvas a localized tondeiness Percussion elicited a 
tymphanatic note aboye the legion m the couise of the 
intestine, the child looked to he in great distress and could 
not bieathe propeily It looked as if there was acute ob 
stiiiction in the smaller intestine, as it developed nausea 
and vomiting very eai \y On looking to the tongue I luckily 
thought that worm may be the cause of the mischief and 
hence I gave a dose of santonin and evstor oil Eaily m 
the moining a convoluted mass of worm was di*!chargcd 

wns the bipgest worm I had seen it nas as bm as the 
httle finper of a man The total niimbei of them dtscharped 

veTy poodraltV"'^ ^ 

r have put my MOWS about “Asoainsis” before the 
readers and I would v\elcomG any explanation as le^raids the 
pieatPi prevalence of these parasites in fish eatinp poppjace 
civilized or otheiwise Thiouphymu woi thy columns I am 
quite unable to write about my expenence beie as I am a 
new romei to this place In the end T leave to niy readme 
to judge nhefhei “ Ascauasis ” should be a clinical mitity^ 


Youis, etc , 

S V SAVANT. L M 8 , 

Snigsofty D^was, O I 
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INTESTINAL OBSTRUCTION CAUSED 
BY TAPEWORM 


cuied on 2nd Jane 1910 He his been seen twice since and 
row looks quite a ditferent raan 


To (he Edita of** Thb Im)Un Medical Gazette ” 

Sir, — W ill you kindly publish m the I M Gazette the dun 
cal recoid of the following case of acute intestinal obstruction 
b> tapewoim 

Gobi a, a sweepei , aged ^0 yeai s, m as bi ought to hospital 
late in the evening of 22nd Apiil 1910, complaining of 
gi eat pain in and distension of abdomen and inabihtj of 
passing eithei gas or facal mattei On looking at the patient 
hi3 abdomen was found intensely swollen and \ei> tj mpanitio 
on percussion all ovei Theie was gi eat d\ space and some 
cough The face had an anxious pile and woin out appeal 
ance The outlines of the coils of intestines weie visible 
through the abdominal wall The patient stated the trenble 
came tin ee days ago i atbei suddenly aftei a meal and he had 
not pa‘jsed anything per icctum for th« last three days There 
was no vomiting piesent A laige foui pint enema of soap 
and watei was given aftei the condition was diagno^^cd to be 
intestinal obsti uction, but it bionglit out nothing except a 
very few small, lound and haul scyballic with no lelief to the 
patient A second enema was given in the night and a third 
one eaily next moining with no bettei lesult The abdomen 
was then opened by ill H J Ganod, Civil Surgeon below 
the umbilicus by a foui inch long incision About a pint of 
clear pale j ellow serous fluid came out of the pei itoneal cav ity, 
probably an exudation fioni the intestines which we? e swollen, 
full and congested all over Ko obsti acting band oi adhesion 
or othei souice of obsU action was found anywheie, aUUough 
nearly the whole of the S I was exploied and diawn out in 
portions The ileocjccal valve presented nothing unusual 
and the four pmt enemas bad shown the laige intestine to be 
quite free As it was thought uece'?saiy to relieve the patient 
the lowest coil of the S I was tapped w ith a ti ocar and 
cannia and about eight pints of a gieenish colouicd thick 
fluid was diawn out The hist poitiona o! the fluid 
contained solitary nieces of a tapewoim and then the 
body of the w oi m w i3 forced out by the fluid doubled up 
through the cannia The worm was then pulled out by 
the hand until the smallest pieces of the head side were 
lemoved The bead itseU was, howevei not seen While 
exploring the giitatojie spot a white, beaded, raised hncai 
body wns seen embedded in the muscular wall of the gut 
foi about two inches atid a long distance fiom the punctui 
ed spot Possibly it was the head of the woun stuck 
deeply in the wall of the gut On mca^uroment the whole 
woi m was found nine (9) > a? ds in length Tli»^ pieces ns they 
came out wme slighth mobile and active On examination 
it was found to bo T Siginata An improvised Paid’s glfws 
tube was then lU'^ertcd into the gut and kept into position by 
apmsestiing sutuie The pcntoneal and muscula? wound 
was closed except foi the exit of the glass tube, fo which a 
lubber drainage tube was attached and kept inabi‘?in of 
Boric lotion which Vrecame coloured and foul fiom discharge 
of fjccal mattoi The second day affcei the opeiation the 
patient passed some fl itus pei annm and the thii d moi ning 
he h vd a good motion the same way heeling hims* If quite 
lehevcd the third night the patient changed his posture to 
one aide and coughed forcibly seve? al times w hich aomewliat 
disturbed the dinssings I theiefoie, immedintolv took the 
patient to the operiting table and opened the ibaominD) 
wound agiin and irrigated it thoroughly with hot salt solu 
tion The coils of the intf^stino wcic adherent to the abuo 
minal wall and to tach other in the ncighbouihood of the 


I have the honour to be, 

Sii, 

Okai, 'l Your most obedient seivant, 

VPRAHLAD NAHAIN MATHUR, 
28//t 1910 j Asst Surgeon, Civil ffospilal, 

Oiai U P 


THERAPEUTIC NOITCES 

A DUST PROOF MEDICINE CASE 


When* attending a patient in plicos i emote from dispens 
ing conveniences theie is often a tendency for a physician s 
medical outfit to become filled with dust or sofion with rain 

A new case intioduced by Bu? roushs, Wellcome ^ Co, 
I^ondon eJfect?iaHy disposes of this anno>ar?ce The 
'Tahloi' Saddle Case, which is lUustrated above, is impei 
vious to dust and sand and wiU alsj protect its contents 
agiinst toi r ential i ains 

The fart that Bjjj roughs Wellcome & Go possess an 
unnvalied knowledge of medic il equipments, will be quite 
suflicient toensuio t bis useful case a good r eception among 
physicians This hrm has provided the medical outfit for 
every important exploring expedition foi the last quarter 
centiuy, and is alwiys ready to give medical practitioners 
tho benefit of the infoimation and evpeuence acquired 
during that time 

tVe have received a veiv interesting illusfciatcd Catalogue 
of Surgical Instiumonts fiom the well known Pans house, 
the ‘ "Maison^ Matthied” (in) Boulevard Saint Germain, 
Pans) Among the instiuments illustrated on the list we 
may call special attention to the Pl^^ui-al Tube (in case 120 
frs ), tlie abdominal reti'actor of Or Oaitigues (2u fr ), 
Doyens foi cops, Shoeraacker s forceps. Prof Monprofit a 
lC^racto^, Doven’s opeiating table a very complete and 
wonderful thing price 2,000 fj Tlio proprietors also 
direct Qui speci d attention to the mimer ous useful inventions 
of Di Oai tigues, for example the ** Dapiosfcat” m automatic 
retractor made on same p\ mciple as the eje speculum, and 
Di Dai tigues numerous other -retiactois of various shapes 
and sizes Professor Monprofit’s “msmf hemostnfique 
(a metal toninqnot) price 40 fr to 50 fj A very useful 
instrument which fits on the index finger foi examining the 
tbioat 13 the abnisse larigtie oi tongues deptesaoi, pnee 

^*We commend the instiuments of this well known firm to 


la notice of Cnd burgeons 

Amongst the vaiious insti uments nnd apparatus that nave 
ttr acted attention was the Lee Pemval Opgen Generator 
*his apparatus ns dev ised as an elhcieiit substitute of the oia 
bvle of distributing oxvgen m c>hnders , it is mute port rble 
ndtho geneiationof oxj gen is under perfect contiol, amt 
an bo set aside for an> length of time without vmpainiig 
[Heenev ALo O, M .cNajiRhto.i Jones 
roetncljsis was inttotJnced to P';*®® ^ ^nnti 

iia general practitioner a simple npparatiis for Gie ronti 
uo?i3 administration of saline fluid per j 

xiremeW ftimnle lu design and the heal, may be maiiRainea 
^JeCtely Alsi Di C J Mi. tin’s El^ctucilly Driven 
tontuf.ise ivhicl) IS snttable for Hiose ■'’st.tutions v» m.a the 
ate. supply does not Rua suftic.ent piessure to norlc the 

T4. .. A., tfnnrp 



nomid 1 closed the intestinal opeiunR with Czemey 
Lembcit sutures and the pei itoneal niid ahdoraiiial 
by interrupted sutiiies leai'in”' "iiizc diMinffe The upper 
half of tho wound united by delayed hist ‘’'teMion and the 
lower half by granulation, as the stitches cut tin ongh the 
edges on account of foi cible and lepeitecl ’'.'Jr ®’ 

the third d ly the patient passed Ins motion leRulaily Diiritio 
all this time there was neither any pain noi use of tempei 
ataio after the primary operation He iias discharged as 


Messis Maw Son and Sons send us 
pWets on then Combined Opsomser and Incnhator designed 
by Di Pleiningci of bt Mary’s Ho»pitil Itisaieiy useful 
and ingenious combination its cost is ±.6 10 0 The saiiie wHl 
knoiin film also sell ntUei Libor dory ® ^ g' 

hvtbs" (Wright’s) “ Vaccine Sterilisei (i^) Colonel W » 
Bannermaii’s " Wind Screen " for use with f 

toi (Ifl^ Off) also Inooilatjon syringes and other opsonic 

sundries * 
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Pumice 


The sei Vices of Captain A E GriseMood, IMS, ha\o 
been placed at the disposal of the Pnn]ab Oovernmont foi 
plague dutj 

Major J C Holdioh Leicestfr, rRcs,MD, ims, 
takes 2 yeais oombnied leave on lelief by Lieutenant 
Colonel Green, I M s , from Novorabei 7th 1910 


Thf date of promotion of Colonel C J Bamber, IMS, is 
gazetted as 12 tU July 1910 


HONOBAR\ LipaxESANT It F H Rankin'S IS pi omoted 
to rank of Captain, I S M D , dated 4th May 


Major G Tatf, ims has his promotion to Major anti 
dated flora 28th June 1910 to 28th July 1909 


Surgeon Major Ferdinand ODP^ ainf, Bengal Medical 
Service retned, died at Hathgai Dublin, on 2()th March 
19I0 Heuasboinon 1st Ma5, 1836, educated in OuMin, 
and took the diploma of L R O S I , lalSS*) subsequently pi o 
cpedingtothefellovvshipin 187a Hesoi ved in the A M D in 
1815 nO, se ing acti\e seiMce in the (h imea uith the Turkish 
contingent foi 'VS hich he leceu eel the Till Uish medal and the 
Older of the Medjidie Entpimg the IMS as As'iistant 
Smgeon on 10th Febinaiy 1859 he became Smgeon on lOth 
Febiimiy 1871, and buigeoii Majoi on Isfc July 1873 and 
ietiied,nith a step of Honorary rank on 29th Apul 1881 
He saw no further active service aftei entenng the IMS 
Most of his sei VICO uas spent in political medical appoint 
ments undei the Foreign Office 


Brigade Surgeon Robert Rouse, Bengal Medical Ser 
vice, letired, died on 20th January 1910 He \ias born on 
6th Novemb^^r 18S2, educated at St George’s, took the 
M R C S in 1851 and enteied the I M S as Assistant 
Smgeon on 20th Decembei of that year He became Surgeon 
on 20fch December 18fi6 Surgeon Mijoi on 1st Inly 1871, and 
Bngide Suigcon on the first intioductiou of that rank, on 
27th Novembei 1879 letirmgon Isb September 1SS5 Most of 
lus seri ice w is spent as a Cia il Sui geoii in the Punjab The 
Army List assigns him no war set vice 


Surgeon General Patrick Gerald Fitzgerald, Mad 
ras Medical Service, 1 etired died at Bouinemonth on 26th 
June 1910, aged 9l> He was born on 14th March 1820, enteied 
the I M S as Assistant Suigpon on 20th March 1846 became 
Smgpon, with neailv seventeen years’ aei vice on 25th Febui 
aiy 186.1 Surgeon-Major on 20fcli Maich 1866, and Deputy 
Suigeon General on 16th May ls75, retiring, with an 
Honorary step, on Ist Tuly 1880 He was an M D Dublin 
and F R G s I He sei ved m the Mutiny in 1857 59 and 
was piesent in the action at Cawnpore, the defence of the 
Alarabagh, and the captuie of Lucknow , also with the Satan 
Field Foice, in the action a*- Tnlsipm and with the Sagai 
Field Foice, leceiving the medal with two clasps 


Surgeon Major James Ross, Madras Medical Seivice, 
retired died in London on 10th April 1910 He was bol'n on 
^ ^^9, entered the Royal Navy as Assistant Surgeon 

in 1853 served in the Ci imea and leaving the Navy aftei the 
war, entered the IMS ns Assistant Suigeon on 29fch Janu 
aiy 18 >7, becoming Suigeon on 29th Januaiy 1869, and Sni 
goon Majoi on 1st July 1873, retiiingon 2l8t July 1885 He 
,f^'iraea in 1854 55 in the Kaval operations in 
the Black Sea. being present at siege and fall of -Sevastopol, 
the capture of Kinburn, and of Keitch, receiving the medal 
with clasp, and the Tuikish medal He also sei ved in the 
Mutiny, nnd was piesent at the affair on the Pun Pun liver 
leceiviiig the medal ’ 


Surgeon Major Thomas Beaumont Madras Medi 
benice letued died in Dublin on 8th Febrnai v 1910 
Masbnrn on 2|rd May 1829, and educated at Glasffo^^ tJnn 
sitj wheie he tookthe M D m 1857, also the diploma of L 
that of P R C S I tnl866 He ente 
the I M b as Asaishint Surgeon on 29th January 1857 

^ 'I'i/ ictued on 20th October 1885 In 
lattei P3-tt of his sei vice he was Residency Suigeon at F 
darabad The Ai my List assigns him no wL seluce! ^ 


Surgeon Major John Muhra\, Madias Medical Service, 
retned died in Bdmbuigh on 4th June 1010 entered 

the I M b as Assistant burgeon on23id July i8dS, became 
Surgeon on 23id Julj 1870, and Suigeon Majoi on Ist July 
187k retii ing on 1st December ISSI The Aimj Xjist assigns 
him no wai soivice 


Oaftain Ernest D^vid Si'ison of the Indian Medical 
Service, died of choleia at Naushahra on 22ncl July 1910 
He wa'< the son of the late Mi Robei t Simson, of the Benga 
Civil Sei vice and was boi n on 13th March 1882, and educa 
ted at Meichiston Castle School, in Edinbuigh where he 
was Captain of the football team, and a membci of tho 
school eleven In 1901 ho pioceeded to Edinbuigh Univer 
sity, when he took the degiees of M B and Ch B in 1900, 
enteiing tho I M S as Lieutenant on 2nd Febi uaiy 1907, 
and becoming Captain on 2nd Febinaiy 1910 A specially 
sad feat me in connection 'll irh his death is the fact that he 
w as jnst going home to be mai 1 led, the date being fixed for 
Septembei, and his passage taken 
Captain Simson had se> od foi too shoit a time in India 
to have made any maik in thisconntiy, but he mil belong 
lemerubeied in Edinbuigh In many ways he made his 
influence felt in University student life and always for good 
But it IS as a famous football playei that he is best known 
He got his international cup ashxlfbaok for Scotland in 1902, 
and plajed for his couritry in seventeen International matches 
including that against the New Zealand' All Blacks” being 
selected foi evoiy internation il match played fj om 1902 up to 
the time he left foi India He was also Captain of the 
Edinburgh University Football Club 


Lieutenant Colonel Dhanjibhai Barjoilti Spender, 
of the Bengal Mt^dical Service, retired on 17th May 1910 
He was bom on 20th Febiinry 1857 educated at the Grant 
Medical College, Bombay, and took the diplomas of L S A 
and L F P & G in 1879 Enteiingthel M S as Surgeon 
on 3Nt Maich 1880 He became Suigeon Majoi on 31st Maich 
1892, fjientenant ('olonel on 31st Much 1900 and was placed 
on the selected list on 16th Octobei 1905 His whole service 
was spent in military employment during which he saw much 
active service the Soudan in 1885 with the I5th '^ikhs the 
actions of Hashin, Tofiek ainl Tamai, nipdal with two clasps 
and bionie stai , Burma, 1886 88, operations of the Second 
Biigad^ medal with two clasps , the North East Fiontierof 
India, Lush'll expedition, 1892 , and China, 1900, as Senioi 
Medical Ofhcpi, Tientsin, mentioned in despatches, London 
GazHU oi 14tb May 1901, medal He was the authoi of “A 
Record of Indian Feveis some hints on their Etiology 
Diagnosis and Tieatment, with sixteen chaits ” 8vo, Thackei 
Spink and Co , Calcutta, 1899 


Lieutenant Colonel Philip Burrelt Pank, of the 
Bengal Medical Seivice, retired on 17th May 1910 He was 
born on 2nd Octobei 1853, educated at St Thomas, took the 
diplomas of L R C S , Ed and L R C P , Ed , in 1879, 
and enteied the I M S as Surgeon on 31st March 1880 
He became Surgeon Majoi on 3l8fc March 1892, Lieutenant- 
Colonel on 3lst March 1900, and was placed on the selected 
listen 26th October 1905 His only war service was on the 
North West Frontier of India, in the Mahsud Wazin 
campaign of 1887 Most of his sei vice was spent undei the 
Foreign Office, in Rajputana, where he had been Residency 
Suigeon at laipui for the past twelve jeais He was the 
author of “A Medico Topographical Account of Ajraeie- 
Rajputana” (with notes by Lieutenant Colonel D ffiench 
MnUen), demy 8vo , Government Printing Office, Calcutta, 

mnn , 


Colonel waltfr Gawen King, of the Madras Medical 
Service retned on 25th Mav 1910 He was born on 4th Decem- 
ber 1851, educated at Aberdeen Unneisity, where be took the 
degieesofM B C M in 1873, and also the I) P H m 1888 
and enteied the I M S as Suigeon on 31st March 1874 becom 
mg Surgeon Majoi on 31st March 1886 Surgeon Lieutenant 
Colonel on 31st Mai ch 1894, being placed on the selected list on 
12th Febi uary 1900, and attaining the rank of Colonel on 24th 
May 1905 Most of his sei vice was spent in the Sanitary 
Department but for the past five yeaia he had been Inspector 
General of Civil Hospitals in Buiraa He was the author of 
several ^mphlets on sanitary subjects , *'The Cultivation of 

Animal Valine, and Experimental Proof of its Ongin fiom 

Taylor Madias, 1891, “Sanitary 
Kulesfor Prevention of Plague in Municipalities ’’Snpeuiiten 
dent, Gmei nment Press, Madras, 1903 8\o “ The Plague In 
spector 8 Manual, MadiM,” Thacker, Spink & Co , Calcutta, 
1902, second edition, 1907 The Ai my List assigns him no 
«ar sei vice He recened the C I E k 3td « 1899 


„ I^ieuiekant Colonel Edulji Palanji Prenohimaw nr 

the Madi“V3 Medical Senxee, retned on 1st April 1910 
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ho\n on 21st KoveTnl3Qt 18^)5, eduoaferl at the Grant Medical 
College Bombay, and took the diplomas of L M S Bombay, 
L H O S , Ed , and L P P S G all in 1878, entering the 
IMS as Snigeon on Sist Maich 1879 He became Suigeon 
Mainr on SIst Maich 1891, Lieutenant Colonel on Slst Maich 
1899, and was placed on the selected list on 7tli April 1907 
The Aimy List assigns him no war seivice Most of Ins 
seivice had been posted in Buvma where he had been for 
seveml years Inspector General of Pi isons, and acted last 
year Inspector Geneiai of Oivil Hospitals 


LTEt7 TENA^T Colonel Biohaet) James, of the Madias 
Medical Service letiied on 29th ApiiUOlO He was born on 
29tb Apul 18a5 educated at Edinbuigh XJnnersity, where he 
took the degrees of M B 0 M in 1878 and entei ed the 
IMS as Surgeon on 3i<^t March 1879, becoming Snigeon 
Majot on 3lst Match 1891, Limit Colonel on Slst Maich 
1899, and leaehing the selected list on iSth Jane 1907 He 
had bei^n Diiibu Physician TravancoiP, foi some yeais 
past The Ai my List assigns him no wai sei \ ice 


LtEOTENANT OOTONFL SaUKXES CaKAPIPT SAEKIES, of the 
Madras Medical Sen ice retnedon 6th May 1910 He was 
born on 4th September 1856 educated at St Thomas, took the 
diplomas of M B C S L H 0 S , Ed , and L R 0 P , 
Ed, in »878, and entered the IMS as^mgeon on 9lst 
Maich 1879 becoming Surgeon Maioi on Slsfc Maich 1891, and 
Lientenant-Colonel on Sist Maich 1909 His last appoint 
ment was that of Civil Surgeon, Bellary The Array List 
assigns him no wai sen ice 


LIEUTPNANT-COLONFL RtrSTOMTEE Houmastpe Cama, of 
the Madias Medical Set vice letiiod on I9tli July 19l0 He 
was born on lath Apnl 18)7, educated at the Giant Medical 
Onllece Bombay, took the diplomas of L M S , Bombay in 
187>^ mhos and LUC P,Kd ml879 and entoi ed the 
IMS as Surjroon on list March 1880, becoming Suigeon 
Major on SI st Much 1892 and Lieutenant Colonel on Slst 
Match 1900 ami was placed on the selected list on 7th April 
1908 Moat of his semco h^^d been passed in Military 
employment Ho so* red in Burma in 1885, and was present 
at the occupation of Mamlalav and Bharan, leceiving the 
medal aud clasp , and in tho North East Fiontiei of India, 
in the Ohm Lvishai expedition of 18b9 90, clasp 


Lieutenant Colonpi Winthuopi* Bfnjamtn Brown 
ING, of the Madias Medical Ser\iC 0 ,ietncd on 17th May 1910 
He was born on 6tb Inly I8a5 educated in BubUu, took the 
diplomas ofLBO^I LICQOP, and L M Combo, 
In 1879 and enteiedtho IMS asSuigeon on Slst Maicli 
ISS*^ becoming Surgeon Maioi on 81st Maich 1892 Licuton 
ant Colonel on Slst Niarch 1900, and reaching the solcLted list 
on 80th June 1908 He rcconeda O I E on 81st Oocember 
1898 He held the appointment of Piincipal of the Madias 
Medical College, but had been on furlough for two jears 
prior to his retirement The Army List assigns him no war 
sei VICO 


Lifutpnant Colon fl Witliam Symonds Pfroival 
RtcKFTTs, of the Bombay Medical Service retired on lOth 
Juno 1910 He was hoin on l&t Novomhei 1863 educated at 
Edinburgh Univeisit\, wheie ho took the degrees of IM B 
O M in 1886, and outeied the I M S ns Surgeon on 80th 
Maich 1889 becoming Majoi on 80th Mai oh 1901 and Lieu 
tenant (''olonel on 80th Mnich 1909 Ho For\ed in Bast Africa 
in 1902 08 in the operations in Somaliland, leceiiingtho 
medal w Uh clasp 


Surgeon Maior Joun William Strong Madras 
Mftdical Sei VICO lotired died on I8tb Febuiary 1910 After 
taking the diplomas of L R 0 P , Ed , and L R C S J , 
in 1861, he entei ed the I M S as Assistant Suigeon on Ist 
October 186b becoming Surgeon on lat July 187-1 Surgeon 
Mnjoi on Ist Octobei 1878, and retiring on 2kh Noitmbei 
1885 The Aimy List assigns him no wai seivico 


Cot onel John Adams Cunmnoham, ims has been 
appointed In*»ppctor General of Civil Hospitals in the Conti il 
Provinces, vice Colonel Pat A Weir IMS, lotiied 
Colonel Cunningham is a well known Civil Surgeon in the 
Punjab, having sci ved in Delhi, Lahore, Simla, &o , and is u 
bnUinnt stone opeiatoi He entoi ed the seivico on Apiil 
1881, having taken the degioe of M D , M C H , in Queen s 
TJmvcisity, Belfast 


Colonel Pat A Wfir letnod on 26th Octobei having 
entei ed the seivice in September 1875 He sei ved for raany 
years in the Foi eign Department, and became I G 0 H in 
the Oential Pioviucea in Octobei 1908 He had a dutin 


ginshed cneer ns a Student at Guy’s and at Aberdeen, hatiog 
taken tbe higbest honoiu s m Natui al Science and Surgery 

Caftain H Falk, MB {Oamb ) his passed with distmc 
tion*’ the Examination of the Loudon School of Tropical 
Medicine 


Major B H Deabe i m s who is at home on study leave, 
has taken the diploma of M R 0 P 

LtEUTPVANT Colonel C J H Bell, i m s , Inspector 
Oeneinl of Prisons Bmma, is appointed a Memhei of the 
Education Syndicate, Burma, cice Lieutenant Colonel E P 
bienchman, IMS, retned 


Colonel W A Corkfry, ims, has been appointed 
P M O , 8id (Lahore) Division, and Colonel T T O’Uonnell. 
A M s , IS appointed PMC, Kaiachi Bugada, vice Colonel 
Corkery 


Major E J Morgan, ims , Cud Suigeon of Sitapui, 
has been granted pru ilege leave 


The date of tbe pioraotion of Colonel W P Dennys, IMS, 
IS gazetted fioin 16th June 1910 


On the retm n of Major Black, I M s , as Cheraic d Examiner, 
Bengal, Captain Owen, IMS, took one month’s prudege 
leave Major Black will succeed Lieutenant Colonel D St 
J Grant, i M s , at the Lahoie College 


His Excellency the Governor in Couned is pleased to 
appoint Majoi E F Gordon Tuckei vr 6 . B 8 , M r t P 
(Lond ), r MS , to act as Frofessoi of Botany and Biology, 
Grant Medical College, in addition to his own duties, duung 
the absence, on leave, of Dr S A Powell, MB, M cb , oi 
pending fuithei orders, 

CaPTatn j F James, ims Cud Surgeon, Jalpaiguri, got 
2ldaja privilege leav e m September 


Colonel T J R Luc vs, Butub Service, to be Principal 
Medical Ofhcei, 1st (Poslnwar) Division, vice Co’onel C H 
Beatson, X M s , vacated 

Colonel W A Quavlf t ms, to be Principal Medical 
Ofheor, Abbnttahad and Sialkob Brigades, vice Colonel T J 
R Lucas, Biitish Sorvice, transfer! ed 

Colon EL G W P Dennvs. i m &, to be Principal Medi 
cal Officoi, Aden Brigade, Colonel W ^ Qnajle, IMS 
transferred 

Lieutenant 0 H Smith, i m s , is appointed a “ Special 
Ist in Advanced Operative Surgery,” 2nd (Kawal Pmdi) 
Division fvom lOth July 1910 

Major G Mol Smith, ims, made ovei chaige of the 
Shahpui Distnct Jad to Captain W W Jendwine, IMS, 
on 5fch July 1910 


Captain H Watts, ims, Distuct Plague Medical 
Officer, Hoshiaipui, made over chaige of his diities to 
Miiitaiy Assistant Suigeon H W V Go^v, Civil Surgeom 
Hoshiarpur, on the foienoou of the 2ud July 1910 ana 
proceeded to the Oontial Research Institute, Kosauli, for 
training in clinical bacteuology and technique 

The set vices of Captain H Ross IMS Assistant Plague 
Medical Office! JuUundtir aie replaced at the disposal of 
the Government of India in the Home Depytment with 
elFect from the date on which ho lelmquishes chaige of ms 
duties 

The services of Captain H Ro«s, m B , i M S * 
temporal ily at the disposal of the Government of the Unttaa 
Pi evinces 

The Homo Depaitmenfc notification No 914 Sanitary, 
dated the 17th May 1910, is heioby cancelled 

The semces of Captain A F Babonam 
placed temporal ily at the disposal of the Goveinment of the 
Punjab foi employment on plague duty 

LtE^rTEf^A^T CotONEE B JaMFS, I m « , retired, with 
effect fiom 29th April 1910 
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The M)omng Captuns to be Majors, IMS, with effect 
from tl)e27tii July *9l0 — 

Tliomas Slieplieri^ Novis 

Hei belt Joseph KichaiU Twigg, M B 


The fol/oinng fiien tenants to be Captains, IMS, with 
ffeot from 27tli July 19 lO — 

Hush WiUiim Acton 
Vi\nn Bartley Gieen Armjtago 
Ar/bnr Norman DzclC'^on* Ai B 
Atexanclei Olovei Coullie m B , P R O 8 1 
Ale^anJpr J vmes Hutcluson Kussell, M B 
Eoh^rtEfnesfc IVfiglit, B 
Deivan U iknniat Hxi MB 
William Hunter Kitldell, M B 
FreJenc Allan ^aikoi, u B 
Arthur WaUlmra Ho^^lett m B 
Arnold New ill I horn is MB 
Fiancis bhiugletou Smith 

On fhehiitcli of 28fch Tanuary 189S no less than ten leoeived 
accelerated pioraotion fiom Captain to Majoi 

Major F O^KmBALY ims, Civil Smgeon, Simla 
(Evstj, ift granted puvile^e leave fo\ one month and eleven 
days with furlough for two months and three days in oontinii 
ation, viith effect from the 8th August 1910 

XilBUTBNANX OOLONEh H B MEBVILhE, M B , I M S , Civil 
Suigeon, Simla (SVest) xs appointed to o^ciate as Civil 
Suiffeofi Simla (Eist) duung the absenc#, on leave, of Majoi 
F OUCmealy, I M s , or until furthei oiders 


5Ujob O Dbfe mb, FKOSi rsrs, Cm? Surgeon, 
Miymyo is appointed to officiate as Civil Surgeon, Simla 
(West), duiing the deputation as Civil Smgeon, Simla (East), 
of Lieutenant-Colonel H B Melville, MB, IMS, oi until 
further oiders 


Thf services o! Oaptam A W Take froSi.ims aie 
placed perm men tly at the disposal of the Government of 
Bombay, with effect flora the 10th June 1910 

The promotion of Ma^oi U F Baud, T M S , to that lank 
IS anted ited fi om i3th J inuary I9l0 to 28th July 1909, that 
is he receives the 6 months* iccelerated promotion 


LTEUrpKAT?T OohONBL F O REEVES IMS, 19 promoted 
to be Colonel I M b , vice Colonel W G King, o I E , from 
25th Alay 1910 

The following Oaptamsare piomoted IVIaiors, IMS .with 
effect f j om 28ih ) uly 1910 

J U H Leicestei , F H,o s 
H Innea 
\V S WiUraore 
A O W iltei 

L T R Hiitehmson, m d 
E L Waid 
J N Walker 

V H R iberts, F B D s , Ed 
T S Ross 

That means that all the above officeis, whose Commissions 
are dated from 28fch Januaiy 1899, have received 6 months* 
^ecelev ated pi omption Of tliose who have not been thus pi o 

raoted theie aie only eight left (one IS a D SO) 


Captain A W O Foctng i m s . Officiating Deputy 
Saiiitaiy Ooramissionei, made ovei charge of the fit st rude 
on the aftoinoonof the "list Angust 1910 and his services 
yere i^placed at the disposal of the Government of India 
Home Uepaitraent, wuh effect flora the 3rd September 1910 ' 

I Davys Officiating Civil Surgeon, Budaun, 
to oftoiato os Deputy Sanitarv Comraissionei 2nd Circle 
with effect from the 1st Septerabei 1910 and to hold charge 
of the cunent duties of tlie office of Deputy Saiutaiv 
fMm mis'll oner, 1st Oiicle, in addition to his othei duties wtih 
effect fvom the 8id September 1910 




ON return fiomtbe Central Eeseaicb Institute, KasaiiU, 
C'vivtcLui H Wattd. IMS, resumed chiige of the omce oi 
JJw^act Plague Medical Officer, Hoslnaipui, on tbe loieiioon 
of the ind A°igust )9i0, lel.eving Miluaiy Assistant burgeon 
H W V Cov, Civil Suigeon, Hoshiai pur 

OapTAiN W J PowELii, IMS, on letmn from leave, 
joined the Cential Pioviiices Jail department 

On retain fiom leave the services of Captain W J 
ColliuBon,! M 9 5 are placed at the dispo al of the Commanclei 
lu Chief 

TSG King has accepted the i esiguation of Captain W M 
Thomson, M B , 1 M s , with effect £»om 19th July 1910 He 
has been on leave out of India since Ist September 1909 

Captain R Steen, i m b , Cml Surgeon of Mainpuu, 

privilege leave, combined with fui lough and 4 months study 

lra\e, tom total peuod of twelve months, fiom the loth 
October 1910 

Oabtain W E McKeohine, ims, has been on leave on 
medical certificate fiom 16th May to 30th September 1910, 
inclusive 

On retmn fiom leave Major R F Baird, LM 8 , is posted 
to Mainpuri 

Oaptaik C G Seymoer, I M ,2nd King Edward^s Own 
Gnrkba Rifips to hold civil medical chaige of Dehra 
Dun, in addition to his military duties, vice Lieutenant 
Colonel L G Fischei , I M s 


Lieutenant Colonfi* J Morwood, i m s .Civil Suigeon 
of Shahj ihanpnr U F , has been gi-anted short le we and 
Civil Assistant bmgeon B bahai acts for him 


Lieutnant Colonel S H Henpbrson, i m s , Snpenn 
tendent Central Jail, Agra, la gianted pnvilege leave for 
one month and Majoi A W R Cochrane acts foi him 


Major a Lpve>ton ims, Civil Smgeon, Dacca, is 
appointed, on relief by Lieutenant Colonel E A W Hall, 
IMS, now on leave, to be Cxvil burgeon, Dai rang 

On being lelieved Yy Major A Levetiton, I M s Majoi 
H S Wood, I M s , Civil Surgeon, Dai rang, is transferred 
to Rajshahi 

Major Delanv, i m s , Major Chattel ton, IMS, Alajoi 
Rait, IMS, Civil Surgeons in Bengal, have been gianted 
puvilege leave during Septembei October 


LrENTBNA^x Colonel FearisSIde, i m s , has retuined to 
the Amlamans as S M O , Majoi J Woolley, IMS, has 
1 ejoined his former appointment as Supei intendenfc, Central 
Jail, Bhagalpur , and Captain W G Hamilton, IMS, goes 
to Midnapui as Supeuntendenfc, Oential Jail and Oaptam 
F H Salisbmy gets one raoutVs piuilege leave 


The undai mentioned Officers of the Indian Medical 
Service, having completed then conises at the Royal Aimj 
Medical College and at AUIeishot, have been finally 
admitted to the service Their commissions will bear date 
the 29th Januaiy 1910 ^ 

Ftamroze lamsetjee Kolaporewalla 

Edwaid Giluey Kennedy 

Hoheit Foirester Douglas MacGregoi 

Artbm Lewin Shoppaid 

Paul Knighton Gilroy 

Joseph Anhni Alevindei Kernahan 

M wince Lionel Ooine Iiwino 

Finest William OH-ionuaii ICnwan 

John Valentine Macdonald 

Gcoige Law r nice Duncan 

Anath Naih Pilit 

Hubert Alan Hnst Robson 

Kalyan Kumar Mnkerji 

Cecil George Hewlett 

of^tie^Rfii^nn ^ Medical ORicei 

01 the Ringoon Geneial Hospital, is appointed to offiomt#* 

of HaiiRoon Genoi il Hospital in place 

of majoi 0 C Bauy, I M 8 , proceeding on leave. ^ 
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Captaik R Kelsall, I m S , on hin return from leave is 
appointed to offaciate as Kesident Medical Oliicei of the 
Ranguon General Hospital in pi ice of Captain H A Wllh 
anis» IMS, appointed to officiate as bnpeiiutendent of the 
Rangoon General Hospital 

On relief by Captain H A Williams, IMS, Captain 
R Kelsall, I M s , is posted to the Cuil Medical Oharfre of 
the Mdgwe Distuct in place of Cml Assistant bin geon 
Isa Churan, transfer! ed 


Captain R E Wright, i m s , is appointed to hold 
collateral ch I rge of the Cuil Surgeoncy at Maymjo in 
place of Major C R Pence, IMS, nith effect from the 
1st Scpterabei 1910, before noon 


IJndfr the provisions of Article 260 of the Civil Sei\!ce 
Regulations, pri\ I lege leaie for eighteen days js granted to 
Captain H A Hougau, IMS, Civil Surgeon, Meikfcila, 
Mith effect from the i2nd Septembei 1910, oi such date as 
he may avail himself of the leave 


Captain L P Brassfv, i m s , is appointed to hold 
collateral chaige of the Civil Snigeoncy at Meiktila in 
place of Captain H A Dougan, I M s , proceeding on loa\e 

Undfk the piOMSions of Ai tide 260 of the Civil Sei \ice 
Rogulitions, piivilege Ic ive for one month is gianted to 
Majoi C C Barij, I M s , Superintendent of the Rangoon 
Geneial Hospital, null effect fiom the 6th Ocbobei 1910, ot 
such date as ho may avail himself of the lea\e 


Captain C R O’Brien, i m 8 , and Captain J F James, 
IMS Cml Surgeons, B B &A,ha\e passed in Bengali 
by the colloquial test 


His Excellency the Governor of Bombay in Comicil is 
pleased to appoint Mr M B Soparkei, LM s , to be 
Honorary Assistant Physician, Jamshedji Jijibhai Hospitvl, 
Bombay, for a teira of one jeai 

IiIBUTfnant Coho>Eh K Prosab, IMS, is appointed 
on return from Iea\e to the Bliiimo Bistiict, iic^ Captain 0 
F Mair, i M s 


Captain S C Chuckfrbcttty, i m s , is appointed Special 
Plague Medical Offcei, Bassein, fiora 25lh August 1910 


The following is the lesulk of the examination foi 15 corn 
missions in Hia Majesty's Indian Medical Senioe, nhich ms 
held in London in August last 


p 

B Bhatucha 

Maiks 

3773 

H 

E Shoitfc 

Maiks 

3292 

J 

B Tackaberiy 

^751 

B 

de S B Hei rick 

3282 

R 

W G Hmgston 

3720 

H 

L Bail a 

3275 

N 

Oavia 

3623 

W 

0 Walkei 

3206 

R 

0 Cliffoid 

3364 

M 

Purvis 

3205 

C 

Newcomb 

3472 

D 

M Tayloi 

3195 

L 

H Khan 

3318 

V 

P Noiraan 

3193 

T 

A Hughes 

3316 



Captain W F Finlayson, ims, Bnpenntendenfc, 
Multan Uential Jail pioceeded on the piivilege le v^e gmnted 
to iiim in Punjab Goieinment notification Ko 192, dated 14fch 
July 19lU, on the foienoon of the 15th August 19U), mikmg 
o\ei chaige of the executive duties of the jail to Lala Kesho 
Das, Extia Assistant Commissionei 


Major D W Sothbrland, ims, Principal and Professoi 
of Medicine, Medical College, Lahore, has been permitted by 
His Majesty's becretaiy of State foi India to conveit the 
period fiom 1st April to 30th June 1910 of thefuilongh gianted 
to him in Government of India, Horae Depaitmenfc notihea 
tion No 1188, dated the 24th of Septembei 19J9, into study 
leave 


Ovtransfei flora Ami itsai. Captain N S Sodhi, relinquish 
ed c)iarge of his duties as Assistant Plague Medical Officer 
on the afternoon of the 5th July 1910 and assumed chnge 
of the office of Di'^tuct Plague Medical Othcei, Gujiannala, 
on the forenoon of the l^th idem, relie\ mg Military Assistant 
Suigeon W C L Docks 


Cuil Assistant Surgeon ShamrhuNathMisr\, attaffi 
ed to the ^adr dispensary at Efcawah, to hold civil medical 
charge of that distuct, in mldition to his own duties, vica 
Captain H Ross, IMS, placed on special duty 


Thf Ci\il Suigeon of Mainpuu to hold visiting medica 
chaige of the Etiuah dishict, ticc Captain H Ross, IMS, 
placed on special duty 


His Excellency the Govei nor of Bombay in Council is 
pleased to appoint Assistant Surgeon Darabshah Edalji 
Kothav ala n M ^ S , to act as Civil Surgeon, bnrat, in 
addition to his othei duties, during the absence of Captain J 
L Ltiuham, M R , I V S , 01 pending furthei ordeis 


Thf sen tees of Captain G E Malcomson IMS, ai*e 
replaced at the disposal of the Commander in Chief 


Jlotice. 

Scientific Articles and Notes of interest to the Profession 
in India aie solicited Contributors of Original Ai tides wiU 
receive 25 ReprmtB gratis, if requested 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addiessed to The Editof, 
T/te Indian A/adtcai Gazette^ c/o Messrs Thacker, Spink & 
Co , Calcutta 

Communications for the Publishers relating to Subsenp 
tiong, Advei tiseraents and Reprints should be addressed to 
The Publishers, Messis Thackei , Spink & Co , Calcutta 
Anmtal Subset iptions to ** The hidtan Medical Gazette'* 
Hs 12, tnclnding pOBiagCt m India Rs 14, including postage^ 
abi oad 


Mr Bharucha, who heads the list, has had a veiy distin 
guished student caveer and has taken the F R 0 S 
of England 


Captain H Falk, i ar s , has passed the examination 
of the London bchool of Tropical Medicine with d is tine 
tion ” in July last 


Captain W H Cafaly ims, has taken the D P H 
of the Royal Colleges, London 


Dn retuin from special duty with the Duars Comniittee 
Major A Leventon, i M s , is posted to Dacca as Civil Surgeon 
during the absence of Lieutenant Colonel E A W Hall, 
IMS, on piivilege leave, Major H Innes returns to 
Mymensingh 


Major P C Gabbett, i m s , Piofessor of Surgeiy, has 
6®*^® OH two yeais’ combined leave from 26th August, Major 
W J mbiock, I M 8 , acts aa Professoi and Fuat Surgeon 
to the General Hospital 


Captain A Chalmers i m 8 , acts foi Major Niblock, 
IMS, as Professor of Anatomy and Second Smgeon 

Major W Lethbribgf, i ai s took chaige of duties 
of Agency Surgeon, Wano, on Jlst July 1910 


Captain A B, Fry, imp, has joined the Bengal Sanitary 
Department. 


BOOKS, REPORTS, &c , RECEIVED ^ 


Memob o! tho Indian Mtiaeum \ol H 4 
Echinoderma of Indiivu Jluseum Ft \ I 
Paludi m No 1 (Simla, OoTt Central Press ) 

CaUtun Surgical After lOreatmout W B Smndeifi A Co 

Soltnn Fenwick s Dyspepsia, Varlellcs and Treatment W B Sanndeia 


Medical Jnrhprndenco R C Baj Calcutra, Hare Pharmacy 
E B <t A S^mtnry Report 
E 8 A A 1 ttcclnatton Report 
U P ijlvll Hospitals HcpoiU 
Bengal feamfary Commissionor s Report 
Nagpur Health Ueputment Report 
ArcliduU Reid 8 Lawn of Heredity Methuen K Co 
Daniel 8 and Wdk nso* s Iroilcal Hygiene Pts I and II (Bale, Sons 
and Danielson ) ^ > 

Dr Looper s fcioxnal Disabilities of Af an (H K ^ 

PJiysloIogical Fnnciples in IreatiMent (BaiUifere, TrndaU K. Cox 
CHldwt:U 8 Ml itary Hyeieno (BaiiUfere, Tindnll & ‘ ov 
Olctneshas Sewage Disposal on l topics (Thacker, Spink A Co ) 
Auckdale 8 Guide to Newer Remedies^ (J right fit Co ) 

Kcibel A Null a Human Embryology (J F Llpponcott Co ) 


ETTERS, COMMUNICATIONS, &c, RECEIVED FROM — 

Lt (Jol H Smith, I Jt e Atnrit''ar . Capt F A ‘ 

lair Capt AY Gillet, ims, Buxar C-»pt JoUy, i m s., Jh lum 

apt F P onner, ims, Gya Major W 

ttjor Cornwall, i M 8 , Coou<wr ^ Capt Fraser, i ^ ® J” V N 

ehir IMS, Lanftdowne , Major FouILcs, l w s , ^ 

as, alcutta , 1 apt Gieon Ar.nytagc, i ms , < apt 

ibbulpmc 4 apt W Mckechnlc, 1 M 8 , Eiawah V 

r Landon, N.Blk, Major C R SUtens. ims, Calcutta, Capt L 

,eynold«, i,M s , Banaivar 
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THE TREATMENT OP SYPHILIS AT 
AIX-LA-OHaPELLE 

BY V B GRBEN-AUMYTAGE, M B , 
captain, IMS, 

Rangoon 

In tiopical climates, where Euiopeans aie, foi 
the greater paifc, bachelois, where they live to- 
gether either in chuvivio les oi messes, where the 
climate is unfavourable and where fever malarial 
and otherwise is common , theie is piobably no 
more difficult pi oblem that assails us than the 
efficient tieatment of either the immediate oi 
lemote effects of an occasional case of syphilis 
It may, theiefoie, be of some value to leadeis of 
the Indian Medical Gazette if I maj”^ give 
them the benefit of the expei lence gained in a 
ten days’ visit to Ais-la-Chapelle duiing last 
August, foi I am well aware that Biitish°text- 
books speak but cui SOI ily of a method which 
on the continent of Europe is almost univei sal- 
ly extolled as the most efficient tieatment foi 
both the eaily and remote symptoms of the 
disease Moieovei, it cannot be too well knoun 
how perilously close to the bunk of disaster 
stands that patient who has taken the ordinary 
met curia! tieatment perhaps insufficiently or u- 
legulailj', but foi whom should his leave rules 
allow Ais holds out an excellent chance of a 
peiraanent erne 

Aix-la-Gliapelle is an inteiesting town, situat- 
ed only about a handled miles fiom Brussels 
On aiiival, it is best foi the patient to put up at 
one of the larger hotels that has the sulphui 
baths attached to the premises, and to at once 
call and put himself under one of the local 
specialists He will then, after careful examina 
tion, be required to caiiy out some louline of 
tieatment such as follows — An hour before a 
light bieakfast in bed he will dunk two glasses 
of the waters and an bom after bieakfast he 
will have his hot sulphui bath fui twentj’ 
minutes He will then letiie to his loom ao'am 
and about half an-houi aftei a professional i ubbei 
will visit him and thoroughly j ub him with Ung 
Hydiarg for twenty minutes After this he 
dresses and goes down to the Km gaidens, and 
will there take another glass of the waters be- 
lore lunch whilst listening to the hand This 
loutme very conveniently fills up the morning 
and m the afternoon walking or tennis can be 

bp a final glass of the 

are first tlie legs, then the thighs, then the uppet 
arms, then the chest, and then the hack, letm^- 

of^Ung'n’d kf n quantity 

ot Ung Hydiarg rubbed in is regulated accord- 

mgto the susceptibility of the patient, at first 

5 grammes is rubbed in daily for five days then 

whe,ut.s Bern that ft, Hg tole.aid ft" 


amount is inci eased by 1 giamme daily until the 
tenth day, and fiom then onwaids the lubbing is 
done twice daily commencing at 5 guns twice 
dailj' and incieasing tlie dosage by 1 giamme 
even fifth day until tlie end of the fiisb 
which lasts six: weeks The total innnber of 
lubbings being usually seventy-five 

Such is the luie of tieatment puisued on the 
fiist appeaiance of the patient, and while be is 
carrying it out he is lequested to abstain fiom 
spnits and fresh fruit, to attend with gieat care 
to his teeth, to use a gaigle, and avoid chills 
Howe\ei, I was assured hy the local piacti- 
tioneis and fiom conveise with a gieat numbei 
of the patients I am able to testify that symp- 
toms of ineicunalism aie extiemely laie Indeed 
one of tlie gieat advantages of this mode of 
tieatment IS the fact tliat should poisoning occui 
thoiough washing oflT of tlie meicuiy and cessa- 
tion of inunction will rapidly dispel symptoms, 
a clinical fact whicli cannot be said for the oial 
and injection inetliods, and by some, an expla- 
nation of tins IS thought to lie in the theory that 
any excess of meicuiy JS excieted by virtue of 
the sulphui watei diunk as a uontoxic sulphide 
of meicuiy 

But let it not be thought that oui patient 
has obtained his cine in six weeks, foi although 
he IS flee to go liotne, lie is leqnested to come 
again at the end of six months foi a second 
couise of 60 lubbings lasting a month, and at 
the end of anothei nine months or a yeai he 
again returns for a thud couise of 60 rubbings, 
and in the lufeivaf of these two couises he is 
usuall}^ advised under Ins doctoi’s ordeis to take 
at home Iodide of Potash, 1-3 gims in alternate 
montlis A hnal 01 foul th couise being taken 
at the end of anothei 5 ear, of 100 lubbmgs 

We see then from tlie point of view of time 
that about twent3^ weeks is devoted to the tieat- 
ment ovei a space of two and-a-half yeais m 
suiioundings botli pleasant and pnvate Un- 
foitunately we aie not able to calculate the 
amount of Hg absoibed m piopoition to the 
lubbings, but that it is absoibed can be demou- 






lapid cleiiing of secondaiies and teitiaiies 
which ha\e lesisted othei modes of meicuiial 
tieatment Poi example, I saw a medical man 
wJio bad been tieated bj an eminent sj^philo- 
legist in England foi seveie iiitis foi two months, 
who aftei one week of lubbing was cured of all 
sj mpfc/uns OI signs of the condition again, at 
Aix it is not at all infiequent to see cases of 
Lues maligna, such as cases of spreadinty and 
extensive ulceiation 01 of lapid onset of para- 
iy^is Tliese patients lajudly leact to inunction 
and If immediate meicnnal effect is necessaiv 
often the lubbing is combined with a few unec- 
tions into the gluteal legion of a soluble solution 
of meicuiy, such as a 2% solution of the binio- 
dide, dose m 15, which has the dual advantac^e 
nni painless, and quickly saturating tire 
patient with meicuiy Nor let it be thought 
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that secondaries alone benefit foi the most as- 
tounding lesults may be obtained tiom the 
leahsation of the fact that tabes and G P I aie 
almost ceitainly 83’philifcic in ongm, and at Aix 
some reliance is placed foi the pxognosis of these 
cases, on the Wasseimann leaction, foi if posi- 
tive it IS an immediate call foi active ti catmint, 
wheieas if it is negative on a lepeated investiga- 
tion m 60 ^ the case is not s^^philitic 01 does not 
call foi eneigetic meicnnal robbing Foi ins- 
tance, I may cite that in Septembei, 1909 , I saw 
a gentleman with veiy maiked ataxia, gastiic 
and lectal cnses, Rombeigism, and tluid neive 
paialysis who had been advised to go to Aix, 
and when tlieie in August, I saw him again 
doing 1)13 second course The rubbings liad 
completely lobbed him of all Ins symptoms and 
Fimnkers exeicises had so impioved his gait 
that any peculianfcy was liaullj ppiceptible 
His Wassermann had been positive, although a 
histoij^ of syplnhs some twenty yeais pievious- 
ly was doubtful 

Now seeing that inunction is the foundation 
of the cuie, it may be asked what pai t the baths 
and wateis play, and whethei if it weie possible 
to proem e an efficient lubber 01 uibhing the 
disease could not be equally well tieated in 
India 01 England as at Aix As to the lattei 
question, Majoi French, r.a,im c ^ has amply 
demonstiated its feasibility in the Butish aimv, 
now that expeiience and education hav e dissi- 
pated the aesthetic hoge}^ of dut and contagion 
so long held by the Biitish oiderh But heie 1 
would point out to anyone leadj to give the 
method a tual that the rubbing must be efficient 
and not spasmodic, and, moieovei, that of all 
things the ointment must not he nibbed into 
the flexiues In the East an intelligent patient 
could lub himself, 01 still bettei would it be if 
he could be nibbed by a s>ce 01 ayah aftei Ins 
morning waim bath, winch should he made 
alkaline by adding hicaibonate of soda 01 sul- 
phuiated calcium Of comse, one is met with 
the objection that the method is duty and maio- 
doious, but aftei a shoit time this passes off and 
IS baiely peiceptible Moieovei, I would lemind 
you that at Aix n{>ne of the inbbeis weal gloves 
01 anything on the hands, foi the absoiphon of 
the mercuiy fiom the homy palmai suiface is 
so slow as to be negligible, if the oidinary 
piecaution of washing the hands afteiwaids is 
indulged in, and in oidei to facilitpte conect 
dosage the ointment can be made up leady m 
oil papei packets containing 0 guns , 6 guns and 
so on of the mercurial unguent, which is of tlie 
strength of 38 pel cent 

As to the pait plajed hj the wateis 16 is 
difficult to dogmatise An analysis shows that 
they aie slightly alkaline and contain sulplnn, 
and it IS thought by Dr Liven and ofcheis that 
the alkali loosens the superficial layer of the 
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epideimis causing them to fall off*, and thus it 
mechanicall}^ aids in opening up the sweat poies 
thiough winch the Hg is absoibed Wheieas 
the sulphiu taken internally acts on an antisep- 
tic and cholagogue, — the bowel excreting any 
excess ofmeicuiyasa non-poisonous sulphide 
Albeit, whatevei the claims of the wateis of 
Aix, it IS obvious that wheie rubbing and an 
alkaline bath can be obtained tlieie syphilitics 
can be tieated with confidence in the tiopics, 
without that digestive upset so commonly ^een 
in the oral method and without that pain and 
dangei of seveie inercuiialism occMsioned hj’ the 
injection method Indeed, m somepaits of 
Noithem India and also in Buimali it is welL 
known to us that theieaie hot sulphui spungs 
whicl , possibly, commeicial enterpiise m the 
futnie may bung into fame as tlie Aix of the 
East, wheieas at piesenb they aie hut the 
Mecca of the iheumatic and the sciofulous 

In conclusion, theiefore, peihaps I may bnefi} 
summaiise the advantages oi the inunction treat 
ment as seen at Aix — advantages obtainable tn 
toto in the Bast, weie the piopeities of Die 
above spnngs but inoie widely known and made 
use of, but neveitheless equally obtainable in 
the bungalow or hospital weie the scheme of 
winch I have given details but followed — 

1 The lesults aie moie lapid, moie ceitain 
and entail theleastusk of unpleasant symptoms 

2 Meicnrialism is extiemely laie and can 
be lapidly aboited should it appear 

3 Tlie patient can be seen fiom day to da^ 
if necessaiy, and the intensity of the euia vaiied 
pro rt nata 

4 Taken away fioni liis usual smioundings 
the patient obeys the dictates of a simple life, 
and gives himself up to the “ cuie ” 

5 The small cost of the tieatment Manj 
people lahoiii undei the delusion that Geiman 
Spa treatment is exoibitnnt, hub this is fai 
from being the case at Aix Foi inclusive hotel 
chaiges, rubbings, baths, and doctoi s bills dm- 
ing the couise of tieatment work out at an 
aveia^e cost of about afteen ■,hillings a day only 

6 The memoiable fact that an occasional 
couise of inunctions taken soonei oi latei aftei 
abiiefoi iiiegulai tieatment by the o^inai'y 
methods — and moie especially if the "Wassei- 
raaiin leaction be positive — is the most efficient 
method of obviating the gamut of teitiaiy lesions 
of svphilis 
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in the GynsBCological Depaitinent of the Oiinpbell 
Hospital The opeiations include all cases in 
which the genoi il peritoneilcp cy was opened 
eithei thiongh n vential oi f vaginal incision 
The technique adopted waso^ the simplest natnie, 
modified, of eouise, in accoidance with financiil, 
lacial, social, lehgions and climaUc conditions 
With legal d to the lattei, it may be mentioned 
thcafc opei iting, in the summei months (Maich to 
Septembei), is veiy tiding foi the suigeon 
Whenevei possible, theiefoie the opeiations aie 
peifoiined duung the coldei months Indeed 
patients geneially come to hospital during wintei, 
from an idea that wounds heal bettei in the coldei 
months 

ExABJINa IION OF THE PaTIENT 

The fii sb essential is a coirect pieliminary 
dngnosis In doubtful ca^es, 1 make a giaphic 
lepiesentation of the pathological conditions 
foumJ by plijsical e^a,nlnat^on, and discnso 
vvitbiii myself, the diffeienfc conditions that aie 
likelj to be found This saves unnecessaiy waste 
of time during opeiafion and keeps one leady to 
meet complications I thmk that with caie 
in by fai the majority of cases a pietty accurate 
diagnosis cm be an I ved at I peisonally make 
a eaietul pieliniin.uy examination of eveiy 
patient J 

In this way, I have been able to detect m a 
fevv cases some associated disease, which escaped 
the notice of my assistant The mine is examined 
in eveii case If iiecessaiy a cithetensed speci- 

anseinic patient^, with fibromyoma of uteius .a 
haemoglobin esti„,ation was .made It is theie- 
fo.e ve.y important to find out the weak oigmi 
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such as sale], B Naphfchol or small doses of Hyd 
Subchloi aio given foi a few days A tboiougli 
evacuation of the bowels is obtained, a day oi 
two befoie the opeiation, by a mild dose (six 
dinchms) of castoi oil A soap watei lectal 
enema is given eaiJy m the morning of the day 
of opeiation 

When there is any vaqmal dtscliaige^ vaginal 
douches of carbolic oi lysol lotion aie given foi 
two 01 thiee days dining the piepaia- 

toiy peiiod, offeis some difficulty About 80 
per cent of my patients are orthodox Hindus 
Hindu Widows would not touch fish, eggs or meat, 
and the only food they would take, m hospital, 
is milk Mamed Hindu ladies would take ucc, 
vegetables and fish in addition to milk Some tact 
I IS necessaiy, theiefoie, to manage these patients, 

' owing to then leligious susceptibilities They 
would not think of submitting to any opeiation, 
if thereby, they would be compelled to have any 
food which IS consideied against then leligion 
To induce them to come to hospital, I had, very 
often, to give them a pi omise that no foi bidden ’’ 
food would be given Practically, milk, the 
veiy thing that is usuilly piohibited — is the only 
food ve have to fall back upon Apielnninary 
cleansing of the field of opeiation is lesorted to, 
foi foui 01 five days befoie the operation and is eu- 
tinsted to the senioi student gnl in charge of the 
case The abdomen is washed eveiy moinmg 
with soap and watei, followed by lubbmg of 
tuipentine, which is then carefully washed away 
by soap and water Foi this purpose, a plentiful 
supply of hot watei is kept in a large glass 
I douche and allowed to flow diiectly fiom the 
I ubbei tube In vaqmal cases^ the vulva and 
vagina iie daily washed with soap and vaginal 
douches of cnibolic lotion given The shaving of 
the aiea of opeiatimi, including pubes and vulva, 

IS usually done the day befoie the operation 
Piepaiaiion of the patient immediately hefoie 
the opeiation — This is earned out either by me 
peisonally oi by my colleague and only assistant, 
m a loom adjoining the operation room or in a 
poition of the opeiation lOom temporarily 
scieened off, so that the patient may not have 
the distress of witnessing any of the preparations 
The fiist step towaids disinfection in those ventral 
cases, where theie is any piobability of the 
vagina being opened and in all vaginal cases, 

IS a thoiougli cleansing of the vagina This 
IS done by mtiodncing a bit of soap into the 
a^agma and i oiling it lound pietty well, first with 
one or two fingeis and then with a bit of sterilis- 
ed cotton-wool mop in the grasp of a pan of long 
dressing foi ceps The soap is then washed out 
with a stieim of hot sfei filled water, the vagina 
being sti etched by a letiactoi on all sides 
successively In this way <all the folds are 
thoioughly cleaned The process is repeated 
once more and then a temporary plug of sterilized 
ootton-wool IS inseited into the vagina The 
abdomen is then cleaned zn eveiq casein the £oI- 
lowing way Oalveit’s Carbolic soap (5%] u 
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liberally used to form a good lather with the hands, 
then with stenhzed cotton-wool mop^ The soap 
IS washed aw^y with hot steule watei A second 
similai washing is followed by smearing the whole 
abdomen with tuipentine The surgeon’s (oi his 
assistants) hands and toi eai ni ai e similai ly smeared 
The tuipentine, on thesuigeon’s hand and foie- 
aims as well as that on the patient’s abdomen, is 
then thoronghl} washed away with soap and sfceiile 
hot watei This piocess takes some tune but 
eD‘Jures thoioughness Aftei this the abdomen 
and the smgeon’s liands and foreaims aie nnsed 
m absolute alcohol The sterile opeiation aiea is 
now coiei ed with a stenhzed towel The teni- 
poraij vaginal plug is now lemoved, the vagina 
IS douched out with a solution of Hyd Pot loaid 
and a sfceiile cotton plug is placed at the vasmal 
orifice The legs and thighs ai e co'veied with a 
sfceiile di aw sheet The vaginal oases aie '^ub- 
3ected to this tieafcment, in case it becomes neces- 
sar}’^ to make a venfcral incision 

A 77 f:esi/ies^a — Chloiofoim is tbe ansesthetic, 
used in ill these cases It is admiuisteied with 
a Junker’s mhalei by my lesident medical officer 
In none of the cases was theie any cau^e foi 
anxiety during its administiation The patient is 
usually anaesthetized on the same table on which 
she IS washed and is transferied to the opeiation 
table aftei she comes under 

A'i'ianging the Field of Opeiahon — In vential 
cases, the opeiation table (Edebohl’s) is coveied 
with a sterilized sheet and the patient is then 
placed ovei it A broad piece of stenhzed cloth 
is then tbiown acioss the patient’s thighs imme- 
diately above hei knees, and earned below the 
table , the ends are then tied together This pre- 
vents the patient fiom di awing up hei knees, in 
case she comes round fioin the anjBsthetic dunng 
opeiation The chest and upper abdomen, the 
thighs and the sides of the abdomen aie coveied 
with stenhzed tow^els, leaving the operation aiea 
open The towels aie fixed with each othei by 
four safety pins at tbe comeis oi the opening 
The patient geneially wears a shoit stenhzed 
flannel jacket Onlv dunng two months in the 
year, when it is rather cold, a woollen wrappei 
IS laid acioss the patient’s chest and a thick piece 
of flannel is laid over fche legs and thighs, below 
the stenhzed towels and diaw^sheet In vaginal 
cases, the patient is placed in lithotomy position 
with the pelvis raised about 6^ The legs and 
thighs are covered with steiilned long stockings 
The lowei abdomen and thighs are covei ed ovei 
with sterilized towels and a laige towel with a 
hole to expose the vulva, is laid ovei the lowei 
abdomen and allowed to h ing The lattei is fixed 
to the neighbouring towels with safety-pins, the 
legs aie placed on the legs holdeis 

Sxiigeon and Assistant — While I am piepanng 
the patient, my only assistant also disinfects his 
hands as desenbed .iboie The hand w^ashing is 
done in lunning watei fiom tbe tap Absolute 
alcohol IS used foi the final iinsing of the hands 
My assistant gets oufc fche stenhzed towels and 


diawsheets, fiom the stenhser and hand them to 
me to covei the patient We now put on the 
sfceiihzed apions I put on a cap, which covers 
the foiehead down to the ej ebiows As one pei«- 
pues vei) much , this cap is a necessiti Gjoie*^ 
aie not used 

My a'^sistunt now^ gets out the instruments from 
fche steuhzei and aiianges them on tia}S scalded 
with burning deohol The insfcinments aie kepi 
diy In vential cases my assistant and myself 
stand on eifchei side ot the patient, as is consi- 
deied most convenient for me The instinnienf 
table 13 placed to my light within easy reach I 
take the inshuments fiom the tiay m'^self JSo 
one else tovclies them Another small table, to tbe 
right of my issi^tant, caiiies tbe box containing 
the stenhzed mops and diessings The mops, 
etc aie taken oufc as lequued b) m3 assistant, the 
lid being opened by aspeci d handle by an assistant 
deputed foi the puipose In vaginal cases, ] 
sit on a stool in fiont of the patient, at a con- 
venient height foi the necessar}^ manipulation's 
The instillment table is placed to my nght M) 
assistant sits on a stool to m3'' left, with his table 
to bis left In these cases a second assistant 
necessai3% whose only function is to hold the 
letiactois The towel covering the field of opera- 
tion IS now lemoved and the opeiation area, a'j 
well as oni hands, aie once more rinsed in 
ibsolufce alcohol The opeiation now begins 

The instillments and dressings aie touched b} 
none else but myself, and my assistant and w^e 
two alone aie lesponMble foi any untoward result 
tioin detective aseptic technique 

The Operating i?ooni —The majority of the 
opeiations was peitoimed in an oichnai3r loom 
of the waid with tbe usual Venetians and sashes 
of waini climates The flooi was made of cement 
pavement There was of couise no sky-bgbt 01 
speciil fittings In this counti}^ it is absoliitel3 
necessai3'’ to anange foi fiee ventilation even at 
some iisk of contamination from aii The opeia- 
fcion t \ble, bowevei, was plvced in such a way that 
fcheie was no diiect dianghfc ovei it fiom the open 
windows Heie I ma3^ mention that it 
extiemely ti3ing to have to opeiate when the 
external fcempeiatuie is 9 ")° — 100® E and a fan 
ceifcauily fifcs fche surgeon to do bis woik much 
bettei But the supposed ask of an contamina- 
tion pi evented me fiom taking advantage of the 
fan The leserarches of Huntei Robb on tbe an 
of the Opel ating 1 00m as a possible f ictoi m the in- 
fection of wounds aie extiemely impoitanfc and hi'^ 
conclusions ate well woith lepiodncmg 1 Floor 
The piesence of ‘;ome antiseptic m the waish-watei 
used upon the flooi made a maiked difference m 
tbe munbei of bicteiia fdlmg on the pi ites pei 
minute / tan Whefchei the lan made ani 
diftpience 01 not, it would be hud to su) 

Walh The condition of fclie walls made the 
o-ieitest possible diffeieiiee Almost no coloine«= 
weiB found aftei the walls bad been clemed 
4 People in Room Even with diit)’^ wmUs, no pie 
paintion of the flooi and with fan lunmug, 
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piacticall} no colonies fell on the plates, ^vhen 
no one was stirung aiound 5 In the suinmei 
season when the wiijclov^s aie more or less open, 
the number of bacteiia seem to bemoie numeious, 
than m the winfcei season oi when the windows 
aie closed 

Fiom a bacteiiological analysis of the an of 
opeiating loom and fiom practical espeneuce, 
Robb IS convinced that the electric fan can be 
kept running duung the opeiation, without 
causing wound infection Fuithei e^peiiments 
fiom this standpoint will be uecessaiy befoie 
positive deductions can be diuwn 

Duung nine months in the yeai, the temperatuie 
IS seldom below 70*^ F, so that all those piecau- 
tions, uecessaiy in cold climates to keep up the 
tempeiatuie of the loom at 72*^ F are not neces- 
sai y hei e 

Ibe last 26 opeiations weie peifouned in the 
special opeiating loom of the lecentlj'' built Bakei 
block of the Campbell Hospital This is a well- 
lighted loom, with the noifch wall made piacticallj 
glass Tlieie is no sk) -light, as there is no need 
toi it The walls ai e lined with glazed tiles and the 
flooi IS inai bled The room is fitted with two 200 
oandle-powei gas-lamps which give a splendid light 
it night Theie is a good wash-hand basin ^Ylth 
an elbow action-tap and a knee-action oveiflow plug 
lustiuments and then Stfiilizcitzon — I manage 
with as few instiuments as possible The mimbei 
of pi essuie forceps ilwais a dozen Anothei 
half a dozen is added if in any specnl case it is 
deemed necessary This piachce does awa^ with 
me necessity of having a lecoid of then numbei 
Needles are kept pieiced in a piece of gauze The 
knives are put in along with the othei insti uments 
ihese aie boiled in a one pei cent solution of 
cai bonate of soda 

Ligaiwe and Sutu,es-~1 use on]j Cbinese 
twisted silk foi eveij intia-nbdoimnal condition 
Wos 0, 2 and 4 aie the sues used They aie 
kept in a small nickeled metal box nitb thiee 
spools Ibis IS steiihzed along nitb the instru- 
ments Catgut (Elwood Lee’s) is used only m 
those cases wheie the vent.al uound is closed m 
bilk IS not consideied suitable foi 
ippioximating the fascia and muscles Stout silk 
waim gut IS the usual suttue maten il They aie 
boiled with the instiuments These can be 
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hospital £oi about two yeais It is quite woi th 
one’s while to invest in one, foi the delightful 
sense of secmity and confidence obtained by 
its use Pieviousiy I nsed Sciuinmelbusch^s 
combined mstiument and diessings steiilizei, 
following the fi actional method I had a second 
dressing boi. made so that m one, the towels, 
apions, diaw^sheets etc , aie put in, while m the 
othei, go the dressings, sviabs, pads and binders 
Visifo7s — One has to be careful about visitors 
I only allows such peisons to witness an opeiation 
who could be trusted to be clean and non-inteifer- 
mg They ue told befoieband to keep at a 
lespectable distance wnth then hands in then 
pockets 

Vfntbal Coeliotomies 
Incision — The median veitical incision, just long 
enough foi the necessaij’’ manipulations, is used 
I tiy to do as m Avoik by feeling as I can If 
m any doubt, 1 enluge the incision to be able to 
see what I am doing Out of the 104 cases, the 
shoi t incision (li" — 2j") waas used in 18 cases, the 
medium (d" — 5") m 63 cases and the large 
('6 *' — in 23 cases 

Etposiae of the field of Opeiation — In (he 
ab-5ence of any confeia-mdication the Tiendelen- 
beig postuie IS used In this posture, (1) the 
paits to be opei ited upon aie peifectly e^^posed 
to view as well as to touch , (2) the intestines are 

kept out of the way without being handled, and 

{6) the pelvic stiuctuies can be seen and handled 
without the opeiatoi or bis assistant’s head being 
bi ought dll ectly ovei the xiKision The amount 
of elevation IS legulated, according to the needs 
of each case It is best to begin the opeiation at 
a highei elevation and then to continue it by 
bunging the pelvis lowei down The Tiendeleii^ 
berg postuie is not used undei the following con- 
ditions — (J) In inflammatoiy cases, wheie pus 
IS expected, septic matter may thus be Gained 
horn pelvis to abdomen (2j In stout women 
the weight of fat visceia pressing on the 
dkiphiagm may cause embaiiassment of lespna- 
tion and ultimately death I take unusual caie 
to stop all bleeding, examining the whole field 
101 some tune aftei the pelvis is let down Tins 
piecaiitiou is necessaiy as the elevated postuie 
tends to tempoianly check bleeding fiom vessels, 
which may become active when the horizontal 
postuie is 1 esumed I also make suie that no loop 

of bowels gets incaiceiated thiough a hole in the 
omentum ° 

assistant, pro- 

iioiiud detract the 

Ulidhmatwn —As it is not possible to get eood 
aitificml hght duung the day, I had to postpone 
the opeiation, in case the inoinmg, fixed foi ?t is 
found unexpectedly dull oi cloud/ In this ems 

at ntuTn once and that 
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Adhesions — 1 Omental Light Aelamentous 
ones me stripped off with fingeis while densely 
adherent poi fcions of omentum are ligated with 
fine silk and excised Special caie is taken to 
check bleeding fiom cut oi torn omental vessels 
2 Fentoneal The oidiniiy adhesions of a 
tuniom to the auteiioi paiietes aie usuall)’^ sepaiat- 
ed by pushing the band with open fingeis in 
between the tnmoui and the peiitoneum and open- 
ing and closing the fingei s with a she xi ing 
motion But dense adhesions with the posteiioi 
peiitoneum sometimes cause difficult}^ in an 
ovaiiotomy (No 107) after the fluid (9^ pints) 
was evacuated from the accessible loculi, the 
solid poition of the tumour (8^ lbs ) ivas dehieied 
with some difficulty A long thin bit of ti&sue 
was found on the posteiioi aspect of the tumoui, 
densely adheient by one end On examination, a 
longitudinal rent, 6'“' long, was found in the pos- 
terioi peiitoneum, m fiout of the light kidnej, 
leaching almost up to the livei The lent was 
stitched up with fine silk In anotbei case, one 
of hjsteio-myomectomy (No 145), aftei excision 
of the tumoui, some blood was noticed m the left 
lumbei hollow On examination it uas discovei^ 
ed that blood was oozing fiom a long vascular band 
of adhesion fiom neai the spleen This had to 
be tied 3 Iniestinal Loose, membranous ox 
\elamentou3 adhesions iie easily shipped Dense 
and oiganised ones aie difficult to deal with In 
a case of tubeiculai salpingitis (No 4) the adhe- 
sions w^ere very dense and two lents weie made 
m sepal ating them These weie closed with fine 
silk Patient did well 4 Rectal In only one 
case (No 117) m this series, 1 had difficulty fiom 
this condition This w^as a case of a large bioad 
ligament cyst weighing with its contents IS^lbs 
which I removed entire A portion of the lecbum, 
firmly attached to the cyst, was torn away by the 
sheei weight of the tumoui The lent was closed 
with some difficulty Patient leeoveied without 
any trouble 5 Appendicical In thiee cases the 
appendix was adheient and in all thiee it w^as 
amputated (5 Uteiine These adhesions aie 
peeled off wiihout much difficulty The oozing is 
easily conti oiled 7 Vesical The only case (No 
81) in which the bladdei was injured from dense 
adhesions with a papillomatous cyst of the bioad 
ligament, is leferied to later on 

Licjation of the Pedicle — Silk (intei mediate 
size) is always used foi this paipose I avoid 
ligating pedicles en masse 1 tie the uteiine and 
ovarian vessels sepaiatelj After the stiuctuies 
aie lemoved, ihe peiitoneal layeis of the bioad 
ligament, which lall togethei in a naiiow line, 
aie stitched hj continuous fine silk, biujmg the 
stumps in eithei coinei. When the pedicle nad to 
be tied <??2 masse^ I pick up the exposed mouths ot 
the laige vessels and Le them separately to 
make assiuance doubly sure 

Hcemoithage — Actively bleeding vessels aie 
tied immediately aftei the^ aie seveied To deal 
with oozing areas deep down into the pelvis, I 
lesoited to tight packing with gauze^ in thiee cases 


(Nos 90, 100, 127), without piolonging the 
opeiation I nevei used the cauteiy, pei sulphate 
of iron 01 adieu vlin 

hugation — The peiitoneum had to he cleansed 
in a few cases, by nrigating \vith noiiual sap 
solution, for contamination with septic mattei 
In one case only it was done foi diffuse intra- 
peiitoneal heemoiibage 

Biainage — I had to lesoit to diainage in 
eight cases In thiee, it wms toi peisistent oozing 
deep down in the pelvis In two (Nos 128 and 
143), the bioad ligaments weie marsupiuUzed 
and drained foi oozing fu one (No 117) it 
was foi injuiy to lectum Vaginal di unage was 
used m two cases (Nos 13 and 29) aftei Pan- 
hjsteiectomj^ I use washed-out lodofoim gauze 
diain 

Closure of the Incision — With the exception of 
the cises of ventuil heiun md thiee others, 
the tlnough-aiicl-through method of sutuie was 
adopted 

Vagixal Cqgliotomies 

hicision — In the in gouty of cases (44), the 
antenoi cul was opened lu tbe fiist 
instance In 21 of these, the pathological condi- 
tion could be dealt wuth without fuithei intei- 
feience In 12, the posteiioi cul was opened 
also, ind then the bioad ligaments w^eie ligatuied 
01 clamped In 11, the anieiioi colpotomy was 
supplemented by hemisectiou oi morcellemeut ot 
the uteuis Posteiior colpotoin) was peiioimed 
in two cases only The chief chngei dining the 
peifoun ince of anteuoi colpotong is mjuiy (o 
the bladdei I thus in]nied the bladdei lu one 
c ise (No 26 ) 

Eijjosme of the field of Opeiation —Eoi this 
pin pose, good suitable letiactois aie absolutely 
essential i use Jackson’s oi Simon s posteiioi 
letiactois with Kellj’s an tenor and lateial 
letiactois Aftei the antenoi cul is opened, the 
Peau-Piyoi tiowel is veiy useful Whenevei 
possible the uteuis is deliveied thiough the 
uioision, fundus foiemost The abnoiinal coudi- 
tions ot the uteui's and appendages aie then dealt 
with If, how'ever, the uteius is too big to be 
dehveied through the w'ouud, and it is decided to 
lemove it altogethei, it is heimsected and each 
halt attached to eitbei broid ligament is hi ought 
out thiough the \agma When further i eduction 
of the size becomes necessaiy, as in cases of 
fibiomyoma of uteuis moicellement is lesoited 

to * 

Hceinostasis — To contiol bsemonhage, the 
bioad ligaments are as a lule ligatured m com- 
partment'^, with medium silk Five or six liga- 
fcuies aie sufficient foi each side, then ends being 
left long Clamps aie used onl^ when the opera- 
tion has to be completed as quickly as pos'^ible, 
01 when tbeie is usk of the ligations slipping 
I had thus to use clamps (Dojeii’s oi Pi}oi s) m 

SIX of my cases « 

Diainage — With the exception of the cases ot 
hysteiopexy and removal of cystic ovaries, the 
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peiitoneuni is left open 
drainage The vagina is 
what fiimly, witli lodofoim gauze 


to a vaiiable extent foi 
always packed, some- 


AFI’KIt-TnuATMUNT 

Foi post-opeiative tieatnienfc, the majoiit}' 
( 124 ) of iny patients weie kept in the same loom 
111 which the}' weie opeiated on, the operation 
ind instiument tables being shifted to the adjoin- 
ing loom, aftei the patient was tiansfeiied to liei 
bed Of the leniaining 26 patients, 22 weie 
tie<ited in the open waid, along with othei clean 
cases Foul only weie kept in the special “con- 
valescent room ” of the new block, as they 
lefused, fioin leligioiis piejudices, to stay in the 
open waid The convalescent loom becomes 
veiy hot duiing the summei months, as no south 
bieeze could entei it and the sun beat into it 
the whole day I piefeiied, theiefoie, to keep 
them in the open vard 

No hot-watei bottles weie used as they weie 
not found to be necessaiy A sniff' 
was enough in cold weathei to present 
of body heat In hot" weathei, a thin w'oollen 
shawl wis much inoie agieeable to the patient 

Theie aie no tiained muses to look after these 
patients i'he senioi student-gnls do special 
duty on them n lotation The lesident sub- 
assistant suigeon IS in direct chaige of the 
patient and is sent foi, whenevei the student gnls 
notice any slight change the patient I see them 
moinmg and evening until I considei them to 
be out of dangei Definite dnections aie left 
with the lesident, as to when I am to be sent 
foi Of couise, this entails a good deal of stiain 
on the opeiatoi, but it is quite woith while 
Position in Bed —The patient is not kept 
peisistently on hei back, but is eaiefnlly tuined 
fiom one side to the other, if the change makes 
liei moie comfoi table In vagiml cises, moie 


single blanket 
'iny loss 


Bladder lic^d to be relieved m only a few of 
tbe vential cases, tl\e majoiifc^^ of the patients 
; being ible to void iinno by themselves In 
vaginal cases, tbe bladdei wasielieved by catbetei 
foi tlie fiist tliiee oi foui days, aftei which i 
pledget of steiihzed-cotton wool placed at the 
nitioitiis vagina, acted as a guaid to pi event the 
vaginal plug fi om being contaminated with nime, 
voided by tbe patient beiself This tempoiary 
oofcton--\^ ool jdug was changed aftei each act of 
mictuution 

Bowels — As a loiitine line of tieatmeut, thiee 
giains of Calomel (eithei in a single dose oi in 
divided doses of quaitei of a giain) iie given on 
the evening of the second da> The following 
moining, a dose of white inixtuie of the hospital, 
containing tno di uns of sulphate of magnesia 
in each dose, is adininisteied and is lepeated in 
tuo honis, if tbe bowels do not act in the mean- 
time If in tno boms moie the bowels still 
leinamed confined, a small enema of gljceiine 
ind olive oil is given If this is not effective, 
six houis aie allowed to elapse before anolhei 
ittempt IS made with a lectal injection eithei of 
a pint of hot watei ind soap-suds oi of the 
following —Re Mig Sulph 511 01 Teiebinth 
Siv, Glyceiine 3 i, Aqua ad 5 iv Ft Enema To 
be injected bigb up the bowel wutb a soft lubhei 
catbetei If tbe patient is doing ivell in otliei 
wajs, it need cause no wwiy should tlie bowels 
be sluggish and not lespond until as late as Ihe 
fifth day 

TempemiM^e —The axiilaiy tempei ituie iS le* 
coidedeveiy foui houis Any peisistent tern- 
peiature above lOT F is eaiefnlly enquued into 

Pidse —The pulse acts as a guide m foimmo* 
an intelligent opinion of the case, and thus gives 
aneaily indication of appioachmg tiouble A 
pievious obseivatiou as to its nutuial chaiactei 


L IT \ \ vug.u.i uisos, inoie as to Its nutuial cbaiactei 

even in V i^ovement, ^ « alwa3;s noted After operation, the 


even those in which Piyoi’s clamps aie used 
Jtowlei s position, which lias been adopted foi 
the past few months, seems to be more coni- 
foi table and is gieatly ippieciated by the 

Sedatives - 1 am emphatically m f,ivoui of 
of 11101 phia, dining the fiist 24 boms 


aftei the opeiation, 
sm ill dose, ^ to ^ gi 


if theie IS much pain 
IS often quite suflicient 


A 


Aausm— Geneiaily this wa, not tioublesonie 
Diacked ice gave bettei lelief than the nsualh 
recommended teaspoonfnls of veiy hot watm 

ft suffeied much less f,om nausea 

than the vential cases 

T/nist IS often veiy distiessing, special! \ 

dmmg the summer months Asa loutine prac 
tme lectal enemata of noimal saline solntioif /iv 
ounces eveiy 4 houi given rvith a No 12 JacqL’s 
use6 cathetei , mti oduced pi etty hiffh) ^ ai e 

quantity of uune excieted tAI ^ 


pulse rate is obseived every four boms' and 
lecoided The lariations in tempeiatuie and 
peoulunties of pulse will be lefeired to undei 
“ complications ” 

JFmind — Unless indicated by tempeiature and 
pain, the vential -wound is not diessed until the 
tenth day The hindei, houevei, is le-admsted 
eveiy day and changed, if necessaiy In vaginal 
cases, the gauze packing is kept nndisimbed foi 
atleist 48 houis, unless theie is indication to 
changeiteailiei If tbe pack continues dry and 
heie IS no discharge fiom the vagina, it may be 
Jeftlongei Subsequently it is changed 4 ei} 
6ay No douclies aie used to cleanse the vacriua 
which IS simply uiped out with stenle cotton^ 
uool, thioiigh a speculum In vaginal hysteiec- 
fomies, the ligatuies usually loosen and come 
auay NMth a little ti action, in bunches, in fiom 
two to thiee weeks If thev do nn^ iTon 
Jel»ched by Ib.s t™,, H.ey J.e elveS , "a 
fo.cepsa„d sc.s.„., Ali tte' cases are d.eied 
by me Sutuies on the vential wound 
lemoved on tbe tenth day ^ ^ 


aie 
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Binde) — ^Aftei vential cceliotomj, 1 idvise 
patients to wear a bindei for six months 

Sittmg up a)id U^alLing about — In \enli il case^^ 
m h\elve or fouiteen da 3 S, the patient is piopped 
up with pillow^s foi a shoit time, the diuation 
being giadiiall} mci eased At the end of the 
thud week she is encouiaged to w ilk a little 
In vaginal cases these could be illowed much 
earliei A ventral hysteio-myomectom) patient 
(144) tiavelled to Lucknow on the 25th daj aftei 
opeiation A ventral myomectomy pitientwent 
home (3 miles fiom hospital), Iddajs alter opeia- 
tion Ot couise, she w is earned in a lubbei- 
tyied ambulance Aftei vaginal h} steiectom} , 
one patient (9) tiavelled to All ihabad, and anothei 
(51) to Tippeiah on the 23id day of opeiation 

CoMPLICAlIONb 

Shock — In this senes theie \^a^ model ate shock 
in two ventral cases Case 29 was one of 
hj stero-salpmgo-oopheiectom} and the opeiation 


secondaiy hiemonhage, but on removing the 
vaginal gauze packing, no bleeding was noticed 
It should be obseived that theie weie eight 
cases of shock in 104 vential coeliotomy, while 
theie was only one out of 46 \aginal cases 

Secondaiij licemo) )hage — Ihwe to lecoid no 
instance of this complication This fwouiable 
result may be attiibuted to the following piecau- 
tions taken duung and aftei opeiation ( 1 ) Use 
of silk for tying vessels and pedicles, giasping 
hut a small amount of tissue in the bite of each 
ligatuie (2) Resort to gauze pack w’hen oozing 
of blood IS free (3) Gaieful examination at the 
end of operation foi any, even slight oozing 
(vide cases 107 and 145, lefened to under the 
heading ot adhesions) (4) Oneful removal of 
gauze packs both in ventral and vaginal cases 
I uevei attempt then eaily removal and whenevei 
theie is the least difficulty, I use hjdiogeu 
peroxide which acts extieinely well in loosening 
the gauze 


Vaiiation^ m Te^njyevatzm 



One occasion 

i 

Two OCOASIOXS 

1 Morh than 

! TWO OCCASrONB 

Total 


Venfral 

j A^aginM 

Ventral 

i 

1 Vaginal j 

Ventral 

Vaginal 

Ventral 

Vaginal 

Not exceeding 100 4® F ^ 







47 

26 

100 5 F to lOr F 

lb 

5 

1 



1 

17 

6 

1012‘’F to 102“ F 


4 

2 


1 i 


13 

4 

102 2“ F to 103 F 

10 

1 

2 

1 ! 

1 


13 

0 

Above 103® F 





10 

6 




i 

1 



100 

44 


was a piolonged one Case 1 27 w as a complicated 
one and ended in myomectomy The patient was 
plethoric, with a hi&toiy of alcoholism and 
debaucheiy Both the cases levived aftei intia- 
cellular infusion of saline solution Theie was 
slight shock in six othei vential cases I attiibute 
my compaiative immunity fiom shock to tlie 
following causes ( 1 ) Weak and debilitated 
patients are piepaied by feeding and lest m 
ho'^pital until they aie consideied fit to undergo 
the operation ( 2 ) The avenge tempentuie m 
this climate is between 71 4° F to 85 5° F dining 
ten months in the yeai Duung Decembei and 
January only does the aveiage come below 67° F 
(3) The period of ancesthesia and thus also the 
tune of operation, aie shoitened is much as possi- 
ble In case No 127 leferied to above, in oidei to 
finish the opeiation as quickly as possible I had 
to be satisfied by performing, what might be 
called, an incomplete opeiation The patient, 
who was opeiated on 18 months ago, has been in 
active practice of hei pi ofession of an acti ess foi 
the past eight months (4) Extieme precautions 
lie taken to avoid loss of blood and exposure 
of the visceia This was only po'^sible bj^ having 
a colleague of mine to assist me 

Late Shock — One of m 3 vaginal cases had 
symptoms of shock six bonis dtei the opeiation 
The condition was at first thought to be due to 


A stud 3 ^ of the ibove table is inteiesting, 
eonsideiing the circumstances uudei which the 
opeiations weie pei formed In no le^s than 94 
cases the tempeiatiue did not exceed 101 % F 
even on a single occasion The 48 cases in 
which the fcem[>eiature went up ibove 101 °F , 
include c ises complicated wuth malaria, tubercu- 
losis, pneumonia, wound, infection, etc In this 
senes, theie weie eleven cases in which the 
use of tempeiature was due to malaria In ever}^ 
case the tern pei a tine 3 aelded to quinine In this 
counti 3 ^ wheie maliria is preialent, a sudden rise 
of tempeiatine should at once call for blood 
eximination B 3 keeping m mind the possibiIit 3 " 
of malana as a cause of high tern pei a tuie, grave 
inxiety and even seuous mistakes ina 3 be 
avoided It is, howevei, not often that plas- 
modium malanse aie found and in the absence 
of other causes to account for the tempeiatine, 
quinine should be freel} given I piefer the 
h 3 podoimic method, giving only small doses 
(3 to 5 grams) well diluted Case No 26, wdnch 
was one of vagin il salpingo-ovaro-hjsteiectom}", 
caused me veiy giave anxiet}^ On the thud 
morning aftei opeiation, she was diessed b 3 " me 
) and was evidently doing well In about font 
houis, the fempeiatine suddenly shot up fo 105^ 
P with a pulse of 160 and lespiration of 36 1 

«^aw hei within an hour, when she was dull and 
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apathetic, had a vacant look and appeared to 
me to be desperately ill Natnially, acute 
septicjemia was diagnosed She was lepeatedly 
sponged and freely stimulated The tempeiature 
and pulse, however, came down in about six 
hours time, with a free evacuation of the bowel 
The abdomen and the wound nevei gave any 
tiouble Qumine was fieely given, but she had 
a lot of tempeiatures, in spite of it, though the 
temperatuie never rose so high She was 
hysteiical too How far the hysteiia, the co- 
praamia oi the malaiia, contiibutes towards this 
pyrexia, it was difScult to determine 


bowel and left for some hours f'latns escaped 
with great lelief to the patient Of com se, the 
above measuies only give tempoiary 
Active purgatives, for the evacuation of the 
bowels, must be resorted to in every case In 
this connection, it is impoitant to asoeitain the 
habits of patients If she is used to smoking 
the oigaiette oi the liooUia — she is allowed to 
do so, which veiy often gives her relief from the 
tympany Opium habit may be judiciously 
allowed to continue in certain cases 

Tiaumatic PentomUs — In only three cases 
(one vential and two vaginal) did it occur in 


Pecxihartiies of Pulse — 



It may be seen from the above table that the 
pulse rate did not go np above 120 in 79 out of 
97 ventral oases and in 32 out of 37 vaginal 
cases The remaining cases needed closer and 
anxious watching 

Vomztmg — Persistent oi excessive vomiting 
so as to be considered a complication occuired in 
15 cases Of course, vomiting as a sign of 
peritonitis or of intestinal obstruction, is not in- 
cluded undei this heading Fiesh lime-juice 
with crushed ice, chloietone, tinct capsici and 
effervescent citrate of magnesia aie the remedies 
Pood by the mouth is usually withheld until the 
vomiting stopped Nutrient enemata of egg and 
peptonized milk aie relied upon This complica- 
tion was met with in 12 (oi 115 per cent ) of 
the vential cases and in 3 (or 6 5 per cent ) of 
the vaginal cases It was noticed that the cases of 
vomiting occuired in groups This was probably 
due to the supply of chloroform, a particulai 
sample causing more post anesthetic vomiting 
Some patients (as in cases 78 and 143), volunteei 
the information, that their stomachs get easily 
upset and they are thus very susceptible to vomi- 
ting The round worm as a cause of vomiting 
should also be kept in mind as in two of my 
patients (Nos 8b and 93) Their vomiting 
ceased immediately after the round worms wcie 
brought up 

Tymjiamtes —Simple tympany, not as a sign of 
peiitonitis, occurred in 9 cases (7 or 67 in 
ventral and 2 oi 4 3% in vaginal cases) "^The 
apphcation of turpeutiue stupes to the abdomen 
IS very effectual in relieving this condition In 
a bad case of this complication (No 134) the 
rectal tube was mtioduced high up into the lowei 


the more aggiavated form^ They all did well 
though not without causing some anxiety 
More cases of this complication did not occui 
owing to the least possible handling and exposuie 
of the intestines, and also to the fact that no 
othei solution than the normal salt solution came 
into contact with the peritoneum Moieovei 
denuded areas were covered with peiitoneum 
as much as possible Active tieatment consists 
mainly of free purgation Milk whey and albu- 
men water aie the only food allowed 

Septic Peiitonitis and SepticcBmia — Some 
medical piactitioneis still have an idea that 
peritoneum is specially susceptible to infection, 
and it IS difficult to make them believe that pen^ 
tonenm is one of the most resistent of all the organs 
to the invasion of micvo-orgamsm Though in- 
fectious piocesses aie due piimarily to the 
quantity and pyogenic propeities of the infec- 
tious germs, the vital resistence of the patient 
plays an important, if not the greatest part, in 
the resistence to infection Fritsch’s dictum is 
aphoiistically tiue — ‘Hhe patient did not die 
because of sepsis but became septic because she 
was dying” The cases of septic peutonitis maj 
be subdivided into (I) a most fatal fidminating 
foim, where the micro-organism multiplies veiy^ 
rapidly and its toxic products are taken up so 
quickly by the blood and lymph vessels that the 
patient is overwhelmed in a very short time and 
dies as though suffering fiom seveie shock In 
this form, the local leaction is slight and there 
IS but little evidence of peritonitis, the symptoms 
being almost entirely constitutional Case 
No 25, one of ovarian sarcoma, which died 
within sixteen hours of operation, belongs to this 
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form The patient was very weak and cachectic 
on admission and gieatlj exhausted by piolonged 
suiBfering 

I undertook the operation as she begged haid 
to be lelieved though she was cleaily explained 
that the chances in her favour were practically 
ml The operation, though difficult, was finished 
without any shock Four hours after opeiation, 
her tempeiature was 98® F , pulse 120 At 8 p m 
her teraperatuie was 99® F and pulse 124 At 
midnight, the temperatuie was 100 2® F and 
pulse 108 At 1-30 am her temperatuie sud- 
deni}" rose to 104 4® F and pulse became very 
feeble and almost impeiceptible She died at 
2-30 AM HjBinoirhage and shock could be 
excluded and death was evidently duo to infection, 
the patient’s ■vital resistance being nil , treatment 
in these cases is of no avail (2) In anotlm 
form the onset of symptoms is less rapid and the 
course of the disease is more prolonged Case 
45 IS an example of this form This was a case 
of gangienous polypus with inversion of uterus 
The uteius with the polypus was amputated 
The appendages were lemoved too The }iatient 
did pretty well till the moimng of the eighth day 
after opeiation, the temperature using to 100 6® 
F* and the pulse to 112, on the 5th and 6th 
evenings Bowels moved freely On the eightli 
evening, the tempeiatuie lose to 101® F and the 
pulse to 120, the highest tempeiatuie and pulse 
lecord m this case Next morning the tern- 
pel atm e came down to 99® F and the pulse to 
J08 She began to complain of pam in the 
abdomen about noon The abdomen gradually 
became tympanitic and the pulse steadily failed 
She died in the afteinoon At the autopsy the 
peritoneal cavity was found to contain a large 
quantity of pus (3) The visual form In this 
the symptoms appeal on the second oi thud day 
aftei operation and lun a conise of, from three 
days to a week Oases 16 and 94 belong to this 
gionp Case 16 was one ot my eailr cases of 
double hydrosalpinx, dying on the sixth day 
The appendages were lemoved with difficulty 
Bowels moved on the morning of the fouith day 
The same night during a few minutes’ absence 
of the student-gill on duty, the patient got up 
fjom her bed to drink water fiom a water tap 
neai by 

Next moining the abdomen became swollen 
and tympanitic, and the patient had constant 
vomiting In the evening the stomach was 
washed out with temporary relief Next 
morning the lower angle of the wound was 
opened np without an ansesthetic and localised 
suppurative peritonitis found She died a few 
hours latei Case 94 was one of pyo-salpinx 
dying on the fifth day During operation while 
adhesions were being bioken down, a smell, as 
foeted pus, was noticed by me The pvo-salpinx, 
however, was removed entire, no escape of fluid 
being noticeable even aftei careful examination 
The abdomen being perfectly dry, 1 closed the 
wonnd without irrigating the peritoneum With 


the exception of some vomiting, which was 
considered po9t-<in8esthetic she did pietty well 
till the fourth moining, when she expiessed 
heiself as “veiy fit and hungiy ” Vomiung, 
however, reappeared after stopping foi 21 houis 
Patient now looked very ill, her pulse being 
feeble and frequent, 150 Hei stomach was 
washed out in the evening Late at night, the 
lowei angle of the wound was opened up without 
an ancesthetic There was a localised cavitj 
containing about a couple of ounces oi veiy 
foetid pus The cavity was washed out and 
drained Siie, howevei, died early next moimng 
The highest tempeiatuie lecoided was 102* F 

In detei mining the very difficult question as 
to when to operate in cases of septic peiitomtis, 
I follow the advice of Kelly “ Whenevei the 
patient is evidently going fiom bad to woise and 
the symptoms point distinctly towaids peiitonitis 
it will be best to operate at once ” 

With legard to medicinal treatment, it is 
important to try to evacuate the bowels Calomel 
followed by an enema of soap watei with 
turpentine and sweet oil, acts veiy well When 
pam IS excessive small doses of moiphia oi codeia 
ai e given 

Plemisy — ^Theie was one case of this compli- 
cation, coming on ten days aftei opeiation This 
was in a patient (No 4) who was operated on, 
foi tubercular salpingitis and peiitomtis 

B'ionchitis — ^Theie weie foui cases In all of 
them, it was noticed within twenty-foui houis 
of the operation and was evidently post-ansesthe- 
tic In two of them (Nos 145 and 149), the 
patients had previous histoiy of chionic bionchi- 
tis 

oncliQ-pneximoma — In two cases (Nos 33 
and 35) this complication supervened, seven and 
fourteen days aftei opeiation The foiced lecuni- 
bent postnie evidently accelerated the condition 
They got well with the usual tieatment combined 
with elevated postine 

Pneumonia — Lobar pneumonia came on, in 
two cases, after vaginal hysleiectoniy Patient 
62 had marked physical signs ovei both bases six 
days after operation She got well with ciisis 
on the tenth day after opeiation Patient 108 
complained of pain over the right base on the fourth 
day after operation Fom days latei she had 
well-marked physical signs over the right base 
On the ninth morning, there was crisis, and the 
patient died of heait failuie Abdominal and 
vaginal conditions weie quite satisfactory 

Ileus — No case of this complication occin red 
Kelly had to i e-open the abdomen for ileus fom 
times in 1,800 abdominal section cases 

Stitch Abscess and Suppuiation tn the line of 
incision — This happened in 15 out of 104 ventral 
cases Of this senes, the last 25 cases weie 
operated on with diessings, etc , sterilised in a high 
pressure steiiliser, with two cases of stitch abscess 
01 8 per cent In the previous 79 cases, an or- 
dinary Schiminelbush’s steuhser was used, with 
13 cases of stitch abscess oi 16 4 per cent, The 
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xesult IS certainly much more satisfactory with 
the high presuie steriliser Tlieie is no doubt that 
the limitation of stitch abscess depends more on the 
vitality of the tissues in the line of incision and 
adjacent to it, than upon the mere exclusion of 
infectious germs Abdominal walls with a thick 
layei of fat weie more pi one to suppuiation 
Sometimes I have noticed nothing but liquefied 
fat, oozing fiom between the sutures It is 
possible that the penetrating sutuie used by me, 
contributed to this laige peicentage of stitch 
abscess, by causing sti angulation of the fatty 
tissue 

Unitary Fistula — There was only one case (No 
81) of this complication This was a compile ited 
operation foi the lemoval of a papillomatous 
cjslic giowth, invading the broad ligament and 
filling up the Douglas^ pouch During tlie pio- 
cess of enucleation of the cyst the bladder was 
injured and I bad to leave a bit of the cyst-wall 
in diameter, attached to the bladdei I 
stitched up the bladder and drained the peri- 
toneum The sutures failed to hold in the diseased 
tissues and a uiinaiy fistula resulted She insist- 
ed on leaving the hospital and was discharged 34 
days aftei opeiation. 

PhlehUis — I have had only one case (No 130) 
of phlebitis in the femoial vein after an uncom- 
plicated hystero-myomectomy It came on, in 
the left leg on the eleventh day after operation 
She recovered m three weeks 

Mortality 

1 have unfortunately to lecord six deaths in 
this senes, z c , a moi tality of 4 per cent There 
were 104 vential cases with 4 deaths and 46 
vaginal cases with 2 deaths Five of these cases 
have already been refeired to, foui undei “septic 
peritonitis^’ and one undei pneumonia The only 
other death was in a case of exploratoiy ventral 
cceliotomy foi a uterine sarcoma, with symptoms 
of intestinal obsti notion A complete opeiation 
was never expected neither could be earned out 
She died in four days from exhaustion 

My moi tality compares favourably with some of 
the recent statistics Giles shows a moi tality of 
4 1 per cent in 1,000 cases of gynaecological ab- 
dominal sections {Joui Ohs Gyn B'i Fviptre, 
July 1910) In the Calcutta Medical Institutions, 
duiing four years (1906-1909), 547 abdominal 
sections foi gynsecological conditions weie pei- 
formed with 69 deaths or a moi tality of 12 6 per 
cent In the Madras Piesidency, S'lS sections 
were peifoimed in five years (1904-1908) with 60 
deaths, i e , a moi tality of 17 per cent 

The favourable result in this series may be at- 
tiibuted to the following (1) Careful pieliminaiy 
diagnosis, (2) Simple aseptic technique , (3) Use 
of few instruments and appliances , (4) Limited 
number of assistants (piactically only one) , (5) 
Limited incisions Personal attention to details, 
before, during and after opeiations 
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Statistics 

I lie following IB the detailed list of operatunie, 
tlie dieesBed conditions for winch they were performed 
Cceliotomy for- Ventral Vaginal 

Ventral Henna 7 

Hoamatocele (Ecto-pic preg ) J 

Vesico Vflgiiial Fistula • 

Encysted Peritonitis 
Peritoneal C^st 
Exploratory . 

Suspension or Fixation of Uterus for— 

Retroversion 
Prolapse 

(’onservative operations on Tubes and 
Ovaries for — 

Closed Tube 
Hydro -salpinx 

Salpingo ohpborectomy for — 

Chronic Inflammation 
dro salpinx 
Hronjito salpinx 
Pyo salpinx 
Ovarian Abscess 
Tuberculosis 
Gravid lube ••• 

Hystero salpingo-oophorectoroy for — 

Extensive Disease • 

Ovariotomy for — 

Cystic Graffian Follicle 
Cystadenoma 
Papilloma 
Dermoid 
Sarcoma 

Parovarian Cyst 
Intra-ligamentary Cysts 
Myomectomy for — 

Fibromyoma 
stero myomectomy for — 

Fibromyoma 

Total Hysterectomy for — 

Adenoma . • 

Sarcoma « • 

Cancer Cervix 
Cancer Body 
Prolapsus 
Inversion 
Fibromyoma 


19 

1 

4 

2 
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104 


46 


160 


VeNTBAL rtELlOTOMY 


The following is a short comparative table of 
ventral coeliotomies performed by Giles, in the 
Calcutta Medical Institutions, in the Madras 
Piesidency — 



Calcutta 

Medical 

Institu 

tion 

1 

Madras 

Presi 

dency 

Giles 

Author 

Ovanotomy (including 
broad ligament cysts) 

135 

155 

227 

27 

Hysterectomy (including 
Myomectomy) 

106 

86 

339 

24 

Salpingo - oophorectomy 

249 

53 

144 

31 

Extra Uterine Geslative 

36 

1 77 

70 

s 

Hystero pexy 

21 

41 

220 

1 

Other operations 

! 

1 

18 


The above table brings out prominently the 
fact, that in a very large number of cases (45*5 
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per cent) ventral coeliotomy is performed foi 
diseases of the appendages in the Calcutta 
Medical Institutions The percentage of sal- 
pingo-oopborectomies to the total nuinbei of 
my cases, woiks out at 30 pei cent In the 
fiist of my senes I had 48 ventnl cases 
with 20 salpingo-oophoiectomies \^hile in the 
second half, I bad o6 cases with 11 salpingo-oo-* 
phoiectomies oi 416% 19*6% With gieatei 

expel lence my percentage of salpingo oopheiecto- 
mies has come down I emphatically state that in 
chionic inflammatory disease of the appendages, 
we ought to give a thorough trial to medical tieat- 
ment befoie lesoiting to suigery Under piopei 
treatment healing commonly takes place and so 
complete may this be, that full functional activity 
is regained I quite appreciate the difliculties of 
a hospital, where theie is a constant demand for 
beds A senioi piactitionei in Calcutta com- 
manding a very good piactice, once e\piessed 
a desire to do “some ovariotomies ’’ I asked 
him to see some opeiations at the Eden Hos- 
pital, Calcutta After witnessing about a dozen 
cases, he changed his mind and told me that he 
had “no light to perfoiin these opeiations 
in a place where the sei vices of an experienced 
gyncecologist were available No two cases 
were alike and foimidable complications might 
arise during opeiations which taxed the skill of 
even the most skilful and experienced surgeon 
It was no question of competency or incompe- 
tency on his part, but it was common justice 
and fairness to his patient’s best interests ” 

There is one othei point to which I would 
refei It may be seen from the above table that 
the operations for extra-uterine pregnancy, vanes 
in the first three columns between 5 to 7 pei cent 
while in my senes, it is less than 3 pei cent This 
IS explained by the fact, that I prefer waiting in 
ibis case, if possible, and then operate by the 
vaginal route extia-peutoneally If the aftei- 
treatment is earned out rationally and skilfully, 
the convalescence in extra-peritoneal vagin il 
operations, is as rapid as in ventral coeliotomies 
The fault, if any, lies with the suigeon and 
not with the method of operation 

Vaginal CcsLioTOMy, 

In this series, the vaginal loute was selected m 
46 cases It may thus bo seen that I resorted to 
vaginal coeliotomy m a laige percentage of cases 
Of these theie were 31 hysterectomies (21 foi 
malignant disease of the uterus, 4 for fibromyoina 
of uterus, 4 for prolapse and 2 foi inveision) 
Of the lemaining 15, 5 were colpo-hysteio-pexj , 

3 salpingo-oopborectomy, 2 hysteio-salpingo- 
oophoiectomy, 3 ovariotomies, 1 for vesico-vagmal 
fistula and 1 for hmmatocele In these cases, 
the consent of the patient, or her relatives, was 
easily obtained I lesorted to vaginal coeliotomy, 
only in cases where the pelvic lesions were 
accessible, using anterior or posterior colpotomy 
according as the one or the other was indicated, 


Theie IS no doubt that vaginal coeliotomy re- 
duces post-opeiative shock, lessens the chances of 
sepsis, shortens and lightens the convalescence, 
avoids dangers of tiaumatic adhesions and does 
away with post-opeiative hernias In spite of 
such advantages ovei \ential coeliotomy, vaginal 
coeliotomy IS not generally pi actised, and I have 
heaid a g) nsecologist say (1) that it is woiking in 
the dark, (2) that j'ou aie not suie of haemostasis, 
and (3) that you cannot disinfect the vagina 
As to the above objections my answers are (!') 
that on© must select his cases and carefully 
judge that they aie suitable foi the vaginal loute, 
(2) that with oidmaiy pieoautions one can easilj 
overcome the unceitaintj of hiemostasis, and (3) 
that the vagina ca?i be disinfected, as pioved by 
1 esults 

I am distinctly in favour of vaginal coeliotomy 
when it can be performed Vaginal opeiations, 
no doubt, requiiea special training and the neces- 
sary skill comes with a more minute opeiative 
expel lence Those who shirk fiom performing 
vaginal coeliotomy, from preconceived ideas of its 
difficulties, will nevei acquire the necessary skill 
and will thus bring this method into disrepute 
I fully recognise the difficult position of vaginal 
coeliotomy Its dominion is limited 


THE INFLUENCE OF DYSENTERY ON THE 
INCIDENCE AND MORTALITY OF 
TUBERCLE OF THE LUNG 
Br W GILL1 TT,m b , 

CAPT , IMS, 

Supei'intendenl, Central Jail, Btixai 

Evkry one wlio has to deal extensively with 
djseiiteiy in a jail population must have been 
stiuck by the fiequency with which this disease 
IS associated with tubeicle of tlie lungs 

The fiist lefeience 1 can find to this subject 
is in the Annual Administiation Eepoi t on the 
Jails of Bengal foi the yeai 1893 

“ The connection between tubercle of the 
lungs and dysentery has been brought foiwaid 
in a note by Suigeon Captain W J Buchanan 
(of the Midnapoie Cential Jail) whose obser- 
vations have been in some measuie confiuned 
by Di A H NottatBnbhumandHazaiibagh " 
Stiess IS laid upon the fact that “no special 
symptoms occui to diaw attention prominently 
to it, the cough and expectoiation being usually 
absent until quite at the last ” 

In the Repoi t foi the following yeai it is 
mentioned that “fuithei observations weie 
made thioughout the year on tins point and 
tend to confiim the opinion that peisons who 
have suffeied from dysentery are pi one to 
tubeicle, but theie does not seem to be anj’ 
closei dependence than the well lecognized fact 
that the subjects of any debilitating piocess 
especially if it be one which inteifeies laigely 
with the geneial nutrition of the body through 
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defective assimilation of food, aie liable to this 
disease ” 

In 01 del to analyse the lelationship between 
them it IS convenient to divide the cases into 
the following types — 

(1) Tubeicle of the lungs teiminatiiig in an 
attack of acute dysenteiy 

(2) Chronic dj'senteiy and tiibeicle occuiring 
at the same time both of long standing and 
with no evidence to show winch began first 

(3) Cliionic 01 recurient d^’senteiy followed 
by tubercle of the lungs 

(1) Tubercle of the Lungs terminating 

IN AN ATTACK OF ACUTE DySENTERY. 

This IS the most common variety In the 
post-moi tern lecoids of tins jail toi the last 12 
years theie are lepoitson 53 cases of tubeicle 
of the lungs 

Among these 13 (^ e , 24 6 "/o)* showed ulceia- 
tion of the colon and lectuin The ulceis occur- 
red chiefly in the laige intestine, although 
occasionally the lowei pait of the ileum was also 
involved 

Theie is, I think, no doubt that they weie tiue 
dysenteric ulcers, and there is no evidence to 
show that they weie of longstanding 

Illust') ative case 

Prisonei Saudagai Kandu, age 21, was admit- 
ted to the Jail Hospital foi debility on 16-9-08 
The disease was changed to tubeicle of the 
lung on 21-9-08 His weight on this date was 
65 lbs He was dischaiged to the convalescent 
gang on 21-10-08, weighs 73 lbs 

On 25-11-08 he was le-admitted for phthisis, 
weight 68 lbs He giadually lost weight until 
at the beginning of Decembei 1908 he developed 
signs of dysenteiy and passed numeious loose 
stools containing mucus and blood 

He lapidly got weakei, and on 20-12-08 his 
weight was only 52 lbs He died on 30-12-08 

The post-vioi teni showed acute ulceiation of 
the lowei two feet of the laige bowel of a 
dysenteric type 

The whole of the left lung was tuberculai 
and theie was a laige cavity in the uppei lobe 


(2) Chronic Dysentery and Tubercle of thi 
Lung occurring at the same time with 

NO EVIDENCE TO SHOW WHICH WAS 

THE Primary Lesion 

One case was of this type The patient was 
admitted to hospital thiee times foi dysenten 
and died eventually of tubeicle of the lunee 
duiing the same year ^ 

Ihe post-mortem showed, in addition to the 
lesions in the lungs, numeious small ulcers in 

Sat St. ^’though It IS certain 

that both diseases had existed togethei foi some 

the «itestin^e° there^were°3^cales of^tuh ulceration of 

one case this Mas confined tn “^ceration In 

other two It extended into the aswndmf cdra 


time befoie his death it is impossible to say 
which began first 

(3) Chronic or Recurrent Dysentery 

FOLLOWED BY TUBERCLE OF 

THE Lungs 

Out of the 53 fatal cases of tubercle of the 
lungs lefeiied to above, 7 appeared to have 
developed the disease aftei suffeiing foi some 
time fiom chronic d 3 ^sentery 
In only 2 of these 7 cases was there actual 
ulceration of the laige intestine at the time of 
death, described as “ chiomc ” 

In 2 otliei cases it is noted that theie were 
scars of dysenteiic ulceis, while in the othei 4 
the fact that the tubercle followed chionic 
dysenteiy, and was presumably dependent on it, 
was expiessly stated 

Foi instance one case is desciibed as ^‘dysen- 
tery with complication of tubeicle of the lung 
towaids the end” and the lesions in the lungs 
aie said to be recent 

In anothei case the patient was in hospital 
foi 3 months sufieiing tiom chionic dysentery, 
and at the time of death theie were tubeiculai 
cavities at both apices 

In addition to these fatal cases I have exa- 
mined tlie lecoids of 18 othei cases of 
tubeicle of the lungs admitted to the Jail 
Hospital duiing 1908 and 1909 
In 4 of them theie was a definite histoiy of 
pioJonged dysenteiy and in two otheis evidence 
of mild dysentery shoitly befoie the admission 
foi tubeicle 

The trtal numbei of cases of tubeicle investi- 
gated wis theiefoie 71,and of these 11 (or 15 5%) 
had a well maiked history of recent chronic 
dj^senteiy 

It 18 piobable that dysentery was a predispos- 
ing factor in a laiger piopoition of the fatal 
cases, because tlie fact of theie having been 
lepeated attacks of d^^senteiy would not be 
noted m a post-moi tern leport on a case of 
tubercle, unless the connection was very stiong 
or unless one were specially looking out foi such 
cases The number of cases, too, in which 
tubeiculosis IS developed before admission to 
jail and in which a leliable histoiy cannot be 
obtained is consideiable 
It is impossible owing to lelease, tiansfer or 
death, to follow up moie than a small propoition 
of a given numbei of cases of chionic dysentery 
foi any length of time, and for thisieason the 
fatal cases piedominate in the foiegoing figures. 

It would be veiy instiuctive to find out how 
many out of say 50 cases of chionic dysentery, 
had developed tubeicle within a yeai of their 
dischaige from hospital 

The disease comes on very insidiously, some- 
times without cough 01 any symptom pointing 
to lung tiouble ® 

Continued loss of weight after all dysent^ 
eiic symptoms have disappeaied would be a 
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suspicious sign and would probably lead to an 
examination of the chest 

Kecords of a few cases 

JPiisone^ NdiihoQ Dusadh was almost continu- 
ally ill from dysenteiy duiing the latter half of 
1908 He was admitted to hospital in July, 
Septembei, Octobei and November of that yeai 
On the last occasion (5th Nov ^08) he did not 
leact to tieatment and the symptoms peisisted 
until Feby *09 On 6th Feby he was inoculated 
with dysentery vaccine, and aftei two fuithei 
injections was dischaiged cuied to the post 
dysenteric gang on 10th Maich 

He was admitted to hospital foi ague on 16-4-09 
and was discharged to the convalescent gang 
on 24-4-09 On 10th May he was admitted foi 
tubeicle of the lungs and is still in hospital for 
this disease 

He has bad no bowel symptoms since Feby 
1909, but since his last attack of dysenteiy he 
has nevei been well enough to go to woik It 
18 piobable that the fever he had in Apiil 1909 
was due to tubeicle 

Pvisonei' Langia Ghama'i was admitted to 
hospital for dysentery once in 1906 He again 
had dysentery m Apiil, May and August 1908 
On 12th Decembei 1908 he was again admitted 
foi this disease and lemained in hospital until 
9th Feby 1909 when, although his dysentery 
was appaiently cuied, he was found to have 
signs of tubeicle of tlie lungs 
He 18 still undei tieatment 
Prisone'i Kunkun Dusadh was admitted to 
hospital foi dysenterj" on 19-11-08 and lemain- 
ed until 13-1-09 when he was found to have 
signs of tubeicle of the lung 

Pi tsoner Kaleshwar Dusadh had attacks of 
dysentery m April, May and twice in 
Septembei 1908 He nevei regained the weight 
lost during his illness, and on 2l8t Decembei 
1908 was found to be suffering from tubeicle 
of the lungs 

Piisonti Qouii Dhari was admitted to jail 
in good health ou 5th Septembei 1908 

On 17th Octobei 1908, he developed 
dysenteiy and the symptoms continued without 
any impiovement until the end of Decembei 
He was vaccinated on 3Ist Decembei and his 
bowel symptoms lapidly impioved , by the end 
of January he was passing healthy stools He 
did not legainhis strength, had no appetite, and 
continued to lose weight 

flis chest was examined seveial times without 
leveahng any signs of disease He had no 
cough and no fevei, and his stools lemamed 
healthy 

On lObh Maich 1909, theie weie signs of 
consolidation at the right apex Death occuired 
on 10th May, and on 'post^moi lerri examination 
the right uppei lobe was found to be consoli- 
dated and to contain a small cavity The large 


intestine contained scais of old dysenteric 
ulceis 

Piisoner HancZu Belictia had dysenteiy in 
Apul *07, August *07, Apul *08, Aug *U8 and 
Oct *08 He was admitted to hospital on 
7-11-08 foi tubeicle of the lungs and died on 
Ist Dec *08 I 

At the examination, in addition 

to the tubeiculai lesions in the lungs, theie was 
found lecent dj^sentenc ulceration in the large 
intestine 

It IS possible that having suffered seveiely 
from dysenteiy in 1907 and 1908 he became 
infected with tubeicle, and when this disease 
had loweied his vitality still moie a lecunence 
of the original disease lapidly pioved fatal 

Piisonei Jitoo suffeied from dysentery 

dunng nearly the whole of 1908, thus he had 
attach in Ap] , July, Aug, Sept and October 

The last attack was piolonged and he was 
not dischaiged to the post dysenteiic gang 
until 4-2 09 He lemained in the gang until 
13-f-09 when he was admitted to hospital for 
tubeicle of the lungs Death occuiied on 
11 8-09, and the post-mortem examination 
showed tubeiculosis of the uppei and middle 
lobes of the right lung 

Theie weiealso scais ot ulcers m the large 
intestine. 

Hotv are the two diseases associated ? 

Theie seems to be no parbiculai reason why 
a person suffeiing from one of these two diseases 
should be so pioue to become infected with 
the othei 

It 18 piobably meiely a question of exposure 
to infection when the soil is piepaied 

If we take a case of chionic dysenteiy and 
considei how every oigan and function of his 
body IS impaired, it is quite easy to undeistand 
how leadily he will fall a piey to any infectious 
disease to which he may be exposed 

The same is true ot tubeicle of the lungs 
The leason tubeicle of the lungs and dysenteiy 
so fioquently occui in the same individual is 
piobably that, in laige jails, both these diseases 
aie always piesent in moie oi less degree 

II Conclusions to be drawn 

If the above infeiences aie collect, then we 
may fauly assume that a deciease m the incid- 
ence of dysenteiy oi lathei of chionic dysen- 
teiy, would natuially tend — 

(a) To materially lessen the incidence of 
tubercle of the lungs 

The results obtained in this jail tend to 
support this view, Since the intioduction of 
the vaccine treatment of dysenteiy the marked 
fall in the incidence of this disease and the 
prevention of the chronic type have been 
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Incidence oF Dysem-ery per mille, Hius Incidence oF Dysentery per mille ^ 
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accompanied by a fall in the incidence of fcubeicle 
of the lungs, as shown below — 


D'xte 

No of 

admissions for 
Dysentery 

No of 

admissions foi 
Tubercle 

1st July to 31st Dec 1908 

233 

i 

12 

1st Jany to 30th June 1909 

108 

12 

lat July to 31 si Dec 1909 

30 

5 

let Jany to 30th June 1910 

8 

2 


These figuies aie by no means conclusive 
owing to the short peiiod undei leview, but 
they show very maikedly the synchioiious fall 
in the incidence of both diseases and I feel suie 
that fuithei observations will point the same 
way 

(6) Anothei important lesult of lessening the 
incidence of dysenteiy would be to lowei the 
case moitality of tubeicle of the lungs 

I have shown above that in 53 fatal cases of 
tubeicle of the lungs, an attack of dysenteiy 
occuiied in 24 5 pei cent towards the end, and 
presumably was a factoi in detei mining the 
fatal issue It is piobable that a ceitain piopoi- 
tion of these would have lecoveied if theie had 
been no complication 

It IS possible theoretically to lemove a 
phthisical patient fioni all iisk of infection by 
the dysentery bacillus by stiictly segxegating 
all dysenteiy cases while they are uiidei treat- 
ment, and by so treating them that their bodies 
do not liaiboui the bacilli aftei they aie dis- 
chaiged fiom the hospital 

In piactice this lattei lesult is to a gieat 
extent achieved by using Foiatei’s vaccine in 
all cases of dysenteiy Its effect on the incid- 
eiice of dysenteiy has been shown in a pievious 
paper (J M Gazette, Septemhei 1909), and theie 
IS eveiy leason to believe that it has also to a 
ceitain extent influenced the case mortality of 
tubeicle of tbe lungs Howevei tins may be, 
duiing the past yeai and duiiiig the fiist six 
months of tins yeai no tubeicle patient develop- 
ed any dysenteiic symptoms The case moita- 
iity compared with that of the foui pievious 
yeais is shown below — 


1907 

1908 


1906 6 cases With 4 deaths Case mortality 66 6 y 

" ” j ” ■’ .. 36 3 % 

' - ^ » .. „ 571% 

1909 17 " I 

I do not wish to Jay too much stiess on these 
Bguies as the numbers aie veiy small, but as 
far as they go they suppoit my argument. 

/fc yould be much bettei to take the average 
foi at least flve yeais instead of single yeais ^if 

dysenteiy has as yet not been in use lono- 
enough to allow of this. ^ ^ 


III A Comparison of the two Curves 
FOR VARIOUS Jails in Bengal 

The accompanying chaits seem to show a cer- 
tain dependence of the two diseases one upon 
the otbei, especially in many cases a rise in the 
incidence late of tubeicle synchronous with or 
immediately following a Iiighiate for dysenteiy 
As dysenteiy is only one of many factois which 
may deteimine an attack of tubeicle it would 
not bejustiflable todiaw any definite conclusions 
from a meie similaiity in the twocuives 
In view, howevei, of the othei evidence it is 
raoie than piobable that this similarity, wlieie it 
exists, 18 not entiiely due to coincidence, but that 
it IS to some extent caused by the influence 
exeited by one of the diseases in piedisposiiig 
to the other 

C/mt A for the Buxar Central Jatl shows a 
use 111 tubeicle in 1903 following a high dyseii- 
teiy rate in J902, and a fall in 1904 following a 
low rate foi dysenteiy in 1903 Both dysenteiy 
and tubeicle show a rise in 1905 aud 1906, a fall 
in 1907 and well maiked use in 1908 
ChaitB/oi the AUpoie Cento al Jail shows a 
use in the incidence of both diseases duung 
1904 and 1905, the high late is maintained in 
1906 and 1907 and theie is a flistmct fall in 
1908 

Chmt C for the Midnapooe Cento al Jail 
shows a use in the incidence of both diseases in 
1903, the tubeicle cuive continues to rise also 
in 1904 In 1905 il begins to drop following a 
diop in the dysenteiy late fot 1904 Except 
for a rise in the dysentery incidence in 1905 and 
1906 the tendency is foi the incidence of both 
to fall 

Chaot D foo the Bhagalpur Ceoitoal Jatl 
shows two almost identical cmves 

Chao t B for the Po'esideoicy Jail shows veiy 
little except a use in tubeicle m 1905 and 1906 
aftei a veiy high incidence of dysenteiy in 

The incidence of dysenteiy in 190G is veiy 
low and in the following yeai tliere is a distinct 
faJl 111 fcubeicle 

Chaot F for the Jails of Bengal shows veiy 
little vaiiation in either disease, the late beinw 
neaily constant fiom yeai to yeai ° 


THE TREATMENT OF AMCEBIC ABSCESS 
OF THE LIVER BY ASPIRATION AND 
INJECTION OF QUININE WITHOUT 
drainage , WITH SOME 
REMARKS ON MAJOR 
STEVENS' SERIES 
OF CASES 

By LEONARD ROGERS, M D , r B o.p , b s F E.c s , r.irs; 

as a lesult of expeiimeutal work, I* 

iv^then abscess Of the 

ivei when fiee from bacterial infection as is 

neaily always the case, by withdrawal of the pus 

by means of aspuation and injection of a solutmn 
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of quimne to kill the causative amceba, much on 
the same principle that cold tuberculai abscesses 
are commonly treated by aspiration and injection 
of iodoform In 19061 published, in conjunction 
with Majoi Roger P Wilson, IMS, two suc- 
cessful cases of the use of my plan Since that 
time the method has been favourably reported on 
bj several obsei vers Major A Hooton, IMS, 
recoided a successful case in 1908, but found that 
a single evacuation and quinine injection failed to 
cuie two large abscesses In Januaiy 1909 
Majoi C G- Spencei, EAMC, Professor of 
Surgerj' at the Royal Army Medical College, 
reported thiee successful cases, two of which 
were rapidly cuied by a single injection The 
thud was in a gieatly emaciated subject fiom 
whom 50 ounces of pus weie lemoved at the first 
aspiration, 53 ounces a foitnight later and 40 
ounces aftei the lapse of another week, quinine 
being injected each time He steadily impi oved 
aftei the third opeiation and put on seveial stones 
in weight As a result of his expeiieiice Majoi 
Spencer advised that my method should fiist be 
tiled 111 every case of the disease as even when 
unsuccessful it gives tempoiary lelief and may 
place the patient in a better position to stand the 
open opeiation 

Since publishing the fiist result foui years ago 
I have had many opportunities of watching cases 
in which my plan has been kindly tried by medical 
fnends in the Calcutta Buiopean, Medical College 
and Howl ah Hospitals, ivhich affoid valuable 
matenal foi enabling its true woith to be estimated, 
so 1 piopose in this papei to biiefly review the 
subject 

The Facts on which the Method is Based 

As I have recently dealt very fully with 
amoebic abscess of the liver in the second edition 
of my work on Feveis m the Tropics, it will 
suffice here to state the essential facts which led 
me to propose this simple method of treatment 
m the form of following propositions, of which 
ample proof will be found in the ai tide refei red 
to 

(1) The amoeba is always piesent in the walls 
of recent tropical liver abscesses, being the only 
constant organism present , and is doubtless its 
cause 

(2) The veiy laige majoi ity of such livei 
abscesses are steiile as legaids bacteiia before 
being opened 86 per cent of my last 87 cases 
having been so* 

(3) The open operation in the warm damp 
climate of Calcutta is almost invaiiably followed 
by infection of the wound by staphylococci and 
bacteria witbm three days In a senes published 
m 1908, 80 per cent weie found to have become 
infected, but I am now convinced that even this 
IS an nndei estimate, piobably due to the pus foi 
examination having sometimes been taken im- 
mediately after luigation with an antiseptic 
Since this souice of fallacy has been guarded 
against not a single one of several recoids of cases 


examined ai the time of operation and at sub- 
sequent periods have lemained steule after the 
open operation 

(4) The almost inevitable septic infection of 
amoebic liver abscess are a serious cause of the 
high moitality of the disease in the case of large 
deep-seated cavities, and even when not fatal it 
gieatly retaids the healing of the wounds 

In support of the first part of the last pio- 
position it will be well to quote the opinion of an 
experienced surgeon, namely, Major 0 G 
Spencer, iiAMC, Professor of Surgery of 
the Eoyal Aimj Medical College In advo- 
cating the adoption of my method m place of 
the open opeiation, he wiote ‘‘The chief 
cause of this high moitahty, apart from the 
presence of inoie than one abscess, oi extreme 
debility of the patient before operation, is un- 
doubtedly infection of the abscess cavity by 
pyogenic oiganisins through the open wound 
This is extremely diflScult to prevent, no matter 
how much caie is taken the laige amount of 
viscid dischaige necessitates frequent changes of 
dressings air and pus are sucked in and out ot 
the cavity by lespnatory movements, and it is 
very diflioult to keep the skm around the wound 
aseptic, especial!}^ in a hot, moist climate The 
gieat majoiity of amoebic abscesses are sterile 
when fiist opened, and every surgeon with Indian 
expel lence is familiar with the usual course of 
events in fatal oases — the patient does well for the 
first few days after opeiation, then infection 
occuis, the tempeiatuie goes up again, and death 
from septic poisoning slowly but surely follows ” 
Sir Havelock Charles, who probably has had a 
unique expeuence of living surgeons m the 
treatment of amoebic livei abscess in the tropics, 
lecently wrote “ I agiee absolutely with Major 
Rogers m the strictuies with refei ence to post- 
operative sepsis Unfortunately it is as impossi- 
ble to maintain the original stenlity of the blood 
seium-like contents of an amoebic livei abscess 
aftei the open operation, as it would be to expose 
a flask of any othei such favourable culture 
medium to the Calcutta air for several minutes 
daily, as during the dressing of a livei abscess 
wound, and expect it to remain free fiom 
bacteiia I quote the above opinions of eminent 
surgeons with tiopical experience as I have met 
wuth opeiatois who denied the impoitance of 
secondary septic infection of livei abscess as a 
cause of much of the moitality of the disease, 
although I have never been able to get them to 
explain to me why septic infection of a large 
cavitj^ in the liver should be comparatively harm- 
less, when contamination of all other operative 
wounds IS so much dieaded by them 

That infection with organisms of slight viru- 
lence also gi eatly retards the healing of the 
cavities will be clear from tbe^ fact that a steule 
foui-inch sinus, in a liver abscesS'^case (treated by 
with my flexible sheathed trocai with siphon 
diainage into a bottle of antiseptic deluding all 
entry of air into the cavity), healed up to the 
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suifaee in tbiee days with only a few diops of 
oleai seious discbaige, while the epithelium had 
giown ovei and the patient left hospital in four 
days more Such rapid steiile healing is in 
niaiked contiast with the veiy tedious closino’ of 
infected livei abscess sinuses 
Anothei advantage of the aspiration method is 
the sn<allei amount of shock following it as com- 
pared with the cutting opei ation, especially in deep- 
seated 1 igbt lobe abscesses necessitating i esection of 
a poitioii of a rib The time undei oblorofoim maj’ 
also be lessened in some cases, which Sii Have- 
lock Chailes has pointed out is an important point 
in the prognosis Although in the larger abscess- 
es one oi moie repetitions of the aspiiation and 
quinine injection aie commonly lequiied, the 
patient is usually in a much bettei condition to 
stand these, while he will have experienced such 
lelief fiom the fiist opeiation that he will have 
lost neaily all his oiiginal diead of the ordeal 
As much pus is removed as possible with the 
aspiratoi, and thioughthe cannula fiora two to foui 
ounces of a solution of the soluble bibj drochlo- 
late of quinine of the strength of ten grains to 
the ounce is injected, the cannula withdiawn and 
a collodion dressing and a bandage applied If 
the abscess contains less than a pint of pus a 
single injection often suffices, but in larc^ei 
abscesses it is usually necessary to repeat the 
piocess at inteivals of a week or ten days A 
leturn of fevei and pain or of the local swellimr 
will be an indication foi anothei aspiration 
The blood changes I have also found to be a 
very valuable guide, for if an oiigmal leucocUosis 
lemains even in a minoi degree, pus will generally 
be again found On the othei hand, if a pi evious 
eucocytosis has completely disappeaied a repeti- 
tion of the exploration is likely to yield a negative 
result Any gam in the weight of the patient is 
also a lavourable sign 

The absence of all diessings and the exhausting 
discharges IS by no means the least advantage of 

Zndan'ts ' mfd.cal 

Resdlts 

In the aihcle aheady refeiied to I summarised 

Oalonihn V. plan of treatment in 

Ulculta hospitab up to the date of writing As 

the mo.tahty of different forms of liver abscels 

classified in 

from a h f each class calculated 

nS 1 n if® “"™ber of cases treated m the 

nas oeen added, for compauson By tbis mean^ 

tiea"l?”f / in the 

ttuSed beconectly 

was cared bT.rA""®"'/” abscess 

s cured but the patient, died of mdenendent 
eft ap.c.l lobar 

tery two months aftei wards m fbo niT, ® 

beea cmHed, nithongh IW .mrtl eoeftow' 

W been ,„o,od,d 


Table I 

Liver abscess ti eated hy aspti ation and quinine 
injection lOitlmit drainage 


Site of puncture 

p? 

o 

m 

1 

o 

Cured 

Died 

Mortality by 

open opera 
tion 

Estimated mor- 
tality of these 
cases by open 
operation 

Thiongh chest nail 

16 

13 

3 

1 

73% 

11 68 

Below iip:bt libs 

1 

1 


59% 

69 

Epiprostuiim 

2 

2 


12% 

24 

Totals 

19 

16 

3 


12 51 


Reduction in deaths in this series by the new 
method is thus a foui-fold one 

The last column gives the estimated death-iate 
m the paiticnlai cases in accoi dance with the 
pi evious rates by the open operation in each class 
I of case and will furnish reliable figures unless the 
I senes piesented less than an average degree of 
seventy in one or moie of the classes That this 
was not the case will be clear when I mention 
that they include abscesses from which 120, 112, 
and 72 ounces lespectively weie aspiiated at the 
fiist operation Moreover the first and third of 
these actually recovered completely, while the 
second lived foi a month after admission, only 14 
ounces of pus having been obtained at the third 
aspiration a week before his death, which took 
[dace unexpectedly when he was convalescent and 
walking about, apparently due to heai t failure 
fiom too early exeition One of the other fatal 
oases was admitted in a moiibund condition and 
died the same day, while in the third the patient 
was admitted in an extremely debilitated condition 
The SIX pint abscess was m a patient of Major 
O’Kinealy’s, to whom I am indebted for permission 
to report it He was admitted in an extremely 
weak and emaciated condition with a history of 
eight months’ illness His livei dnlness extended 
fi om the second right nb to a little below the 
navel He w is kept going after the first aspira- 
tion of 120 ounces by strychnine injections, and 
the pus having been found to be sterile, five days 
latei 36 ounces moie pus were removed in\ 
^railar mannei and 40 grains of qmmne injected 
bioni that day he steadily improved, put on 184 
lbs the diaphiagm receded to the level of the 
tourth rib and the lower edge of the liver lose to 
the costal margin , a complete cuie having 
1 olio wed the single quinine injection. Heed 
anything moie be said to piove this simple 
method to be woithy of a trial whenever possible 
Lieut^ant-Colonel A H Nott, IMS, Gml Sur- 
pon of Hoyab, has also had several very success- 
fill cases, and he informs me that he oonsffierr mv 
method should be adopted, whenever possible, ^s 
he agrees that it is piactically impossS t„ 

o„o« a 1™ absoe,JE b«en 
P ned, as also stated by Major Spencer I am 
‘’anguine enough to hopie that the Say is not fa“ 
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distant when this fact will be generally lecog- 
msed, and seiioiis efforts will be made to 
prevent the secondly septic infection of amoebic 
abscess of the livei following the open opeiation, 
by the adoption of my plan oi some other 
equally efficient method 

Majou 0 R Steveks’ Serifs of Cases 

At my suggestion Ma]oi 0 R Stevens, i w s , 
has given a caieful and prolonged trial of this 
method of treating liver abscess at the Medical 
College Hospital, and kindly permitted me to 
watch his cases In accordance with his request I 
lefrained from publishing any lemarks conceining 
them until he had recoided his own lesults, 
which he has recently done in the foim of a 
brief note with two tables in the leportofthe 
Medical College Hospital foi 1909 m the Indian 
Medical ©alette of Septembei 1910 The fiist 
table includes 15 cases m which the ‘Cnei 
abscesses were opened and diained^with two 
lecorded deaths and an estimated moitalityof 
13 3 pel cent The second table includes 16 
cases ‘‘ treated by aspiration and in]ection of 
qumme” (including two cases of hepatitis 
aspirated with a negative result) with five deaths, 
giving a moitality of 27 7 pei cent or ]ust 
double that of the open opeiation fin the 
second Table D IS enteied against six cases, but 
that of No 5 IS appaiently a misprint as he left 
hospital with phthisis, but no definite signs of 
refilling of his liver ab^^cess Aftei detailing the 
method he adopted Majoi Stevens concludes 
“Out of 18 cases aspiiated five died Out of 15 
cases opened and diained two died ” 

This brief statement leaves the impiession that 
the open opeiation gave twice as good lesults as 
my plan Unfortunately Major Stevens has not 
given the details which are essential to allow the 
two senes to be compared, foi with the exception 
of bnef remaiks in the tables regarding a few of 
the cases, no indication is affoided of the lelative 
seventy of the two series of causes As the result 
shown in Major Stevens’ tables are diametncally 
opposed to those given by me in the eailier pait 
of this paper (although my Table I includes a 
number of the cases in this second table) it is 
evident that there is a fallacy somewhere, which 
it IS most impoi tant should be cleaied up The 
following considerations will seive to explain 
the apparent discrepancies 

In the first place serious inaccuracies have 
somehow crept into the tables compiled for Majoi 
Stevens Thus, in his fiist table case 12 is 
entered as D 0., which piesumably means “dis- 
charged otherwise ’’ This patient, as a matter of 
fact, was taken awav by his fi lends m an ex- 
ceedingly giave condition with a secondary septic 
infection of the wound by staphylococci and 
bacillus pyocyaneus, bed sores and albuminuria 
Yet in calculating the mortalitj'’ of the open opei i- 
tion as 13 3 pei cent , this patient appears to 
have been included as a “ cure ” He should 


certainly figuie as a death, which would make the 
mortality half as high again as the rate given at 
the bottom of the table A still moie serious enor 
IS that two, Nos 4 and 9, of the five fatal cases 
enteied in the second table, as “ treated bj^ aspira- 
tion and injection of quinine” were, as a mattei 
of fact, fiist aspirated and subsequently opened 
ind diained, piecisely as in cases 8 and 12 vhich 
have been counted ascniesm the table of the 
open opeiation cases Nos 4 and 9 of the second 
table should theiefore be tiansferred to the fiist 
Kble These coirections bring up the deaths of 
the open opeiation senes to two and <a half times 
as many as the numbei given, namely, 5 out of 17 
cases, 01 29 4 per cent , while the moitality 

following my method is i educed to 3 out of 14, 
01 21 4 per cent (The two cases m which no 
abscess was found have also been excluded from 
the second series although their letenhon would 
be in my favour ) The conect figuies theiefore 
show neai ly half as high again a mortality by 
the open operation as by my method, instead of 
only half the late as given in Majoi Stevens’ 
tables , thus yielding a complete reversal of the 
apparent inferences to be deiived fiom his note 
Thus — 


Open operation 17 cases, 5 deaths, equals 29 4 percent 
mortality 

Aspiration and quinine 14 cases, 3 deaths, equals 21 4 
percent moitility 


Apnit altogether fiom the inaccuracies above 
pointed out, it is essential to hnow whether the 
two series of cases aie at all compaiable in 
degree of seventy before any conclusions can be 
diawn from them This can best be done bj 
classifying them according to the site of the 
abscess as in Table I of this paper The formei 
mortality by the open opeiation of each class at 
the Medical College Hospital being known, the 
es-peoted death-rate by the open operation can be 
calculated for each senes and compared with that 
ictually obtained The necessary data, as far as 
they are available, are entered in Table II In 
the four classed as of doubtful position the hospi- 
tal notes are not explicit on the point, but foitii- 
iiately they aie too few to materially affect the 
conclusions 


Former mortalities by open operation, 1, 
73 pel cent , 2, 59 per cent , 3, 12 pei cent 
The above table shows that the open operation 
senes includes a laige majoiity of the small 
epigaslrio liver abscesses, the foimer mortality ot 
which by the open operation at the Medical 
Collecre Hospital worked out at only 12 pei cent 
On the other band, of the laige light lobe 
abscesses deeply situated beneath the ribs, the 
foimei mortality of which by the open operation 
has been no less than 73 pei cent 
included in the open opeiation table, both ending 
fatally Yet no less than 9 out of the 14 c ises 
xspiiated and injected with qnimne without drain- 
age belonged to this most seuons class, but only 
two of them terminated fatally, both these and the 
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fatal case of class 2 being practically hopeless on 
admission In short, the cases taken as a whole 
in Majoi Stevens’ two series aie about as fai fiom 
being comparable in seventy as could well be 
imagined In fact the aspnation series vveie 
almost twice as serious as the open opeiation one, 
as shown by the fact that the estimated mortality 
by the open opeiation accoiding to the formei 
lates woiked out at 4 19 in the 13 open opeia- 
tion senes which can be classified and 8 01 in the 
14 aspnation senes as shown in Table II. 

With the aid of these figuies we aie now in a 
position to make a faiily accurate estimate of the 
results of the two methods of tieatment Thu«, 
m the open operation senes theie were actually 
4 deaths lu the 13 cases it is possible to classify, 
against an estimated mortality at the old rates 
in such a series of 4 19 The excellent lesults 


i Piri'or of iospital fraititt 


A SERIES OF CASES OF CHOLERA TREAT 
ED BY MAJOR LEOi'^ABD ROGERS’ 
METHOD OF INFUSION OF HYPER 
TONIC SALINE SOLUTION TO- 
GETHER WITH REMARKS 
THEREON 

By T C Kuthbrfoord, m d , 

CARTaIN, IMS, 

Civil Surgeon^ Bilasptir, 0 P# 

On my appointment to this Distiict last year 
I found that an epidemic of choleia was a faiily 
regular annual occuiience in the lains and 
thevefoie bought the appaiatus consisting of 
graduated glass bulb, tubing, caunulee, etc , as in- 


Table II 

Anali/sts of Major Stevens* livei abscess senes 


Site of puncture 

Open Operation ■ 

1 

1 Aspiration and Quinine 

Cases 1 

Cured 

Died 

Estimated 

1 mortaht} 

1 Ca'^os* 1 

I Cured 

1 Died 

i Estimated 

1 mortality 

1 

Through chest \\all 

9 

1 

2 

146 

1 

9 


1 2 


2 

Below'ri^ht ribs 

3 

2 

\ 1 

1 77 

2 


I 1 


3 

Epigastrium 

1 « 

7 

1 1 

96 1 

3 

1 

3 




Total 

1 13 1 

9 

1 

4 19 

14 j 

11 

3 

8 01 


Doubtful cases 

4 

3 

1 

^ ' 

1 

1 

1 

1 

1 

1 



obtained m the open senes aie thus evidently 
essentially due to the veiy favouiable natuie of 
the majoiity of the cases treated by incision and 
drainage On the other hand, m the cases m 
which my plan has been adopted the actu il 
death-rate was 3, against an estimated one 
by the open opeiation in a similai senes, ac- 
cording to the previous results of a laige 
numbei of cases tieated in the same hospital, of 
8 01 This gives neaily a thiee-told reduction 
of the moitahty by my plan in Mvvjoi Stevens’ 
series of cases, which is the largest and most im- 
portant m which aspiration and quinine injec- 
tion without diainage has yet been adopted by 
anyone suigeou 

Major Stevens has been altogether too modest 
in his biief note, and he is to be congiatulated 
on the number of lives he has saved by the uae 
of my method m the veiy seuous cases m which 
he has adopted it His results together ^Ylth 
those lecoided in the earliei part of this paper, 
should gofai to ensuie the benehts of the simple 
method of aspiration and quinine injection being 
substituted for the much moie painful and ex- 
hausting open operabon for steiile amoebic 
abscesses oi the liver m all cases in which it is 
possible to cairy it out, which will include a vast 
majoiity of patients suffeiing from this dangeious 
and distressing disease 


vented by Majoi Rogeis, for the Mam Dispen- 
saiy, Bilaspm 

On my letuin flora England eaily m July 
1910, I found the epidemic in ^^full swing” 
in tlie liead-quarteis town and stalled the treat- 
ment With the exception of two or tinea 
cases, liowevei, all the opeiafcions weie perfoim- 
ed by Assistant Suigeon W Venkat Ramana t 

The following table shows the results It 
should be stated that in one case, that of a 
child of 4 j years, an intra-peritoneal injection was 
given All the figuies refer to cases of the 
disease which occuiied withm the limits of 
Bilaspur Municipality, and between the dates 
July 10th and September 24th, 1910, both 
inclusive* 


Total number of 
cases of cholera 
repotted to 

Civil burgeon's 
Office 155 

Number of cases 
tieated by by- 
pel tonic infu 
sions 39 

Balance ” t e 
number of 

cases not so 
treated 94 


Total number of * 

deaths from , 

choleia report- 
ed to Civil 

Surgeon's Office 68 ^ ' 

Number of deaths Case mortal 

occuruiig m itym treat 

cases treated ed cases 

by infusion 9 per cent 23 07 
Case mortal 

''Balance*' of treated , 

deaths in un cases per 

tieated cases 59 cent* 62 76 


Of the 39 cases tieated, five received a second 
injection, and in 33 out of the total 44 operations 
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Liquoi Sfciychmnaa hydiochlor (BP) was 
mixed with the infusion lu doses not exceeding 
m 8. Of the 39 cases, 31 weie males and 16 
females weie undei fifteen yeais of age 

The infusion consisted ol a solution in boiled 
well watei of foui diachms to the pint of com- 
mon salt with which an equal quantity of 
paitially cooled boiled well watei was mixed at 
the time of adimnistiation For the last few 
cases, howevei, the stock saline solution was 
made with distilled watei The solution and 
watei of admixtuie weie stiained thiough 
boiled gauze m a funnel to cleai it of suspended 
mattei* Four pints was the usual dose fm an 
adult. 

The temperatuie of the solution as is issued 
fiom the cannula was such as to make it feel 
comfoitably waim to the opeiatoi’s hand The 
glass bulb was usually maintained at a height 
of about four feet above the patient. 

In no case was any geneial aneesthetic oi 
local analgesic given 

The immediate lesult of the opeiation was 
usually the leturn of the ladial pulse and of 
waimth to the skiu, a use of teinpeiatuie in the 
axilla fiom subnoimal to 102® oi 103, the 
cessation of '^ciampa*’ and m some cases the 
occurieiice of a ugoi 

Thesecietion of uime was, m successful cases, 
almost immediately re-established and was usual- 
ly mamtamed thioughout the aftei piogiess of 
the case* 

Patients weie encouiaged to dunk watei fiee- 
ly thioughout the disease, but all nounshment 
was withheld until vomiting and dianhoea had 
entnely ceased 

When the case was seen m a veiy eaily stage 
fiom ^ to 1 oz castor oil was given otheiwise 
no diugs by the mouth until convalescence was 
fully established, when a stiychmne and non 
tonic was piescubed 

Neaily all the cases treated belonged to the 
educated classes 

They weie biought to the opeiating loom of 
the Mam Dispensai 3 in the bullock tongas, the 
opeiation peiformed and immediately lemoved 
to their own homes No case was opeiated on 
elsewheie than m the hospital opeiating lOom 
Instiuments weie ateulized b}^ boiling and diess- 
ings by dry heat oi steam Linen bhiead hga- 
tuies and sutuies weie used and a collodmm 
diessing applied In one case only did septic 
complications aiise Tins was in a convict m 
the jail who was in a debilitated condition 
when attacked by choleia He leceived two 
infusions each of foui pints 

Some ten days aftei the operation he developed 
a small abscess m the seventh light mteicostal 
space in the mid-axillary line between theextei- 
nal and internal mteicostal muscles This was 
opened and healed up. A few dajs latei first 
one tympanic membiane and then the other 
perforated giving exit to pus The onlj^ othei 
symptom of the otitis media being deafness 1 


This condition subsided under local treatment 
hearing was regained and the man is now in Ins 
usual health and doing thud class labour m juil 

jBemu^/cs— -The figures quoted aie to my mmd 
stiong confiimatory evidence of the truth of 
Major Leonard Rogers* contention that Aypei- 
tome intiavenous oi, foi certain cases, intra-pen- 
toneal saline infusion is the lational and hope- 
ful method of tieating choleia Theie is no 
doubt as to what the geneial public in this 
Distiict think about it, and Ihope that lu futme 
yeais the poorer classes as well as educated will 
avail themselves of it As already stated this 
has not been the case in the epidemic just teimi- 
nated This bungs me to the second paib of my 
papei foi it 18 not until the teclmique has been 
so simplified that Sub-Assistant Suigeons 
in charge of outlying dispensaiies with then 
limited lesouices can piactice the opeiation with 
safety that the method will attain jits full 
utility 

Heie I may mention that m 1908, Senioi 
Giade Sub- Assistant Suigeon Mukeijee, of 
East Bengal and Assam, told me that he had 
practised the method on a large scale with 
home-made appaiabus and with very successful 
results in a branch dispensaiy m Mymeusmgh 
Dishicb 

Owing to the lack of skilled assistance, etc , it 
IS essential that the appaiatus should be 
lesistant to lough handling, should be cheap and 
easily capable oi steulization I am ai ranging 
with Messrs Down Bios, London, foi the manu- 
factuie of a cheap appaiabus in enamelled iron 
which will provide toi the filbiation of the 
infusion and foi its dehveiy iiom the cannula 
at a constant and piedeteimmed tempeiatuie 
The whole appaiatus will be contained m an 
outer vessel in which eveiy thing lequued foi 
the opeiation can be tianspozied and steulized 
b}^ boiling ovei a hie. 

Finally I would lemaik that I believe the 
seciet of success lies in the eaily peiformance 
of the opeiation, the sooner afcei the establish- 
ment of the diagnosis the better Even when 
the pulse is faiily good the infusion must aid 
in washing out toxins thiough the kidneys. 
To wait until the blood piessiue has fallen and 
the specific giavity of the blood has iisen seems 
to me to be about as latioual as to wait foi 
the development of an abscess to opeiate on a 
case of appendicitis oi until the laiynx is neailj" 
blocked with membiane befoie giving anti- 
toxin m diphtheiia 


SUCTION OF ABSCESSES. 

B\ E MoKECHNIE, 

CAVT , I U B , 

Civil Surg€Oth Elaioaht /«dm* 

Dukinq the past two yeais I have emploj^ed 
the suction tieatment of abscesses as a routine. 
I ha\e nothing but piaise foi the method, it 
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appeals to be all good, and to have no diaw- 
backs Tile metbt)d was intiodijced, 1 uodei- 
staiul, bv BiPis as a metbod of /ipplyiog local 
hyiierSBinia But suction as applied to abscesses 
giies lipjond the meie piodnction of liypeigeinia, 
and has a duect cuuitive action of the speediest 
kind, at all events when applied to small and 
supnihcial eolleebiOMS of pus 

Behne I employed this method I had fieqiient- 
ly had a good deal of tionble in the tieatinent 
of boils in the axilla JVI> expei lence liad been, 
amongst Indian natives, tliat hods and abscesses 
in this legion often pioved veiy inti actable, 
Theie was difRenlty in keeping diessings clean 
and pi Opel I3 applied the pus was vny IiaMe 
bo infect ban follicles leading to fiesb mfiltia- 
tion of the skill, till sometimes m despite of 
tieatinent the skin of the axilla would piesent 
an extensive luawn^^ iiifiltiafion I liave liad a 
case in liospital as an in-patient, caiefully 
dles'^pd dail3% and who was two months in 
hospital iiefoie he was cured (rniioculation 
weie nob used) Now all this is changed I 
have no btouhle at all with axillaiy abscesses 
Tlie abscess 01 abscesses aie each opened by a 
small stab punetuie, the siichon glass is applied, 
and IS left on just long enoiiorh to evacuate all 
the pus and until pnie Mood flf)WR It is then 
leinoved the skin lined, and a dab of collodion 
or othei diessmg applied In many cases this 
one pK'cednie cines the case ns a lule on the 
next daj^ tlieie is a small amount of healthy 
seiiiin at the site of pimctnie, to this a diy 
dipssing IS applied, and the case tiouhles one tio 
nrnie In 8*>me cases on the secmid ot thud da^^ 
a lepetition of tlie suction is lequned, the old 
pnnctnie being opened by a probe Tins, in tbe 
vast inajonty of cases, hnallj effpcts a cine 
1 liave cited the case of axdlai y abscesses, as 
belonging to a class of stipei final abscesses 
wliieb aie especially troublesome What 
applies to them applies equal 13% of course, to 
other supeifiual abscesses All such abscesses 
when acute can be rapidly cuied witli the 
mmiimnn of diessmgs and tmuhle by means of 
a 8imj)le stab puncture and suction The 
suction appeals to act as follows — 

( 1 ) All the pns and dead inatenal is at once 
leinoved witlmut injui3^ to the healtliy tissues 
Iheie IS no tGndenc3^ hu tbe infective pus to be 
foiced into tbe walls of tbe abscess Ratber 
the o])posite oceuig, foi the pns is diawn out 
and auay fiom the abscess walls by the partial 
vacuum 

( 2 ) As a continuation of this evacua^^ing pro- 
cess which subtiacts tlie noxious rnateiial fiom 
the legion of the bounding walls of the abscess, 
the suctional action being continued, wlien the 
contents of the cavity liave been evacuated, tlie 
walla of the cavity ami the tissues suiiounding 
them aie foiced to supply then juices and blood 
to hll the vnciiimi (1 always evneuafe till 
pine blond flows) Tins juice and blood is 
remaikably full of leucocytes, it suffeis almost ^ 


m 


instantaneous coagulation it is piobably espe- 
cially chaiged witli those pi otective substances 
winch aie pioduced to comliat miciobial in- 
fection The cavity and walls of tlie abscess^ 
thus become filled and cbaiged with healthy 
blood, leucocytes, and I3 inpli of a highly anti- 
toxic and bacteiicidal clmiactei The eistwlnlo 
cavity Viecomes failed with a soliil blood-clot^ 
which must contain within itself Inghlj immune 
bodies and mateiial, because in my exjieiienoe^ 
it is raie foi it to do, othei wise then take a 
benign pai t in the pi ocess of lepan It does- 
not bleak down fiom sepsis 

( 3 ) Tbe free evacuation and the pumping 
of blood out of tlie engoiged capillaiies, and 
Uie lehef to the tissue oedema, peimits of 
a fiesli supply of blood and Ieucoc> tes to 
aiiive at the pai t to supplement tlie action of the* 
blood and lymph wind) has now been sucked into 
the abscess cavity (iheieby iiiignting and wash- 
ing its walls with aiiti-toxic and bacteiicidal 
fluid It 18 the calling up of a gieat leserve 
aftei the enemy has been oveiwbehned by tbe* 
tioops alieady in tlie field It gives the enemy 
tbe least possible cliance to lally and fight 
again But if he is so virulent as to do so, the 
pi ocess can be repeated hefoie he can make 
any lieadway 

Such, I take it to be, is tlie way in winch 
suction acts It has its chief value in thtise- 
cucuinsciibed staphylococcic infections wlncli 
aie within the spheie of its action Veiy deep- 
abscesses aie natuially not so amenable, because 
tbe vacuum cannot leach then deepei parts on 
account of the intei veiling tissues falling in and 
Mocking the waj" But even in these cases- 
something may be done by diiecting a tube 
connected with the evacuatoi into the deeper 
reeesses of tbe cavibj^ Sinuses may thus be 
frequently benefited The method is also of 
great value in tubeicular abscesses^ alfbongli it 
has not that ]u ompt cui ati ve effect w Inch is seen 
ill tlie case of the staplijdocfjccic abscess But it 
is a means of leconciliug two ojiposing scluKila 
of tieatment in a veiy satishictoiy mannei 
One of these schools maintains that tiibeicuiai 
abscesses should be fieely opened like other 
abscesses, and kept a'^ceptic The other school 
says that tubereulai abscesses aie so cbionic and 
so readily infected by othei oigauiKins, that 
once they aie fieely opened it is almost im- 
possible to keep tliern fiee fiom infection, and 
that when mixeil infection occuis the condition 
18 made much vvoise With tins I am in entue 
agreement, especiallj^^heii we aie dealino' with 
a dirty and careless person Q’lns school *\heie- 
foie maintains that tubeicular abscesses should 
not he opened at all except when ihey thieateu 
to buist thiough tlie skin of then own accoid 
and that in this case they should he evacuated 
by aspiiation thiough a hollow needle, nt by 
the most limited incision The faist school 
maintains that by this means tlie abscess cannot 
be propeily evacuated By^ using suction we^ 
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-cau meet the views ot both schools to a threat 
extent By making out incision a simple 
punctuie we aie able to close the wound 
at once against infection because the 
suction we can evacuate the abscess to such an 
extent that tbeie need be oozing of pus 
out of the wound winch is the means hy which 
the abscess becomes infected when the laige 
incision IS used tlie small punctuie has tune to 
seal itself and close befoie tension can again 
aiise within the abscess cavity Often tension 
does not occui again If it does the piocess is 
repeated, a Icssei quantity of pus being obtain- 
ed on the second occasion The amount of 
evacuation obtained is quite sufficient and 
should meet the lequiieraents ol the open 
method school Of couise, the deep paits 
undei the deep fascia aie not completely 
evacuated, but sufficient pus is obtained fioin 
them to lelieve tension and to tbeieby help the 
process of lepair In tins way I liave appaient- 
ly cined tubeiculai mediastinal abscesses, after 
evacuating tbiee oi foui ounces of pus at two 
sittings with one week’s inteival No mixed 
infection was seen at the site of punctuie which 
was so healed that a fresh punctuie had to be 
made to pel mi t of the second evacuation Such 
abscesses when tieated by the open method 
^re exceedingly dangeious and tioublesome, 
requiiing as they do at times the excision of 
ribs and scraping of bones The first thing to 
litiive foi in the tieatment of tubeiculai abscess 
IS the pievention of mixed infection In suc- 
tion we have, I think, the best method of 
^ittaming tins, whilst at the same time allowing 
us to do something useful foi the patient 

I have cuied some fistulas tn ano without 
other operation tlian that of suction As in tlie 
axilla, so about the hairy perineum, suction is 
oxceedingl}’' useful 

In conclusion, I may lemaik, that in the 
method of suction of abscesses we aie indebted 
to Bieis toi one of the veiy gieatest advances 
in suigeiy in lecent times It is a treatment 
which IS applicable to the commonest of all 
euigical conditions, and which is a gieat im- 
pio\ement on all pievious tieatments It has 
the gient cbairns of speed, simplicity, and 
compaiative painlessness It is an invention 
which IS like many othei gieat inventions it 
IS so simple and efficacious that now that it is 
known to us, we wondei how it is that no one 
-evei thought of it before 


SANITATION IN THE HILLS, 

BrL REYNOLDS, MB, 

CAPT , IMS 

For the last yeai as medical officei of the 
Lawience Military Asylum, Sanawai, I have been 
-en gaged in trying to improv^e on the usual pat- 
tern of latime and to find some method of dis- 
posing of the night-soil satisfactorily The lat- 


line ns consti acted in this countiy is fai fiom 
ppifecb The ideal latnne liom i h)^gienic point 
of view would hive no walls and no loof, nature’s 
poweifiil gcimicide, the sun’s rays, the cheapest 
disinfectant and one of the best, would have lull 
pi ly and ventil ition would be perfect Dnfoi- 
tun itely the lains necessitate some form of shelt- 
ei and oui ideisof deceno}' demand piivicy 

In designing the Htime heie described 1 have 
kept the following points in mind — 

1 The sun’s rays must be bi ought to play 
upon the whole of the inside of the latune foi as 
many houis m the day as possible 

2 Ventilation must be amply provided foi 

3 R un inu^'t be kept out 

4 Biivacy must be maintained 

The fiisfc thing to considei is the site, a most 
important point Sometimes there is little choice 
but if possible the latnne should be placed on the 
khud side f icmg south, with a steep decline im- 
mediately 111 fiont There aie two gieat advan- 
tigos in this (i) The sun plays upon tlie latime 
for a longei peuod m the dny than it would if 
facing any other diiection (2) The scieen m 
front of the latnne is reduced to a minimum and 
111 exceptional cases may be dispensed with al- 
together (In one lati me I have consti acted the 
fiont scicen consists of a wood paling only 6 ft 
high md perfect privacy is maintained ) 

De<iC'itption of the Lat'iine — The latime is 
constructed of angle non and corrugated iron 
sheeting and rests upon a flooi paved with flig 
stones Foi plan see figs 1 and 2 The height 


Hoof 



Fig I Secdon oF Uaterme 
from before backwards 
X Spaces for venVilahon 
Scale V lo » ft Y = Canvas screen 

of the front and side screens and the size ol the 
openings foi ventilation raaiked X depends 
eutuely on the sm roundings, the lowei the 
SCI eens and the widei the openings, the better 
provided that puvacy is imuntained and that the 
inteiioi does not get wet m the i uns The 
partitions between the seats extend fiom 2 ft 
above the giound to 5 ft 6 ms Note the absence 
of any door to the compartments and the wide 
opening between the loof and the fiont 
allowing free entrance of sunlight and air The 
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seats aie lound, bound at tbe edge with hoop 
iron nnd fit into a ring of angle iron suppoited 
on thiee legs of the same material The pan of 
enamelled iron slides beneath the seat and is 
maintained in position by thiee non slots The 
wooden seat is easily lemoved foi washing, etc, 
and the commode is not attached in any way to 
the giound Height fiom flooi to top of seat 
12 ms , this allows ample loom foi full sized pan 
and IS not too high In the lams a canvas 
scieen 18 ms wide, eyeletted above and below at 
inteivals of 18 ms , is hung fiom the loof by a 

Ironi 


c 

© 

© 

U 

tf) 

© axaxQ a □ d 



2 z Back Sci'ee*^ 


Ftg H Ground plan 
X « angle iron Supporl-S to rooF 
Scale '5 to I ft 

-senes of hooks immediately m fiont of the up- 
rights suppoi ting the fiont of the roof, leaving 
^ gap of b ms above foi ventilation (see Fig 1) 
Between showeis the screen is raised by hook- 
ing up the lower set of eyelets This scieen is 
nsed in the rams only 

A latiine of this type was erected eight months 
:ago and has given entiie satisfaction Ventila- 
tion IS pel feet and the seats do not get wet in the 
heaviest rain 

Disposal of E Id eta — Thetiencbmg system 
IS impossible in Sanawai on account of 
the natuie of the giound and lack of space 
Moreover, it seems that mtiifying organisms aie 
■singularly deficient in the soil of the hills and 
-consequently excieta aie broken down veiy 
slowly At Dalhousie little change was found to 
have taken pi ice after the trenches had been filled 
m foi over a yeni To overcome thi*^ difficulty 
incineration was adopted The incinerator heie 
desenbed is tbe result of a yeai’s expeiience It 
IS very satisfactory, costs nothing foi fuel and 
very seldom gives use to any unpleasant smell 
One incmeratoi of this type is sufficient for the 
whole of Sanawai (pop 800) 
i Desonption of Incinerator — (Figs 3 and i) 
The incmeratoi is made of ^-m sheet iron and 


2-m angle non It consists of a 'equate chambei 
4 ft by 4 ft joined by a truncated cone to a 
chimney 13 ft 6 in high ftbis height is necessaiy 
to get sufficient draft) Tbe flooi of the chamber 
is foimed by a niimbei of loo‘?e non bais 1 m by 
2 ms placed on edge, tbe ends, resting on a flange, 
aie hammeied out so as to leave an mteival of 
1 in between tbe bais when m position By 
this ail angement the grid is easily removed for 
cleaning pui poses Theie is a 1 ft interval 
between the gud and tbe giound, which is 
paved with flagstones The incmeritoi is 
supported by continuations of the angle iron 
with the ends beaten out These extend 3 ft 
below the suiface and aie embedded in conciete 
On one side (see Fig 4' there is a movable door 
just above the gud This is held in position by 
a flange above and three loops and staples below 
By lemoving this door tbe whole of the inside of 
the machine can be readilv cleaned and the gud 
removed piecemeil With the exception of the 
doors m fiont, the movable dooi at the side, and 



fig E Front View 
Scale T = I n / 



the open space in Fig 4, the incmeiator is covered 
fiom tbe base of the chimney to the giound with 
stone in mnd (see Fig 3) bound where necessaiy 
with stiips of non sheeting d ins bioad To 
provide toi sufficient draught a suites of iron 
pipes, d ins diameter, lead fiom the space below 
the gild thiough the mud crust to the estenoi 
This mud covering m.ikes a con'uderable differ- 
ence to the amount of heat which escaped by 
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rarln^i#>n fiora fbe ;%alls of the inoineiatoi To 
feed the incmer itoi the remov »b1e dooi* is taken 
off fsee Fig d) and the hinged dooi laised and 
hooken np (hook not shewn) Below the remov- 
able dooi theie is a hp of non sheeting slanting 
downwards towards the intenoi of the inoin- 
eiator Into the shoot thus foimed the filth, 
etc, IS tbiown, layeis of night-soil alteinatmg 
with ktyeis of lubbish 

All the solid mattei and pait of the liquid is 
disposed by this one incineiatoi Cost of 
consti notion about Rs 50 Cost of fuel ml , 
litter, rubbish and pine needles suffice 

This intineiatoi was construtted undei the 
supei vision of Mr Cousins, the head cleib, to 
whom 1 am much indebted foi \aluiible sugges- 
tions 


Side View 



Foi the disposal of mine I have devised the 
following pi in A hole is dug in the gi onnd about 
2 ft 6 ins by 6 ft at the mouth am) 3 ft deep 
The pit mouth is levelled and ovei this is placed 
a hd made of coirugated sheet non 3ft by 4ft 
with a sliding tiap dooi 14 ins by 10 ins in the 
middle Eaith is heaped ovei the edge of the 
lid and stamped down The tiap dooi is only 
opened when mine is ponied into the pit Aftei 
a lew dijs depending on tlie nahiie of the 
ground and the amount of liquid to dispose of, 
the old pit is filled in, a new one dug ind the lid 
agun applied is ibove This pi in woiks veiy 
well With little tiouble fcheie ai a no flies and 
no smell and the hd is applied m i couple of 
minutes The size of the lid is aibitiaiy, pio- 
viding it overlaps the mouth of the pit well on all 
sides 

THE SUBCUTANEOUS INJECTION OF 
QUININE IN MALARIA 

By HUGH STOTT, M b , u s (Bond ), 

LIBDT , I M S 

At the piesenb day, when one lieais so many 
undoubtedly competent men belittle the sub- 


cutaneous injeetmn of qnimne, in the tieatment 
of uialaiia, it seems to me that the enclosed 
chaib might piove of some mteieat to )our 
readers 

The case was at its commencement diagnosed 
by Lieutenant-Colonel Bui ton, I M S , as typhoid 
fever At an early date, howevei, he was ap- 
parently suspicions of a supei mldcd malarial 
infection, foi on the 19th Maich 1910 he placed 
the patient on quinine by the mouth gis x twice 
dally — and tins was continued nnti! ]2ih Apiil 
1910, b}^ which time the temperature ciiait shew- 
ed an undoubted teitian infection — appaiently 
unaffected by the qninme alieady taken 

This quinine amounted m all to 480 grains 
of the sulphate, given in acid sr)Iu!ion by the 
Hospital Assistant, who hunself saw eacli dose 
swallowed — the salt used was obtained dnecb 
fioin a tin supplied by the M S D, Madias. 
Ma]or Clements, KAMO, Sanitary Ofhcei, 9th 
I Division, was kind enough to examine a 
Rpeciineii of tlie diug foi me and he lepoitect 
timt ‘this sample gives nil the tests and has all 
the chaiacteia of puic qnmme ’ 

The patient^s bowels weie kept on the looso 
side, duimg its administiation his mobions^ 
avei aging two jier diem 

On I2tli Apul 1910, quinine by the mouth 
was omitted, and on this date he was given his- 
hifit snbuitnneons iiijecnon of five giams of the 
bisulphato of qniiiine Following this, for five 
da} 8 he was given a daily injection ot seven 
giains of the same salt On the day of lus- 
sixth injection the tempeiatnie fell to noiinal 
and leinained noimal for 27 dajs, when he was 
dischaiged fiom hospital for six months’ sick 
leave 

He did not complain of any pain as a lesuH 
of the injection, noi did any lump oi induiutioo- 
form 

I am inclined to think that, m tins case^ tlio 
orally ndininisteicd for some unknown leason 
proved i lojicrative, and that the patient has 
much to thank the subcutaneous injection for 

His medical histoiy sheet shewed no pievious 
entry of inalaim noi <lid the patient hunself 
think ha had evei been attacked' befoie His 
spleen was not enlaiged Kinl he did not display 
any seveie symptoms noi signs of malignant 
infection 

Malanal parasites weie looked foi, but not 
tonnd on 16th Maich 1910, and again, hub aftei 
he had been given much quinine, on 11th Apul 
1910 A iiiffeiential count on the lattei date 
shewed polymoiphonncleai cells 85 pei cent, 
lar«^e mononuclears 5 pel cent, and small 
uuclears,etc , 10 pei cent , but though oui blood 
examinations failed, fi<im the chait it is diiticult 
to believe that the case in its lattei dajs was not 
one of raalaiial infection 
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THE PUNJAB PLAGUE COMMITTEE, 1910 

Tsb following aie the chief conclusions and 
recommendations of the recent Committee on 
Plague 111 the Punjab The Committee was 
composed of Colonel Bambei, IMS , Major E 
Wilkinson, IMS , Capt Gill, IMS, with Mr 
Meredith, Colonel Egeiton and Mi King as 
lay members — 

(1) An active anti-plague policy on the pait 
of Government is necessary and should be 
continued (paiagiaph 5) 

(2) The destiuction of lats in Punjab villa- 
ges by means of poison foi the puipose of pie 
venting plague epidemics is not attended with 
success and should be abandoned on a laige 
scale (paiagiaph 14) 

(3) Systematic tiapping with traps m the 
ratio of two pei cent of population does not 
reduce the lat infestation of Punjab towns and 
villages sufficiently to pievent plague epidemics 
(paiagraph 23) 

( 41 ) To dimmish adequately the lat infesta- 
tion of Punjab towns and villages by means of 
systematic tiapping piesents difficulties of sucli 
magnitude as to leiidei it an impiacticable 
policy on a huge scale (paiagraph 23) 

(5) The destiuction of lats by means of 
poisoning and tiapping on the present lines does 
not yield lesults commensuiate with the expen- 
dituie mcuiied and it should be discontinued 
(paiagraphs 14, 23 and 24) 

(6) The gieatest piospect of success in pie- 
venting the spiead of plague by means of lat 
destiuction consists in attacking the compara- 
tively few localities wheie plague peisists duiiim 
the quiescent peiiod (paiagraphs 1., 24 and 25 ) 

(7) Anti-plague inoculation is essentially a 
peisonal piophylacfcic measuie and in lecom- 
meiiding its adoption eveij'thing savoming of 
compulsion 01 piessuie should be caiefully 
aroided (paiagiaph 27) 

(8) Duiing seveie epidemics of plague le^i- 
mental medical officers might with advantage 
be tempoiarily employed as inoculating officeis 
intheieciuitingaiea of then legiments (paia- 
(0) Eoi dealing rvRh plague epidemics in 

villages evacuation IS a most impoitaut anti- 
P ague measuie, and means aie suggested to 


facilitate its more widespread adoption (para- 
graphs 30, 31, 33) 

(10) Measures directed towards impioving 
village sanitation and domestic hygiene aie of 
the utmost impoi tance, and eSoi ts should be 
made to give effect to such simple measuies of 
this nature as public opinion may endoise 
(paiagiaph 35) 

(11) The election of model houses at the 
head-quaiteis of districts, the lemoial where 
possible of manuie fiom close proximity to 
village sites and an mci eased conseivancy staff 
foi villages aie desiiable measuies (paragraph 36) 

(12) The disinfection of infected houses 
duung the course of an epidemic 01 aftei its 
cessation is not oidmaiily necessaiy (paiagraph 
37) 

(13) Disinfection as applied to the clothing 
and baggage of peisons coming fiom infected 
aieas is a valuable means of pveventing the 
spiead of plague into uninfected aieas and 

' should be earned out wheievei possible (paia- 
giaph 38) 

(14) The only measuies of a compulsoiy nature 
which are permissible are those demanded by 
public opinion and capable of being put into 
opeiation by the people themselves (paragraph 
40) 

(15) The adoption of ceitain measuies to 
facilitate quaiantine, isolation and refusal of 
access in the case of villages (paiagraphs 41, 42) 

(16) The extension to the inhabitants of 
towns as well as villages of legal powers to 
pievent the access of peisons coming flora 
infected areas (paiagiaph 43) 

(17) The power possessed by commissioneis 
of prohibiting fairs in infected localities should 
be more fieely exeicised (paiagiaph 44) 

(18) An efficient system of intelligence where- 
by the piesence of plague is lapidly lepoited is 
of the utmost importance (paiagiaph 45) 

(19) Ceitam alteiations aie suggested with 
a view to acceleiatiug the receipt of infection 
lepoits by civil surgeons (paragraph 47) 

(20) The present pioceduie in legaid to the 
repoitiiig of plague occuirences should be can- 
celled and legulatioiis practically identical with 
those alieady in force foi dealing with cholera 
snould be substituted (paiagiaph 48) 

(21) Substantial money rewaids should be 
offered foi iiifoimation legaiding plague occui- 
lences dunng the hot weathei (paragraph 49) 

(22) The organization and tiaining of a lay 
agency are most impoitaut measures, and 
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honoiaiy plague ofiiceis should be appointed in 
all distiicts subject to infection (paragiaph 50) 

(23) The submission, by commissioners to the 
Inspector-Geneial of Civil Hospitals, Punjab, of a 
quaiterly return showing the giants-in-aid made 
to local bodies from piovincial funds (paiagiaph 
54) 

(24) Rat destruction opeiations on the limited 
scale recommended by the Committee should 
be a chaige on piovincial funds (paiagiaph 55 ) 




SANITARY STANDARDS FOR WATER SUPPLIES 

OUB leadeis may lemembei that in oui 
Januaiy issue (/ M, (?, January 1910, p 23) 
we discussed at length the suggestive and 
valuable lepoit on the watei supplies of towns 
and institution in Madias which was earned out 
by Majoi W W Clemesha, IMS (now Sanitaiy 
Commissionei m Bengal), and his assistants 
Assistaut-Suigeons Aiyai and Mudaliyai m 
the King Institute Since then Major Clemesha 
has commenced a similar survey of the bacteno- 
logy of the drinking water supplies in Bengal 
and III au admuabie memoiandum recently 
circulated to medical officeis in nulifcaiy 
employ we are glad to see that Bievet-Colonel 
R H Filth, KAMO (the Samtaiy Officei 
at Aimy Head-Quaitei, India, and piesent 
Editoi of the cuiienb editions of what was 
once known as “Paikes' Hygiene^^) has ably 
discussed the question as to how fai Euiopean 
staudaids of chemical and bacteiiological examin- 
ation of dunking watei can be applied to 
Indian supplies It is a mattei of common 
knowledge that moat of the waters m daily use 
by the people ot India are quite unsuilable 
accoiding to Euiopean standaids, and it is 
equally ceitaia that tlie moibidity results aie 
not in proportion to the conditions”, for example, 
we know of jails in Bengal wheie theie 
is ail aveiage high late of good health, fai 
above that of the sunounding population, yet 
the lesuUs of the chemical analyses of the 
drinking wateis aie lecorded as ‘'suspicions” 
" bad,” 01 at best ‘‘usable” Of couise in these 
cases the boiling of the watei minimises any 
iisk 

We agiee with Colonel Fiith that we would 
not go along with those who would omit as 
useless a chemical examination, but we le- 
cognise its limitations and we ate cei tain that 
a revised standaid for India is necessaiy. “ To 
adopt the standaids in cm lent use in England 
we should have to condemn ninety pei cent 
of Indian wateis” Local seasonal standaids 
are the only safe guides, especially in places 
liable to heavy falls of ram. 


The impoitance of the biological examination 
of water is becoming incieasingly lecognised, 
but we have still much to leain about the fauna 
and floia of Indian waters The following 
thiee bacteiiological exainmations, says Colonel 
Filth, aie essential, (1) a count of the total 
colonies mice of the watei , (2) a test in 
milk foi sponogenes enteriiichtis in not less 
than 20 c c of the watei , and (3) the in- 
oculation of a series of tubes of bile-salt bioth, 
with vaiious quantities of watei, using a modifi- 
cation of Thiesh’s adaptation of MacGonkey's 
method 

The question lemams — Can we lay down a 
bacteiiological standaid foi dunking waters in 
India ^ Can we use the B coli as a tiue and 
woikable index of bacteual puuty or impurity ? 
To leply to the latter question we must decide 
what we mean by a B coh communis The 
term is used in an elastic sense by many English 
bacteriologists and many of the oiganiams 
whicli fall within such an elastic definition are 
so common m all Indian wateis that to regaid 
then piesence as indicative of fecal contami- 
nation means the wholesale condemnation of 
dunking wateis m constant use” 

On this point we may quote Colonel Firtb 
111 full — 

*‘In this matter, therefore, we need to depart from 
Kughah standards, recognise that while in England or 
Europe the bulk of the contamination of waters is due 
to human excrement m the form of sewage from towns, 
It IS otherwise in India, where much of the fouling is 
from animals other than men Farther, that tlie true 
B coll communis of Eschench lebj' no means so common 
as many suppose in the feeces of man and other animals 
in India alid, inasmuch as this bacillus is a very suscep 
tible micro organism to forces of nature, inimical to 
bacilli genaralb, its presence in waters represents actual 
ly a recent and dangerous contamination In the present 
scanty state of our knowledge regarding Indian waters, 
we are reluctant to suggest any precise numerical stand 
ard for this micro organism, even when so closely defined 
as above Tentatively, the following proposals are 
advanced , in a good pond, tank, or surface water, there 
should be no B coh in 20 c c it present in 6 c c such 
water la suspicious, and if found ml c c or less it is to 
be condemned A good river water should not ^leld 
more than one colony of B coh in 10 c. c , but if present 
excess of 20 per c c it is suggestive of a bad river water 
to point of condemnation In the case of wells or 
springs the working limit for a good waterman be placed 
at no B Cull in 16 c c As isolated standards, these 
figuies may be misleading and their true value can only 
be estimated when taken in conjunction with tlie nature 
of the other or associated micro organisms in the sample 
A more extended senes of working standards will be 
given further on, in which the undue focussing of atten 
tion on the B coJi communis is avoided 

This brings us to the question of a } ossibla classifica 
tion of the various lactose fractors, as isolated by the 
method deecnbed It is true the> are not the only group 
of fffioal organisms, but they are undoubtedly one of the 
most important. For much work lu this direction we are 
indebted to MacConkej, who suggested tlie division of 
all lactose fermenting organisms into the four following 
groups J — those irhich do not ferment either sac 
charoae or dulcit, II — those which ferment duJcit but 
not saccharose, ril— those which ferment both dulcit 
and saccharose, and lY— those which ferment saccharose 
but not dulcit Of itself, this laboratory classification is 
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ot little vfthie, unless we can say that one or other of 
the croups is clmractenstic of human or animal excreta, 
or better etill if we can split Hie groups further into in- 
dividual species for separate stud) as to their sanitar) 
significance MacConkey’s work suggests that groups 
I and II are more common in human fmces, and groups 
land IV in animal excrement, that is in England 
Speaking from personal experience we are inclined to 
think that those which ferment dulcit but not sac 
chaiose are the more fescal type, but the group is no^ 
entirety composed of these objectionable varieties 
Does the rnle hold good for India ^ We do not know, 
bejondthat Clemesha’s woik in Madras is suggestive 
that it does hold good On this point we want 
more investigations, coupled with further work to 
determine whether the rule applies for all seasons of thn 
year Clemesim, Aiyar and Mudaliyar hint that the 
actual flora of both human and animal frnces vanes 
considerably at different times of the >ear, and that 
corresponding changes in the bacterial contents of 
natural Indian waters occur The importance of know 
mg exact details as to these seasonal variations in 
both excrement and water are obvious*' 

The following is also quoted — 

good well o? spunq xoater should contain no 
fffical bacilli in 15 c c , while can indifferent or usable 
water should contain no frecal bacilli in 20 c c The 
presumptive evidence of feecal bacilli is drawn from 
the initial reactions in the lactose bile-«alt broth 
cultures, Furfcl'er, a good water from these sources 
should yield a total colony count of under 60 per cubic 
centimetre 

Pond^ tanl or late waters should be condemned if 
the) contain micro organisms of the Madras Class I in 
1 c c , or less These are very difficult vraters to judge 
and much importance must be laid on the result of a 
critical personal inspection of the surrounding condi 
tions, that is whether there is obvious evidence of fouling 
from local habitations, or the recent occurrence of ram 
Incidentally it may be remarked that the presence or 
absence of B lactis cerogenes is a valuable criterion, 
and the marked absence or pcarcit) of this particular 
micro organism from waters of this class is to be taken 
as an indication for condemnation Where a surface 
water contains more than 5 fm^al micro organiaras to 
thee c, even if of the more resistant kind as included 
ID the Madras Glass Ilf, it must be regarded with sus 
picion A fair o? usable pond waie) should not yield 
more than 200 oreaniams per c c on the total count 
It should show no lactose fractors in less than 5 c c , 
while a desirable feature is the considerable presence 
of B lactiB mrogenes As a rule, the Jess resistant 
type of bacteria, as grouped in the Madras Class I, 
should not be present in leas than 16 or 20 c c On 
the other hand, a qood p^nd water may be taken to be 
one which contains less than 100 total colonies per c c 
It should show no lactose fractors m 16 or 20 c c , be 
rich in B lactis lerogenes and practically devoid of the 
Madras Class I group in 50 cubic centimetres 

River waters are notoriously variable A had uver 
water will yield as many as 1,000 colonies on total agar 
count The lactose fractors will be anything from 20 to 
100 per c c The class of water needs to be condemned 
k usable rtvei water may be taken to be one which 
^ives 200 to 300 colonies on the total agar count per 
c c The fs9cal organism should not exceed 2 to the 
c c and should be mainly of the more resistant vane 
ties or those in the Madras Classes II and III Tf 
any of the less resistant type are present or those of 
Class I, they should not be found in leas than 16 cubic 
centimetres 

A qood rivet zeater will not contain more than 100 
colonies on total count on agar If fgecal organisms 
are present they should mainly of the Madras Classes 
Those of Plass I should not be present in 
Jess than 50 cubic centimetres ” 


The whole memorandum published by Colonel 
Firth 3S well woith pernsal 

LEUCODERMA IN DARK RACES 

In the Polyclinic, September 1910, the veteian 
Sii Jonathan Hutchinson discusses the subject 
of Leucoderma oi acqun ed piebald skin He dis 
cusses the question of these white patches being 
agoriessive oi not and decides that the mnjoiity 
of*^cases are so Hehia said that leucoderma 
usually began in adult life, but eases are cei- 
tamly seen in early childhood It is suggested 
that leucoderma areata is only a congenitally 
piebald skin and that the white patches have 
been potentially present from biith, and only 
made evident by the pigment of the skin in- 
cieasing duiing adult life This is a mattei 
woith obseiving in children of natives of India, 
that IS to say, the skm in these cases may be 
already occupied by a pattern which is not 
visible until it is made conspicuous by moi bid 
changes Sii Jonathan says that it is perhaps 
too hastily assumed that these white patches 
are always aggressive, eg , the poi trait of leuco- 
derma given in the Atlas of the New Sydenham 
Society was examined ten yeais after the 
picture was made and Sn Jonathan found “ little 
01 no change in the foim or size of the patches 
beyond such as might be lefeiied to the growth 
of the hoy” He adds that leucodermic patches 
"always become moie conspicuous in summei ” 
and vary with the state of the health of then 
subject 

There is no doubt that this affection, often 
wiongly confounded with lepiosy and theiefoie 
dreaded, is a very common complaint in India, 
where, of course it is veiy conspicuous on the 
daik skins and in less coveied by clothing in 
many cases 

Its setiology is unknown and it is usually 
considered a trophoneuiosis We have fre- 
quently seen very extreme cases whei e practically 
the whole body had become as white as snow 
Castellani and Chalmers (Tiopical Medicine, 
p 1143) give a good account of the disease, 
indeed then chapters on skin diseases in the 
fciopics aie the best we know dealing with this 
hitherto too little studied side of the diseases of 
the tropics They state that such white patches 
often appear after an injury, a hum oi too 
strong caustication The hands and face and 
legs often become moie or less symmetrically 
affected, and patches, they tell us, slowly enlarge 
and coalesce There rs no change of sensation 
and no antesthesra rn the white patches, but 
there is often hypeisesthia to heat and light 
stimulation The disease when of consider a'ble 
extent must be distinguished fiom albinism 
Theie IS an allied disease called Melong or Beta 
which has been desciibed by Ziemann as com- 
mon among West African negroes 

We would welcome any information on the 
prevalence of this disease among Indians. ■ 
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PARASITIC GRANULOMA 

Under this name Di Feiguson and Mi Ovrajj 
Bicbaidsof the Egyptian Medical School have 
an ai tide of much inteiesfc m AnnaU of Tioprcal 
Medicine^ etc (Liverpool, Vol IV, No 2, July 
1910) The disease is desciibed as — "a chiomc 
elevated patch oi waity giowth in the skin, 
shaiply localised and unaccompanied by othei 
symptoms a warty and a flat foim” 

and in then bodies of the same class as those 
desciibed in Onental soie’^ have been found 
These cases aie well known and liave been 
vanously called in Egypt pajullifeious degenera- 
tion of theskm , pseudo-epithelioma, ” gianu- 
loma of foot , ” “ false elephantiasis , “ fungating 
gianuloma, ” names which not inaptly descube 
the outwaid appearances of the disease. It 
affects adults chiefly , it may be single oi 
multiple, it is probably anto-inoculated by 
sciatching The infection is probably tluough 
the skin, and the late of piogiess is essentially 
slow The authois descube the flat and the 
waity form in detail and give cases one by 
Capt M F White, I M S , fiorn Buslnre, Peisian 
Gulf The facts leported aie suramaused as 
follows — 

(1) Certain forms of skin affection caused by 
Leielimama ti optca [Leishman-Donovan bodies] 
occm not infieqnently in Egypt 

(2) They may be sohtaiy oi multiple (lattoi 
due to anto-inoculation ) 

(3) They consist essentially of a raononucleai 
infiltiation of tlie subcutaneous tissues, whicli 
hniboin sometimes lai ge numbei of the paiasites 

(4) The lesions manifest themselves clinically 
undei two foims, the one a slightly laised, 
smooth flat patch, the othei a piorainent 
warty giowth They lun a chrome couise, and 
aie accompanied by constitutional disturbance. 

(5) They aie best tieated by excision and 
skin giafting 

The relation between the so-called “ bodies 
found in ceitain oiiental sores and in this 
Egyptian gianuloma and the seiious constitu- 
tional disease known as Kala-azm is often talked 
about, but we know of no attempt to explain 
the extraordinary diffeiences in the lesulting 
infection The identity has not been establish- 
ed foi ceitain, moi phologically no doubt they 
are veiy alike 


PELLAGRA 

We still await anything like a pioof of Di. 
Sambon's theoiy as to the origin of pellagia 
It IS known that this veisatile wiitei expressed 
his opinion some five yeais ago that pellagia 
was caused by some piotozoal paiasite, which 
was transmitted by some blood-sucking insect 
Such a theoiy was veiy easy to foimulate and 
the following r^surad of tlie arguments in favoui 
of such a view aie well summarised in a repoit 
by Di C H Lavinder of the U S Marine 
Hospital Service, who wiites as follows — 


Pellagra IS not due to maize either good or 
bad because — 

(1) It IS found in places where maize is 
neithei cultivated noi eaten where) 

(2) It IS absent fiom many places wheie maize 
I IS the staple food of the population 

(3) It has m many places eithei decreased oi 
become more pievalent, without any change in 
the food of the people 

(4) Its constant and peculiar distnbution 
does not agree with the very iiiegulai and evei 
changing distribution of spoiled maize 

5 In ovei a centuiy and a half, since the 
maize theory was first suggested, no one has 
been able to piove it 

The belief that the disease has eveiy wheie 
followed the intioduction of corn cultivation 
IS unfounded Pellagra was fiist recognized as 
a specific disease m the beginning of the 
eighteenth century,^ but this does not piove that 
it was not pievalent long befoie that time 

Pellagra is a parasitic disease because — 

1 For 3 ^eais the peison affected may present 
some seasonal recun ences, which can only be 
explained by a parasitic agent with alternating 
periods of activity and latency 

2 It shows a constant and chaiacteustic 
topogiaphic distribution 

8 It shows a definite seasonal incidence 

4 Its symptoms, coiise, duration, morbid 
anatomy, as well ns its tlieiapy, are similai to 
those of paiasitic diseases 

5 Of two places, almost contiguous, one may 
be affected, the othei not 

Pellagra is an insect-borne disease because — 

1. It IS limited, like malaiia, sleeping sick- 
ness, etc, to luial places and more especially to 
the vicinity of certain wntei bodies 

2. It lias a definite seasonal incidence— 
spiing and autumn 

3 It affect**, to a large extent, a ceitain class 
of people — the field labouiers 

4 It IS not contagious and neithei food nor 
water can account foi its peculiai epidemiology 

5 Within its endemic centies it affects all 
ages and frequently whole families 

6 Outside its endemic centres only adults 
who have visited the infection aieas piesent the 
disease and frequently only one or two raembeis 
m a family aie affected 

Pellagra is conveyed by oeptans 

because — 

1 St'inuhuin is found in the toiients and 
swift lunriingstieams of all pellagia distiicts 

2 Si'tnuhitm has the peculiai seasonal dis- 
tribution of pellagra (spung and autumn) 

3 Si'inuhuin is found only in luial districts 
It IS unknown in towns and villages It does not 
entei houses 

4 Simnlixim explains most admiiably the 
peculiar limitation of the disease to field 
laboureis 

5 the only blood-suckinginsect 
which the Biitish field commission has found in 
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its visits to liumeious pellagious distiicts in 
Italy 

6 Stmuhnm reptans, like Anopheles inacul- 
tpenms, has a woild-wide disfcubution and ex- 
plains the wide distiibutions of pellagia It is 
found wheievei pellagia is found 

7 Stmiilta77i causes epizootics in animals m 
Ameiica and in Euiopp 

8 Piofessor Mesnil has found a protozoal 
organism in 6Z77iultuvi ” 

So fai so good, but pioof is still wanting 


THE FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE 

The July issue (vol v, 2) of the Philippine 
Journal of Science IS full of inteiest as it con- 
tains many of the papeis lead at the fiist 
biennial meeting of the Fai Eastein Association 
of Tiopical Medicine held at Manila in March 
1910 

The fiist paper is by Dis A J McLaughlin 
and V L Audiews on infantile moitality ainona 
the Filipinos in Manila Theie is a wonderful 
difference in the death-iate of the natives of 
the Island and of its iinpoi ted inhabitants, , 
Filipino death-iate over 47, Spaniaids 12, 
Americans 13, othei Occidentals 14, Chinese 16 
This enormous death-iate among the Filipinos 
IS due to the enormously high infant-death- 
late, 01 48 pei cent of all deaths aie in childien 
undei 1 yeai of age The disease causing this 
high rate of moitality aie fiist and foi foiemost 
beii-beii (so called “ infantile”), cholera, pneumo- 
nia, and in a lessei degiee meningitis, enteio 
colitis, and other diseases 

This so-called “ infantile beii-beii” was fiist 
desciibed in 1898 and 1900 b^ Hiiota of Tokyo, 
and the teim seems to have been loosely used 
by native piactitioneis foi Vauous foiras of 
moiasmous, but tiue cases have the following 
symptoms, etc , child appaiently well nouiished 
and plump skin anaemic, face full and swollen — 
limbs flabby — and at present — muscles ansemic, 
fat oedema, scites, peiicoidial sac full of fluid, 
enlarged, musculatuie couise 
and firm— Intel nal organs generally congested 
Thiee piincipal symptoms, dilated and hy- 
peitrophied light heait, congestion of visceia 
and anasarca Nearly all the children examined 
were breast fed undei two montlis of age and 
had not taken iice oi any artificial food In 
Manila among the Filipinos 87 pei cent of the 
intants who die of “ convulsions ” and of*' beii- 
beii are breast fed and the deaths of bieast 
fed childien fiom 73 pei cent of the total infant 
mortahty Facts which show us that the word 
bieast fed will not account foi the avoidance 
ot infantile complaints The fact among the 
Filipinos is that the mothers milk is^veiv 
pool milk, the motheis aie undeifed The 

cmidition^' f 
*e«fore, an urgent 


The next paper is one on tlie lelationsbip 
of food to physical development by Capt D 
McCay, IMS, vrliich is a idsumd of liis well- 
known woik on the metabolism of Bengalis 

Di V G Heisei has an inteiesting pnpei on 
many unsolved health pioblems, which aie, 
howevei, not as he calls tliem “ peculiai to the 
Philippines” Plague has not yet appealed in 
these islands in spite of then pioximity to 
China, but special piecautions against its impoit- 
ation are wisely in foice Choleia, howevei, is 
practically endemic, and it constantly appeals 
in sporadic outbieaks 

Ml H M Neeb has an article on paitheno- 
genesis of the female descent body The 
paitlienogenesis of the teitian gamete is veiy 
iinpoitant as if tiuo it gives a natural explana- 
tion of relapses of malaria in peisons who have 
long left the tiopics 

Mr G Shtbaj’ama described malarial parasites 

in the oiang-outang, and Di J M Atkinson 
has a good aiticle on the well worn subject of 
malaiial fevei duiing the piieipeiium Di 
Atkinson considers that malarial fever is more 
likely to produce abortion than the use of 
quinine and in the fever season he always 
piesciibes small (2 giains) dose of quinine to 
pieplant women, he says, that the medical men 
of Hongkong agiee that the ekbolic action of 
quinine is very slight 

Di Castellani has an article on tiopical 
bionchomycosis, which is due to a new oidium- 
like fungus, not i aie in Ceylon, and which is not 
^le same disease as descubed by him in his 
T'ioptcal Mechcine (ip 921) He and Di A J 
Chalmeis also described a new intestinal idaffel- 
late in man found in cases of what thev call 
Agch^losioviiasis" but which others who aie 
not puiists are content to still call ankylosto- 
miasis Majoi A Hooton, IMS, who ^repre- 
sented India at this meeting, read an excelfent 
paper on the clinical aspects of mycetoma and 
a sort of com or callosity which complicates 
the disease Major Leonard Rogers, jus hal 
a so written on the pievention of hvei abscess bv 
the proper use of ipecacuanha, a subject lecentlv 
Mly dealt with in these columns Di W / 
an interesting note on a study 

R Indian Museum (Vol V pt 

3, Sept 1910), IS an excellent number 
the only article of special interest S ’ ^ 
men is the note on the laivm of tlm 71 
chites tmmiseucois (Wlk ) by Mr 
of the Indian Museum A ‘ cenfus ’ nf n 
mosquitoes is being made in the M ^ 
the larvm of the "above mosoL^"®"'^“ 
very common m the lonnd 

The interesting point is that*^fh Calcutta. 

^mm^ser,cors feedVgierdily ' 

Stegomyia and as sffasciata the^^®ii 
-quite, IS very cornet’ i^eLlt 
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aiound Calcutta one may assume that the T 
\coi 8 may piove a useful ally incase 
the Panama Canal evei lets yellow fevei attack 
India 


Dk S T Darling, Chief of the Laboiaioiy 
of the Isthmian Canal Commission, Panama, 
has published a valuable contubution to the 
liteiatuie of malaua in a pamphlet modestly 
entitledjStudies in Eelation to Malaria (Washing- 
ton Govt Punting OSice, 1910 ) 

He fiist deciibes the 11 species of anophehnes 
which has been lecognised in the canal 2one 
and a complete description follows The best 
method of keeping and of breeding out moaqui 
toes 18 detailed and descriptions aie given of 
biting and infecting expeumeiits, the estimates 
of gametes and the caie of mosquitoes aftei 
biting aie then descubed The account of 
the malaual paiasite in the mosquito is ex- 
cellent and details of the expeiimenta made 
are given It is concluded that A albimanus 
a veiy hardy mosquito is the transmittei of 
aestivo-autumnal and of tertian malaria in the 
canal zone 


We have not heie space to abstract much that 
18 valuable m tins veiy complete pamphlet 
We note that mesh scieening 16 lioles to the 
inch is recommended against anophehnes, but 
it would nob be absolutely safe against Steogo- 
miya calopus Theie are some valuable notes on 
the effect of quinine on the paiasite in the mosqui- 
to and m man The note on latent malaua 
18 also useful We stiongly lecommend this 
valuable pamphlet to all woikeis on inalaun. 

Colonel L A Waddbll, cb, c.ie, ims 
(retd ), has con tubn ted to the Asiatic QuaiteiJy 
(Oct 1910), an interesting note on ancient 
Indian anatomical drawings preserved in Tibet 
A set of these diawings which Colonel Waddell 
found in Lhasa aie now deposited in the India 
Office Libraiy along with about 1,000 othei 
books and manuecupts bi ought fiom Lhasa. 


Major Leonard Rogers, bid, frcp, has 
now in the press a piactical monogiaph on the 
tieatment of cholera 


Ouii 1 eadeis will have read with much 
inteiest Majoi L Rogeis’ able and well leasoned 
article in the Biiitsh Medical Journal (Sept 
24bb, 1910), entitled ‘'a simple cuiatue treat- 
ment of choleia ” This method has been 
wonderful success in Calcutta, and we hope that 
it will be widely used in obhei paita of India 


The Jouinal of Tiopical Medicine (Sept 15th 
and October Ist, 1010), coutamed the report of 


Di L Sainbon on Pellagia, we have m anothei 
column given a summary of the evidence 
bi ought foi waid 


This is the day of the child All loveis of 
childien, students of child life and woikeis 
for child welfnie will welcome the new and 
thoioughly lepiesentative jouinal The Child, 
the fiist numbei of which has just appealed 
Di T N Kelynack has undei taken the eduona! 
ovei sight and is being assisted by a laige staff of 
medical, educational and philnnthrojnc expeits 
The fiist numbei contains cotnmunicabums fiom 
such well-known authoiiiies as tlje Bishop ol 
Ripon, the Eail of Meath, the Right Hon John 
Bums, BfP , Sn Laudei Biunton, BID, Piof H 
Gnesbach, Di A Mathieu, Piesident Sfcanlei 
Hall, LLD, Sn James Yoxall, Rev Aithui E 
Giegoiy,DD , Miss Temple Oime, LL D , J Lewis 
Paton, MA , Rev W T A Baibei,DD , and 
many otheis Leaders ii all blanches of child 
study in this and othei lands aie among the con- 
tiibutois The Child piovides a much-needed 
medium foi the co-operations of woikeis and an 
oigan for the co-ordination of woik i elating in 
any way to child betteiment 




“A Treatise on Materia Medioa and Thera 
peutios By Rakhaldas Ghosh, h m s., Cal 
Umieuifcy Fouith Edition Edited by Lt Col 
J. T Calvert, mb, mrcp, ims, Professor of 
Materia Medica, Medical College, Bengal Pub 
hsbed by Messrs Hmtoa <k Co , Calcutta Pace, 
Rs 5 

No'j) much need be said about a book which 
has reached its fouith edition in a few j^eais, and 
which has been veiy favoui ably reviewed in our 
pages on pievious occasion The book is undoubt- 
edly one eminentl}’' suited foi the needs of the 
local piactitioneis and officeis in charge of 
isolated dispensaries, whilst the student who has 
thoroughly lead its contents need fear no local 
examination The woik contains chapters on 
phaunacy, dispensing, pharmacology and adminis- 
tiation of drugs Ihe chapters on phaimacy and 
dispensing aie amongst the best in the book, and 
will be found pai ticularly useful foi compoundeis 
and dispensers In thepiesent edition the process 
ot revision appeals to have been carefully earned 
out, and the whole vvoik brought up-to-dnte We 
should like to see a copy of this book in the hands 
of the medical officers ot all localfund dispensaries, 
whose only liteiature is too often a copy of the 
Biitishpbaimacopoeia, which is almost out of date 
by the time it leaves the printer *s hands Punted 
on excellent paper with few typographical errors 
and with an atti active binding, it is a ciedit to 
the Calcutta publishers 
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Sewage Disposal in the Tropics —By W W, 

CX.BMESHA, M D , D P H,, Majol, IMS, Sanitary 
Coraniissioner, Bengal Calcutta Thacker, 
Spink & Co 1910. Price, Rs. 10 

This is an impoitaut and valuable work, wiitten 
by Majoi Olemesha, i M b , the able and energetic 
Sanitaiy Cominissionei m Bengal The sys- 
tematic study of the biological piocess of sewage 
disposal in the tiopics may be said to have 
commenced when Di Fowlei was associated with 
Majoi Olemesha in an inqmiy into the use and 
abuse of septic tanks m Bengal in 1906 

In Europe we know that biological methods of 
sewage disposal have given in many cases 
remarkably good results The piesent woik is 
intended to show how and to what extent these 
methods can be afiplied to the conditions of 
tropical towns and cities 

The pioblem of the lemoval of night-soil 
in India is as is well-known an impoitant and 
often diflScult one The tienching system, except 
m well managed institutions like jail^ has been 
in nine cases out of ten a failure Even oui 
cantonments still cling to primitive methods The 
need, therefoie, for an impioved and modem 
method is impeiative and heaitily welcome a 
book like this which gives us the piactical in- 
formation we lequiie in such a matter 

Majoi Olemesha, m Chapters Hand lll,desciibes 
the latrine most useful for this puipose Chaptei 
IV studies the chemical action that goes on in the 
tank and othei chaptei s are devoted to the 
“optimum lest in the tank and to the analysis 
of sludge and the gases given off Other chapters 
describe serobic filters, contact-beds, the “dumping 
septic tank,” the use of the tank lU small diainago 
schemes, and chapter 16 is devoted to the all- 
impoitant subject of the final disposal of the septic 
tank effluent In India the dangei of the pollu- 
tion of some souice of di inking wntei is 
ever present and the problem is moie difficult 
than in Europe “Effluents” (wutes Major 
Olemesha) “ inu^t always be looked upon as poten- 
tially dangerous , ” and the simplest method of 
disposal is by passing them ovei and, with the im- 
portant pi oviso, howevei , “as long as plenty of 
land is available” Land is easily clogged with 
colloid mateual, and such land can be piofitably 
cultivated, and grass, oats, ‘lucerne,’ etc, giown 
In Bengal a suitable soil is lately available, but 
in lateiite soils as aie common in Madias, this 
method can be largely used 
To djsohaige the effluent into the sea is only 
possible in a few towns in India, theiefoie, it 
remains to discharge it into specially constiucted 
tanks 01 pools , and undei the stiong sunlight of 
India such water lapidly becomes puiified,fish may 
be bred in them and lotus plants grown, and the 
methods of disposal are the dischai ge into rivei 
or other wateicomses With rapid and ample 
dilution undei the tropical sun such rivers have 
an undoubted power of purifying themselves, but 
though the effluent is certainly better than the 
raw sewagej which, as a matter of fact, does 


ceitainly find its way into the rivers, yet the 
method is not recommended 

The use of septic tank effluent in boilers, in 
mills and factones, would be satisfactory, only 
that there exists a stioug prejudice against it 
It becomes, therefore, in India especially 
necessaiy to steiilise the effluent befoie it is 
discharged and foitunat^y this can be effectively 
done by the use of five giains of chloiide of lime 
pel gallon The chloiide of lime sliould be added 
to the effluent in the foim of a liquid mixture 
This method is lehable and lapid and in a few 
minutes lendeis an effluent piaotically sterile 
Useful chapters aie added on trenching giounds 
and on incinerators 

The whole book is valuable It is clearly 
wiitten and eminently piactical It should be 
m the hands of every medical officer, municipal 
engineer and sanitary mspectoi in India 


Tropical Medicine and Hygiene, Part I — 

By Dr C W Danibls and Major E Wilkinson, 
F R cf s , n P H Part IT, by Dr C W Daniels and 
Lt -Col A Alcogk, ciE, FRS, IMS (letired) 
London 1910 John Bale Sons and Danielsson, 
Ld Price 7s 6d each part 


The student of tropical diseases of the piesent 
day IS ceitainly well piovided witn text-books 
Recently we reviewed Oastellaiu and Chalmers’ 
Manual of Tropical Medicine (Bailhfere, Tindall & 
Cox), and now we have before us two elegant 
little volumes on Tiopical Medicine and Hygiene 
by Dj Daniels of the London School, assisted by 
Mcijoi Wilkinson, T M S , now Sanitary Commis- 
sionei, Punjab, and in Partll, Lt-Col A Alcock, 
FRS,oiE,iMS (i etired), has a useful chaptei 
on snakes and snake venom 

The volumes befoie us have, howevei, a distinct 
place, they give a conaideiation of the prominent 
diseases of the tropics moie fiom the point of 
view of the piactical samtauan than of the 
physician oi surgeon 

Pait I is concerned with the diseases due to 
the protozoa, viz ^ malaiia, blackwater fevei, 
piioplasmosis, yellow fever, trypanosomiasis, 
kala-azar, oiiental soie, the i elapsing fevei s, 
syphilis, yaws, gianuloma of pudenda, amoebae, 
etc In all cases the question of etiology and 
pievention is caieiully discussed A useful appen- 
dix to Part I gives some notable dates of the 
chief discoveiies m Tiopical Medicine and a very 
clear account of ticks and of the most important 
gioups of the diptera The book is well illustrated, 
the two colouied plates being especially good 

Pait II, diseases due to the Metazoa is by Di 
Daniels, with a chaptei on Snakes by Lt -Ooh 
Alcock, FRS This deals with the diseases due 

0 tiematodes, tapeworms, and filariaa, ascaris, 

leeches and snakes and snake venom. The book 
lb exceedingly well wiitten and except for some- 
what nunieious "corrigenda ” is veiv clearly and 
well printed and bound ■' 

We can stiongly recommend these two volumes 
as text-tooks for all going in for examinations in 

1 Topical Medicine and Hygiene 
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An Introduction to Biology for Students in 
India —By R E Lloyd, m.b , d bc (Lond,), 
Captain, i m s Longmans Green <fe Co , 1910 

This most useful book Las been wiitfcen bj 
Oapt Lloyd, i ai s , for medical students in India, 
as it IS now necessaiy foi all who wish to graduate 
in medicine at the Calcutta University to have a 
knowledge of the common inveitebiate animals 
of India 

The book consists of under 300 pages and deals 
with the protozoa, coelenterata, annelida, nema- 
todes, moUusca, arthiopoda, and insecta Then 
following an mteiesting chaptei on the unity and 
diveisity of living things, and thiee excellent 
chaptei s aie devoted to evolution, variation and 
hei edity, especially the now fashionable cult of 
mendelism It is mteiesting to note that can- 
didates foi examination in biology at Calcutta 
must submit then books of diawings This is 
an absuid and extremely vexatious rules We 
may agree that no one will become a good 
biologist who cannot diaw well, but it is absuid 
to condemn medical students to a lower place in 
an examination merely because they are boin 
incapable of di awing This is a legulation 
worthy of the idgim4 at Netley over twenty yeai» 
ago We think that a glossaiy would be veiy use- 
ful addition for use even of students who aie 
Ignorant of Greek and Latin The terms used in 
biology must be very difficult to those who Lave 
not even an elementaiy acquaintance with the 
classical languages We open p 135 at random 
and find the following “ Branchiapods ” (fresh- 
watei Crustacea), biramous,” “ protopodite,” 
“ endopodite,’’ exopodite,” ‘‘ uniiamous ’’ — all 
these words aie found in half a page, but not one 
of them IS given even in Dorland’s Medical 
and how an Indian student is to 
understand these words it moie than we can see 
This is the only cuticism we feel called upon 
to make The book otbei wise is admirabl} 
adapted foi biological classes, and we can stiongl} 
recommend it foi use m all the medical schools ol 
India, 

The Laws of Hwedity —By G Arohdall Reid, 
MB, p R s E D Methven and Co , Ld , London, 
1910 

Dr Arohdall Reid is well known to many of 
our leaders as the author of some of the most 
fascinating books on heiedity and evolution which 
have been published in recent years His last 
book entitled The Pnnciples of Heredity^^ only 
appeared about a yeai ago and now we have a 
large volume on the Laws of Heredity winch will 
we expect rank for long as the most complete 
exposition of this difficult subject The book is 
very clearly wiitten and should be intelligible to 
the non-scientific reader He adopts the deduc- 
tive form of reasoning which has been used with 
success by othei wiiters, eg , Weismnnn 

It is impossible heie to do more than indicate to 
our leaders the vast amount of mteiesting reading 
in this volume. The Lamarkian theoiy is ably 


bandied and disposed of m one chaptei, and we 
should no longer hear of the tiansmission of 
acquii ed ch ii actei s We especially i ecommend 
the chapter on vanation, and the now fashionable 
doctrine of mendelism is ably handled and its 
shortcomings pointed out The chapteis which 
will attiact most the attention of medical men aie 
those on evolution as regaids alcoholism which 
we heaitily endoise, and on evolution of diseases 
We stiongly commend this careful, logical and 
thought-stirring book to all of oui leadeis inteiest- 
ed in evolution and heiedity 

Duodenal Ulcer —By B 6 A Moynihan, ms 

(Lond ) F R c 8 Published by W B Saundeis, 

Philadelphia and London 

Ten yeais ago ulceiation of the duodenum 
was looked upon as a rate disease, and its con- 
fident lecognition during life was believed to be 
baldly possible, but all this has been changed bj 
the aggiession of surgeiy in the field of tlie 
physician , happily changed, foi though 'posU 
moitem recoids of duodenal ulceis weie common 
enough it was nob until 1883 that Chvostec foi 
the faiab time made a diagnosis veiified at 
autopsy Coidivilla of Bologna inaugurated the 
suigeiy of chionic duodenal ulcei in 1893 when 
he successfully opeiated on a case that had gone 
on to stenosis, and in ISOi Mi Percy Dean pe?- 
formedbhe fiist successful opeiation for peifoia- 
tion at the London Hospital Since then the 
woikeis have been many, the two chief being 
W J Mayo and the authoi of the volume befoie 
us, the fiist complete suigical monogiaph on 
duodenal ulcei m the Englisli language 

A concise histoiy of the subject is followed by^ 
a chaptei on classification which is certainly the 
weakest pait of the volume, the only weak pait 
let us add The ulceis associated with burns, 
uimmia, feubeiculosis, are obviously classed, 
accoi ding to their pi edisposing cause, but what 
of the ulcei found with raelmna neonatoium 
and of the chionic ulcei ^ As mattei of fact, Mi 
Moynihan conceives all duodenal ulcers to be 
peptic ulcers, caused by the action of the acid 
chyme on a mucous membiane the vitality of 
which IS fiom some cause low Weakness, wast- 
ing and ansemia are postulated in the infant, bub 
by no means aie all infants wasted, weak and 
anmmic whosuffei fiora melsena, oi chionic indi- 
gestion, Ol indigestion with the sy^raptoms of 
acid gastntis, in which liypeichloihydiia has 
been lecognized by chemical analysis of the 
gastnc contents probably at some eailiei date, is 
tlie invaiiable antecedent of duodenal ulcei that 
IS chionic The woik of Ewald, Einhoin, Mai tin 
and others has established hy^f erchloiliydna a*^ 
a definite condition It is surely surgical aiio- 
gance makes the authoi rashly asseit hyperchloi- 
hy^dna is the medical teim foi the suigical condi- 
tion duodenal ulcei The teims'acid dyspepsia, 

* hj^peiacidity’, 'hy^pBicblorhy diia,* aie then not 
** only dangerous as concealing tlie fact that the 
condition which causes them is not functional, as 
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18 implied, but organic, but they are misnomeis 
also, for the piesence of excess of acid is most 
iiifiequent” Suigical dogmatism this Wliat 
then IS the pi edisposing cause winch renders the 
duodenal mucous inembiane liable to peptic 
ulceiation which becomes chionic^ Hypeiaci- 
dity might well be this cause and its symptoms 
aie admittedly those of chionic duodenal ulcei 
Noi is it inconceivable that the excess of func- 
tion which leads to ulceiation is succeeded by 
depression of function, hypoacidity, when 
chionic duodenal ulceiation has supervened 
We offei this as a suggestion to the suigeon who 
makes of hypeichloihydiia a meie medical 
teim 

Nothing could be moie lucid and satisfactoiy 
than the chaptei on diffeiential diagnosis, oi moi e 
detailed and well leasoned that that on peifoia- 
tion The opeiative technique is most fully 
desciibedand beautifully illustrated Its excel- 
lence IS deraonstiated by the success which has 
attended Mi Moynihan A voluminous ap- 
pendix gives full paiticulais of his first 189 
cases 

This monogiaph is full of infoimation and 
cannot be too ationgly recommended not only to 
the surgeon but also to the physician lest he fail 
toiecognize the supervention of a suigical condi- 
tion upon what he has in the first instance 
lightly diagnosed as acid gastiitis 

The publishers and piinteis have done then 
woik handsomely, so that it is a pleasure, apait 
fiom its intiinsic value, to handle a book so well 
gotten up 

The Compendium of Medicine and Phar 
macy —By C J S Thompson J Bale Sons and 
Danielson, Ld Third Edition, pp 335 Price 
5s net 

iflis handy little pocket book of lefeience 
has now reached its third edition and has, 
theiefoie, passed beyond the stage of questioning’ 
It IS a maivellous little book, full of infoimation 
horn first page to last, as the following extracts 
tiom the table of contents will show, e g , recent 
lemedies, unofficial foiinulge, stovaine solu- 
tions , surgical dressings , salves and mulls 
baths, invalid food, quaiantine , index of 
disease and remedies, incompatible druag, ocu- 
>s 1 prescription teims, excipients,” mine 
analysis , stains , bacteriological memoranda 
acidulous ladicals, milk analysis. Poison Act’ 
poisons and antidotes, emetics, doses for dogs 
n ca fcle, analyses of wines , midwifery table 
leezing mixtuie, satuiation tables, boiling 
points, thermometeis, metiic system, giaiiis 
and gi amines, hypodeimics, spiays lozenges 
French, Geimaif, But si Ti E 
Addendum W B P, posolog.cal tables such is 

suon little books aie very useful and we know 

Thompson’s Compen- 


A Handbook of Medical Diagnosis.— By J G 

Wilson, am, m d , Professor of the Practice of 
Medicine and Clinical Medicine in the Jefferson 
Medical College and Physician to its Hospital, etc , 
etc 1 Vol , pp 1435 with 408 Illustrations, and 
14 Full-page Plates Published by J B Lippin- 
cott Company, Philadelphia and London Pnce 
25s net 

This, which is quite the best book of its kind 
that it has fallen to oui lot to review, is divided 
into four parts The first pait deals with 
medical diagnosis in geneial, with medical topo- 
graphy, the examination of the patient and 
case-taking The second with the methods of 
examination, general and special, of the various 
organs also of the special examination of the 
blood, sputum, transudates, exudates, etc The 
thud treats of the symptoms and signs, and the 
fourth and longest of the clinical applications 
of the preceding divisions to the diagnosis of 
special diseases This part comprises 15 sec- 
tions in which not only is the diagnosis of the 
specific infections, of constitutional diseases, and 
of diseases of the digestive, lespiiatoiy, ciicu- 
latory, and nervous systems discussea, but then 
an excellent section on the diagnosis of diseases 
caused by animal parasites, on the chronic in- 
toxications, food poisoning, auto-intoxication, 
and of the blood and ductless glands, etc Aftei 
the involved language of the usual German 
translations, it is a treat to read this excellently 
wiitten book, which is thoroughly up-to-date 
eveiy page bearing testimony to tne case and 
thoroughness with which it has been written 
It IS profusely illustrated, and all the illustia- 
tions are good many admirable, the illustrations 
of diseases being in most instances from photo- 
graphs of actual cases We can thoioughly 
recommend this handbook to medical officeis in 
this country, who are so often isolated from any 
opportunity of a consultation, and are in doubt 
about the diagnosis of a difficult case They 
will find in this volume up-to-date infoimation 
of easy access and cloaily stated, which will 
enable them to review at short notice the 
various points bearing on their obscuie case and 
which cannot fail to be of the greatest assistance 
to them in its elucidation 

An Introdnotion to the study of HvnnotiRni 

Experimental and Therapentic-% H E 

Wingfield, md (Cantab) London lain 

Bailliere, Tindall <fe Cox Crown 8vo, p’p vm 

175 Price 5s net. ’ 

This is an excellent httle book and very 
clearly aiisweis the question pioposed by its 
author Di Wingfield, viz , what ig Hypnotism ? 

It will serve admirably as an introduction to 
the many longei treatises on the same subiect 
It IS intended for those who know httle or 
nothing ofhpnotism and it will ceitainly move 

of seivice to them It is divided into seE 

chapters, one intiodiictoiy and historical n 

second explanatory on subconsciousness and 
the nature of pnmaiy and secondary conscious. 
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nesB The thud chaptei gives a clear account of i 
methods of induction of hypnosis, the pheno- 
mena of hypnosis and its stages are next dealt 
with, and chaptei V lias a useful account of 
hallucinations and post hypnotic suggestion 
The sixth chapter is veiy good, it gives an 
account of the punciples of treatment by sugges- 
tion, in hysterias vaginismus, neui asthenia, 
moiphine habit, constipation, diaiihoea, enuiesi*?, 
sexual disoideis and even sea-sickness The last 
chaptei deals with tlie dangei of the unqualified 
and niesponsible use of hypnotism, as exnmpled 
hy the doings of Madame Gaid among undei- 
giaduates at Canibiidge and those of othei 
itinerant ** piofessois’* The opinion of Mull is 
cited to the effect that " we must admit the 
possibility that a dime may bo committed in 
this way (undei suggestion) It is possible in 
some subjects, but many would refuse it even 
aftei a long hypnotic training” 

We commend this excellent little book to all 
interested in this subject 

A System of Medicine — By Sir Clifford 
Allbott and H D Rolleston Vol vn 
Macmillan & Co , Ld , London 

This gieat work is now neanng completion, 
and this, the seventh volume deals with diseases 
of the muscles, the tiophoneuroses, diseases of 
the neives and of the veitebial column, and of 
the spinal coid The eighth volume now m 
piepaiation will contain diseases of tlie biam 
and the ninth volume on diseases of the skin 
will complete this magnificent System 

Extensive changes have been made m 
the seventh volume before us The section 
on muscle diseases lias been considerably en- 
larged and fieely illustrated, with seveial new 
ai tides, eg, on Myasthenia gravis by Di E 
Buzzaid The aihde on Myopathy has been | 
le vised by Dr F E Batten. Tlie section on the 
Neivous System has been laigely-iewntten 
owing to the advances m Neuiology in the past 
ten years The veteran Sn Wm Gowers has 
revised his article on medical ophthalmology, 
and Di Mott has a masteily mtioduction to 
neuiopathology Theie aie many othei new 
articles on what will be to many new ” diseases 
The spinal cold diseases aie especially well 
desciibed, and if we can say that any aie supeiioi 
we might mention those that pleased us most, 
the chapter on tabes by Di Omeiod and on 
Caisson disease by Dr L Hill The account of 
Landiy’s Paralysis by Di F Buzzard is also 
excellent 

Altogethei we have nothing but piaise for 
this volume It is a worthy successoi to the 
SIX preceding volumes 

The EKtra Pharmacopoeia — By Martindale 
and Westcott, 14th Edition with supplement, 
pp 1054+80, siae 6|x 4^x1 Price }2s and 
supplement 35 fid net H L Lewis, London 

The meie announcement of a new edition of 
this invaluable work is enough, foi a handbook 


which appears in its 14th edition has established 
its position beyond cavil 

Yet the 14th edition is far fiom being a 
repetition of the 13th which appeared in the 
middle of the year 1908 The new edition is a 
nioei volume to handle, it is somewhat larger 
and thinnei, and in every way a more comfoit- 
able book for the pocket oi handbag Much 
71610 mattei has been intioduced Among the 
more unpoxtant new chapters are those on the 
lactic acid bacilli This is one which our 
I leaders should study It pioves that diy pre- 
' paiations of the lactic acid bacillus can be 
lehed on The authors take a common sense 
view of the value of this fashionable foira of 
tieatment Certainly a mass of infoimation is 
compressed into the 12J pages dealing with this 
subject The section on oiganic arsenic com- 
pounds is veiy useful, 15 pages, and points out 
the dangerous results which have too often 
followed the use of atoxyl especially Followers 
after new drugs should carefully study this veiy 
complete chaptei The chapter on Radium 
has been completely re-wiitten The last word 
seems to be that Radium, while admnable foi 
rodent ulcers of small extent had only had a 
veiy partial success in case of epithelioma 
Numeious other changes have been made, and 
we note that undei bead chlorine a statement 
IS quoted that chlorine is so efiScient as a dis- 
infectant that a strength <‘2 paits pei million 
aiesufllcient to stenlise watei ” ^ Ldncet, vol ii, 
1908, p 1846) A description of more than 100 
new patent or pi opnetary drugs are added to 
this edition Vaccine theiapy is fully discussed, 
as IS also the subcutaneous use of meicury, and 
rfifeience 18 made to the tieatment of our late 
King Edward VII, by vaccines given by the 
mouth, not by the usual hypodeimic method 
Wasseiman’i test is discussed, so is oiganic 
theiapy The section on poisons and the limits 
of supply on piescnption are fully dealt with 
All the usual tables, which form so practical 
and useful a featuie of oldei editions are letained 
The Su'pyilement is quite separate, and is an 
organic analysis chait intended to assist in the 
lecognition of a number of oiganic chemicals 
botir natinal and synthetic which aie used 
theiapeutically It is to be cleaily understood 
that this supplement is an addition to the 
volume and in no way does it contain anything 
removed from previous edition It is useful to 
a few only and not necessary to the owner of 
the extra phaimacopoeia, to whose notice we 
commend this new and laigely levised 14th 
Edition 

Elements of Pharmacy and Materia Medica 
and Therapeutics —By Sir William Whitla 
Ninth Edition (32 thousand) Ijondon, 1910 
Bailh&re Tindall and Cox Crown 8vo., pp xiv, 
672 Price 05. neb 

The sight of this familiai volume bi ought 
us back in memory some qunitei of a century , 
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and heie again accuiate, admnable and up-to- 
date appenrs the ninth edition of Sii Wm 
WhitWs Mateiia Medica well known and appie- 
ciated by geneietions of students When a 
book has lun to a sale of 32,000 copies ciiticisra 
18 U'^eless, and it will suffice to meiely mention 
that a new edition of Wliitla’s Matei la Medica 
is out Nevertheless?, the new edition is not a 
lepnnt of the old, it may claim to be a new 
volume, much has been re-wrifcten and all lias 
been le vised and bi ought up-to-date Theie is 
a section lunning to no less than 125 pages on 
non-f>ffieial remedies, winch will commend it to 
those seekeia after new diugs who aie so many 
in India, several bundled new lemedies aie heie 
described and commented upon, and tlieie is a 
useful account given of the new seiura and 
vaccines The volume is intended to be a 
companion to Sir Wm Wlntla's well known 
Diciiona'i y of T'iQdtmeni^* Asm the previous 
editions the section on Phaimacy is paiticulaily 
good 

We can confidently lecoinmend the ninth 
edition of Whitla as being as good as its piede- 
cessoi’s — higher piaise could not well be given 

Journal S !• Assooiation — We have leceived 
the fiist copy of the new Jourval of the S 
Indian Aesociatton, July 1910 The Society 
was foimed by Dewan Bahadur R R Row 
and the Hon’ble Mi V K An]ai and otheis 
foi the encouragetnent of “the specialised 
study of various blanches of knowledge which 
hear in a dnect and piactical manner on tlie 
pi ogress of India ” 

The fiist issue of tlie Jouincil contains a very 
inteiesting aiticle by Di Moms W Tiaveis, 
FRb, in some “lecent reseaiches on atmos- 
pheiic an , anotliei by Mi OWE Cotton des- 
ciibing the Lahore Exliibifcion The Piesidential 
Addiess by Mi S K Aiyangai, ma, has a 
valuable histoncal article on the ancient Chola 
Empire m South India, which flourished in the 
days of the gieat Mauiyan Empeioi Asoka and 
nftei the division of tlie Empiie of Alexander 
the Great 

We wish the new Jomnal of this flomishing 
Association eveiy success ® 

Theory and Practice - 

tsy K W Allen, m d (3? c? Edition ) 

This woik, which now extends to 277 pat^es 
will foim a useful addition to the libiaries of 
the various Laboratories, that the civil surgeons 
and pinctitioneis in India, with then multi- 
taiious lesponsibilities, will be able to put into 
irnort methods desciibed^theiein 

will be m book 

The fii<,?°r than piactical inteiest 

admmist P>epaiation and mode of 


chapter is devoted to infections by the bacillus 
tubeieulosis gioup, anothei to vaccine theiapy 
of eye disease The authoi’s conclusions in 
regal d to the utility of the opsonic index are of 
interest, and he states, "It must not be thought 
from the above that I consider the opsonic 
index as entiiely useless as a guide to the 
immunizing pincesses going on in the body In 
such infections as tliose due to the staphylo- 
coccus and pneumococcus, where the chief 
defensive mechanism appears to depend on 
phagocytosis, the opsonic index piobably affords 
a sufficiently accuiate guide, but, unfortunately, 
these aie just the cases where local signs and 
geneial symptoms equally well suffice” The 
author expresses the opinion that the isolation 
of the bacillus typhosus from the mine is a 
matte) of consideiable difficulty As the bacil- 
lue typhosus occurs in tlie majoiity of cases in 
large numbers and in pine cultuie in the urine 
it can be isolated theiefiom with gieat ease It 
would be inteiesting to know how often he has 
lecoveied the bacillus typhosus flora the stools 
by the bile method which he lecommends He 
would be well to supplement Ins statement 
regarding the isolation of the bacillus typhosus 
by mentioning that it is in the first week of the 
disease that the highest percentage of positive 
lesnlts are obtained On pages 152 and 160 the 
authoi lefeis to the results of the enquiry on 
enteric fever in India recently earned out he 
IS not, howevei, veiy cleai on the histoiy of this 
investigation As stated in the Indian Medical 
Gazette, July 1908, E D W Gieig, IMS, was 
deputed to Geimany by the Secietaiy of State 
to study the methods employed theie in the 
campaign against typhoid fevei, and his leport 
on this enquiry was published in the R A M C 
Journal, Febiuaiy 1906, on his return to India 
in 1906 an investigation on the same lines was 
commenced, and one of the results of which was 
the scientific pi oof of the existence of “Chronic 
Cauiers" and then casual connection with epi- 
demics of enteiic fevei in India Qreig sub- 
mitted a report, a 'summaiy of which was 
published in the Annual Report of the Sanitai-y 
Commissioner with the Goveinment of India, 
1906, page 16, onwaids, and this was issued 
subsequently as a Scientific Memoir, No 32, 
1908 As IS well known the occuiience of 
bacillus typhosus in the bile and the mechanism 
of the pioduction of the “Chionic Cairier ” was 
Q L 1 ^"_®®’f«any by the Strasbnig 

School Poistei, Kay sai, etc, and by a curious 
eiroi the aujor attnbutes this oiiginal inves- 
tigation to Semple, one of the woikeis on tlie 
above-mentioned enquiry of the Government 
India, who, so far as we aie awaie, has never 

do well to 

in reJlnf Carriei,” winch will be found 

in recent Annual Repoits of the Sanitaiy Com- 
missioner with the Governmentof India The 

author divides bacillaiy dysenteiy clinically into 
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the classes, acute and chionic The description 
given under the latter heading, (1) Cases of 
weeks or months duration, in which the patient 
IS still passing dysenteiic stools, eithei con- 
tinuously 01 inteiraittently ”), would apply, also, 
to amoebic infections which should, of couise, 
be treated with Ipecacuanha, m ordei, not only 
to cuie the* dysenteiy, but to pievent the veiy 
senous complication of hvei abscess 

Advice to Consumptives —By Noel Dean 
Babbswbll, m d 

This little book should prove veiy useful to 
medical men by helping them to solve the veiy 
difficult pioblem of the treatment of patients 
aftei they leave the Sanatorium The authoi 
gives careful and sound advice on this subject 
he has made a piactice foi some yeais of noting 
eveiy question asked him by patients aproj>o8 
of consumption and its treatment 

Mentally Deficient Children; their Treat* 
ment and Training.—By 6 E Shu'ptle 
WORTH, M n , and W A Potts, m d Pages 
xviii + 236, size, 8vo Third Edition Price 
5/- net 

Within lecent years the care and treatment 
of the mentally defective, by which term is 
meant all those who aie unable to compete on 
equal terms with then noimal fellows has 
attiacted veiy much attention m Europe and 
North Ameiica This book, which relates the 
history of the efforts of the pioneeis in this 
movement, winch classifies and describes the 
varieties of mental defect in a scientific raannei , 
and, which details the forms and methods of 
instruction employed in various special institu- 
tions, IS an extremely interesting one* 

In India the subject has not yet been touched 
it is one of the many gieat pioblema foi the 
statesman of the future And, it will be a big 
subject, foi, the nutobei of deaf mutes as 
enumeiated at the last census — all of whom 
must be defective mentally to a gieatei or less 
degree — is exceptionally large in this country 
Medical officeis of large schools, refoimatoiies 
or mission institutions, wheie numbers of waifs 
and stiays are congregated, will find this book 
a most useful one especially in its latter chap- 
teis The degree to winch an extiemely defec- 
tive child can sometimes be tiained, is really 
remarkable. 

Theautliois are to be congratulated on having 
so completely dealt with this subject within the 
compass of such a portable volume 

A TeKt*Book of Medicine*— By G DiEuriAPoy 
English Edition 2 vols Royal 8vo Pp xv + 
2,081 Illustrations 105 Colouied Plates. Price 
2os net London, 1910 Bailhere, Tindall & Cox 

This great work is well known in France 
where it has leached its 15th Edition, so it was 
time that it was offered to English students, oi 
it had already been translated into several othei 
European languages 


The authoi Di . Dieulafoy was a pupil of the 
great Trousseau, and is himself Professor at the 
FaculU de MMectne de Paivs, and Physician 
to the Hotel Dieu 

We have been much impressed with oui 
perusal of these handsome volumes 
It is very refreshing to find subjects handled 
in a way diSeient fiom what we have been 
accustomed to and new lights aie constantly 
thrown on old subjects The diseases special to 
the tiopics receive no special attention, noi is 
this necessaiy nowadays, when so many good 
special books exist 

The volumes aie very well punted on clear, 
clean and thin paper, indeed for large volumes 
they are a model of the printer’s ait and we 
know of many thick paged tomes that would 
be more useful if produced in the admirable 
way that Messrs Bailli^ie, Tindall & Cox have 
bi ought out these two volumes of the distin- 
guished Fiench Physician, The translation has 
been ably done by Di, V E Collins and 
Di J A Liebmann. 

A Text^Book of Obstetrics —By Barton Cookf 
Hirst, m n , Professor of Obstetrics in the Um 
versity of Pennsylvania 8vo 992 pages 847 
Illustrations, 43 m Colour Price 21/-, Phila 
delphia and London W B Saunders & Co 
Sixth Edition, 1909 

When a book costing a guinea has passed 
tlnough SIX editions in eleven yeais, its 
popularity may fnuly be said to be established 
One cannot but think highly of this ^Text- 
Book of Obstetncs,’ but like eveiy book that 
was ever written it is open to some criticism. 
In this edition the author has included a large 
number of gynecological operations, and in the 
preface he strongly justifies the step This 
addition to what is alieady a laige volume will 
not be favouied by most leaders, as the line 
between obstetrics and gynecology is generally 
recognised as a fairly well-marked one 
The whole woik is thoroughly up-to-date, it 
contains 847 excellent illustiations, 43 of which 
aie coloured The text is written in a most lead- 
able style, and the inclusion of a few historical 
facts adds gieatly to the interest of the leader 
The authoi advocates expiessing the placenta 
soon after the birth of the child, as the surest 
way of avoiding post-pmtum hmmoribage 
Tins in itself as a statement of fact cannot be 
objected to, and wlien it is earned out by a 
skilled obstetucian is an inteifeience with a 
natuial piocess that will do no harm But, as 
a punciple of treatment m a noimal labour one 
cannot bung oneself to support it The uteius 
knows veiy well how to look after itself m such 
cases, if it 18 only given time Plugging of the 
uteius IS recommended as the stand-by in the 
treatment of post-paitum hremouhage, and too 
little stress is laid on the value of hot water in 
the treatment of these cases, 
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Othei points could be ensil}' lefened to i egnid- 
ing which some authonties would imt hold with 
the teachings of the authoi, butsucii ditfeiences 
must always occur between the views of ditfaient 
individuals and even of diffeient schools But 
when we legaid the book as a whole, we feel 
that we can witlioiit hesitation lecommend it 
as one of the leading text-books on obstetiics 


International Chnios — A quarterly of illus 
fciated chmcal lectures and especially piepnred on 
ginal articles, etc Edited by Henry W Cattele, 
AM, M D , Philadelphia, USA Vol I Twentieth 
Senes, 1910 Philadelphia and London J B 
Lippincott Company, 1910 Pp 301 

This volume keeps up the high stnndaul of 
its piedecesois The special articles include 
three papeis on tlie diagnosis of sjpliilis, one 
on ‘ Sei urn Diagnosis’ by Honiei F Swift, one 
‘Fmthei Studies on the Serum Diagnosis of 
Sj'phiiis with especiahefeience to the Antiliiunan 
Hemolytic System’ by H Noguchi, and one on 
‘The Newel Diagnostic Methods of Syphilis of 
the Neivous System’ by B Sachs Theie is 
geneial aiguinent that a positive Wasseimann 
reaction means active s^plulis, uhile, unfoitn 
uately a negative leactioii does not exclude it 
The projiriety of tieatnient by meicuij, and tlie 
obseivation of its effects is well dedned by the 
use of the lenction at legulai inteivals, and it is 
inteiesting to find tliatom old and valued fiiend 
—inunction — comes out with great ciedit in a 
oompaiison of diffeient inetliods of using mei 
cmy Noguchi has an inteiesting paper on his 
metiiod of seium diagnosis of syphilis with 
which he claims a higliei peiceiitage of positive 
leactions than by Wassei maini's, and maintains 
that tlie lattei gives positive leactions in lepiosy, 
yaws, ceitaiu cases ot malignant tumoni in and 
malana CTndei ‘Diagnosis and Tieatment’ 
are aiticles on Pelhigia and on the use of 
tubeiculins XJndei ‘Aiedicine’aie useful papeis 
on puiin metabolism and gout, and on cliionic 
mucous colitis 'i’he snigical aiticles aie on 
tiibeiculosis of the timoid gland, and a ven 
inteiesting one by E G Beck on “ The Dimrnos- 
tic value and Therapeutic effects of the Bismuth 
paste 111 Ohionic Sujipuiatioii ’ Di Beck wtio 
duced the method tluee yeais ago and now lelate* 
hist iieeyeais’ evpenence of it, giving a numbei 
01 illustrations including sfceieoscopic ladio- 
graphs Foi diagnosis of the lamihcations oi 
sinuses injection of Insmutli paste and examina- 
tion by X-iays 18 fai supeiioi to the usual piohe 
<*r colon, ed fluids as these skiagi.ims show 
Especially useful is the method in deep sinuses 

''e'teb.^oand 

intr can be saved by adopt- 

o The hinifcations in its application and 
le occasional dangers in its use, Aoni poisoniiio- 

Gvnterologv^Eve aiticles upo°n 

vniseoiogy, ii,ye-8tiain among school clnldien 

tl e latienal tieatment of tabes! and th anatomv 


to conception The nuinbei is one of unusual 
juteiest anti deals with tlie latest leseaiches on 
a nuiubei of 8uh]ects, making it of gieafc valut 
to all piactitioneis 


Hygiene and Morality A Manual for 
Nurses and others —By Lavinia Dock G P 
Putnam & Sons, New York, 1910 


Miss Lavinia Dock is the aufchoi of a couple 
of excellent books fm muses, — Mateiia 
Medica foi muses and a History^ ot Nuisiug In 
the piesent volume she veufcmes wheie mam 
feai to tiead, vi^ , into a discussion of the gieat 
social question of piostituhon and veneieal 
diseases Itpmpoits to descnbe the veneieal 
diseases foi the insfci notion of nuises and does 
80 with commendable dehcacy of language 
Pait II of the book, same 50 lunges, is devoted 
to piostitutnm and the ‘'white slave’ tiaihc 
and Phi tin consisting of about 70 pages 
IS devoted to the prevention of venereal disease 
The contiol and legulation of piostUution is 
tieated fioin<in histoucal point of view The 
authoi ess points out tinly enough, that attempts 
to contiol OI punish iisuallj^ took the form of 
punishments foi women, laiely foi men We 
may admit the absence of logical sequence from 
the so-called double moial standaid Miss Dock 
then goes on to liace the histoiy of modem 
systems of regulation 1 he so-called " Conti- 
nental System for the Regulation of Vice’' is still 
in foi ce in many countiies, but oui nuthoiess 
says it has been tecently discaided in Italy and 
condemned in Fiance, bub attempts have been 
made to m/ induce the system into the United 
States An inteiesting account of the vanous 
Contagions Diseases Acts in Gieat Bntain 
ts given and tlie active pait taken in opposi- 
tion by Hainet Maitinean, D) C Bell Taylei 
and finally Miss Josephine E Butlei is le- 
coided Miss Bntlei’s cinsade, the stnio^gle 
agnnist the Acts, is fully desciibed The "^de- 
cline of medical suppoi t of legulation is dated 
as fioin 1874 An account is given of the hist 
and second conferences foi the piophyiaxis of 
veneieal diseases at Biussels Tlie objections 
aie pointed out, tlie one-sidedness of tlie legula- 
tiou^j, and the ineiease of clandestine prostitu- 
tion, of which ceitaiii staitling figuies are given 
This leads naturally^ to an account of the in- 
ramoiis wlnte slave tiaffic 






section devoted to prevention It is easy t 
say that piostitution “must be pi evented, 
must be loo ed out ” We cannot say that w 
aie iinpiessed witli the piacticabilily of tb 
various leinedies pioposed, moial education i 
ceitniniy needed, accidental infection cai 
largely be me ven ted by oidiiiary surgica 
asepsis, appaiently the eufianclifsement o 
j nen is the Apt step, bub will the dete, minatioi 
of women politically fiee ” effect the downfa 

nLKnt”" 
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The appendices give extiacts fiom the vaiious 
legulations” and one deals with statistics ol 
ciiminal assaults on young women Weiec- 
omniend the book to all inteiested jii this veij 
i mpoi tan t social question We cannot say that 

we have been impressed by the piactical natuic 
of the endeavours to suppiess tins blot on 
civilisation, but the question must be faced b} 
advancing society and books like this aie neces- 
saiy and useful 


ANNUAL REPORTS 


THE KING INSTITUTE OF PREVENTIVE 
MEDICINE 

Tbe acting Virectoi Vi Gibson submitted the lepotfc on 
the Avoik of the Kinfr Institute, Midi as, for the jeu 1909 
The report is mainly tiken up i\ith the complete nnd 
elaboiate iniestigation into the wtter supplies of Madras 
which ne haie aJiead^ commented upon sciet al months igo 
Muchwoik IS still leqnned befoie any aufchoMfcative con 
elusions about the classihcation of germs found In drinking 
water can be foimulated and it is hoped that this Moik imU 
be continued We quote the foUouin^ extracts fiom Captain 
W S Patton’s protozoologlcal investigations 

* Since my return to the Institute in August 1909 1 haie 
devotea all my spaie time to the investigation of the patho 
genic and non pathogenic piotozoa found in South India, 
Although the noik has progressed satisfactonlj, manj 
inteiesting and important facts having alieady been ascoi 
taiued I am not in a position to lecoid the lesults in any 
gieat detail 

A long senes of accuiate obseivations has been stai ted on 
the bovine puoplaamata of South India So fai tuo species 
of these parasites have been encountejcd Pnoptasma 
bigeimnmn, and a species of ^heiletia allied to ^heUeiia 
mutans and Ihetleiia anmdatnvi Captain Chi istopheis, 
IMS, noted the occuirenco of these two paiasites in 1905 
As far as I am awaie they have not been seuously studicil 
in India, and up to the present time it is not known by what 
species of ticks thej aie tiansmitted Pi^ophmna higenuimm 
is recognised by all obseneis to be highly pathogenic, and 
the observations nude heie so fai fully conhini this view , 
8 calves which conti acted the disease died m fiom hve to ton 
days It IS thei efm e of considei able economic impoi tince to 
ascertain to what extent it is responsible foi the mortality 
among cattle in South India 

Some d,000 calves annuall> pass thiough the Vaccine 
Section, and as these young animals aio highly susceptible, 
it IS possible to ascei tarn what pei centage ha\ e at qnired the 
disease, escaped and thus become immune In oi dei to as 
cei tain this pel centage a loutine e\ainiimtioii of the blood 
of all the calves, a fev\ horns aftei they ni c hi ought to the 
Institute, was begun in August 1909 and up to tlio Slat of 
Januiiy 1910,1,477 cahes haie been examined One hundred 
and foity thiee of these oi 9 6 pei cent weie found to bo 
hai bouiing Pu oplasma btgonimnin in small numbcis in their 
blood This pei cent vgc then icpiesenfa those cahes winch 
have Lonti acted the disease and which have recovered and 
become immune It is lery piobable that at least 95 pei 
cent of the animals attacked by Pit ojilastna Inqeimwnni die, 
so that it would not be far wiong to say that about C5 pei 
cent of all caUcs bom die, nndci one yeni old, of this 
disease This must lepresent a gieat loss to the i yot, and as 
far as I am aware no account is taken of it, as it is not oicn 
mentioned as being one of tbo Causes of mortality among 
the cattle of Soutli India 

Four species of ticks are found on the cahes HpaJoinmii 
agyptum in its nymphal and adult stages, a species of 
Bamaphy^iahs Rhipuephalns sp ^ aid Aviblyomma^ sp * in 
all their stages I ha\ e been able to show^ that the species of 
completes its life Instoiy on one animal and 
thus according to some would be placed in the genus 
JBoojokito , this tick ti ansraits Piroplasma higevwinmrn its 
larval stage, that is to say, lar\aj descended fiom an infected 
pai ent are infective This foim of bovine piioplasi^sis is 
theief 01 e pi ev eutable and f ui thei , as Nu tta ll and Halden 
have proved, it can be ciued by trjpanblaii (Parasitology, 
Vol II, page 156) ^ , u 

One thousand and fifteen cahes oi 68 7 pei cent have been 
found to contain a species of Theileua in thoiv blood , this 
p^iasite though closely allied to the highly pathogenic 
Theilena parva, the causative agent of Afiican Jiiast Ooast 
Fev ei , does not appear to be pathogenic I am unable at 
present to say by what tick it is transmitted 


Canine pii oplasmosts —Last Oeceroher the hounds of the 
Madias Hunt became ill and the Hon’ble Mr Home, i o 8 
Hunt Master, applied to the Institute in oidei to ascertain 
the nature of their disease The examination of the blood 
of the sick animals has resulted in the discoveiy of a new 
pathogenic piiophsm of considerable interest It v\as con 
jectuied that the hounds piobably acquired the paiasite 
fiom the familiar jackal {Gams aureus ) which is icgnhrK 
hunted in the subuibs of Madias I was foitunate in beiii" 
able to shoot a jackal in bi oad daylight, and lu its blood the 
identical pii oplasm which was first found in the blood of the 
sick hounds was at once discoveied The blood of this j ickal 
was inoculated into thiee bazaai dogs two of winch had had 
a recent attack of Pti oplasma cants The thieo dogs show ed 
tins new pu oplasm in then blood after an incubation peiiod 
of 15 to 16 days A numbei of othei dogs were inoculated 
With the blood of a hound and four of these have also become 
infected, one of v^hlch died of the disease aftei 23 days 

The pai isite is commonly seen in the blood of an infected 
dog as a small ling ei thei with a large single mass of chio 
ematin or two masses, one of which is much smallei It may 
pynfoimor oval in shape and some foims aie seen to be 
amoeboid It is about half the size of PiiojAasma cams and 
Its protoplasm is much less voluminous, the typical double 
peai shaped bodies so characteristic of the common piro 
plasm of the dog aie rarely seen The disease is much moie 
chiomc, slow lu onset, causes extieme antcraia, enlargement 
of the spleen and liver and gieat emaciation In hazaai dogs 
fevei IS not a marked accompaniment but in the hounds the 
tempeiatuie frequently rose to 166" F Trypaublan has no 
effect on t]us parasite 

For this new pii oplasm of the jackal I pi opose the name 
Pa oplasma Gibsoxu lu honour of l)r Gibson w ho first saw it 
The complete description of it and the disease it pioduces 
VI ill be published in due course 

A few of the hounds weie also found to be infected vMth a 
ti ypanosome prob ibly Tiypanoi?ome Evansi Ihis oiganism 
IS also being studied m dogs and its method of ti ansmission 
will, it 18 hoped, be found in time A new Hxmogieganne 
has been found in the blood of the jackal its asexual multi 
jdication was found to take place vn the spleen as well as in 
the bono raaiiow 

In a smeai fiom the spleen of a dog which died of fits in 
the Saidapet Veteruiaiy Hospital, a species of cocudiura 
was discoveied The ocean ence of the paiasite iii the spleen 
la unneuai as up till tVie present Coccidiuin bigeminwin only 
known fiom the intestine of the dog ( Haillet and Lucet) 
Two new species of Thcilena have been found, one in the 
blood of the Indian mongoose {Beipestes miingo)^ and the 
othei in the blood of the spotted deer ( Cei lus aa-ts) 

Insect Flagellates — Tho study of these flagellates is being 
contiunod and at present Bcrpetonionas muscce domesltcm in 
the alimentary tiactof jUtisca nebido is engaging my atten 
tion 

Iilliecently the only method available for studying these 
pai asites w as by examining those insects that were aheidy 
infected and thei efo re it was impossible to say wlnt paiti 
cuiai stage of then hfe cycle the parasites weie in at the time 
of the examination By tins method the life histoi les of the 
parasites cannot be completely studied, noi can the exact 
way infection IS acquii ed be ascei tamed I have been able 
to oveicomo these difficulties by bleeding iVusca nebtdo, and 
then finding out how it becomes infected in natine A 
numbei of expei iments wue earned out with hied Hits by 
allowing thorn to feed on meat on which bazaai flies had 
alieady fed, and it was found tint they ingested the flagel 
Hted {oi ms oi Bet petomonos viuscof domesticw Fuithei by 
keeping hatched flies in suitable cages it has been possible 
to follow on each auccessivc day the changes the paiasities 
imdeigo These expeuments have opened up an entnely 
now field of leseaich which has many practical healings It 
will I have httle doubt, throw much light on those fingellates 
winch aie known to occui m blood sucking insects At 
piesent no serious attempt has been made by any ob ei \ei to 
find out how blood sucking insects acqmic these ffagdhites 
and consequently ranch confusion has arisen as to then tuie 
natni e 1 hope later to be able to cai ry out some cxpei i 
mentswith a species of stomoxys, which is infected with a 
ffnpcfomoiias and also with jlabattus sit talus which is in 
f ected w ith Gi d/ndia labam ( Patton ) 

A pielirainary paper lecoiding the lesidts already obtained 
in the case of Bei petomonas rm/sca domesttcoi will shoitlj be 
published, and at somelatei date a comidete account will be 
given of the life history of this impoitant flagellate It is 
hoped in time to descu be some twelve to sixteen flagellates 
flora vanous insects in exactly the same way, all the descrip 
tions being h'xsed on the study of insects experimentally 
infected ^ , , , , 

The breeding habits of many of the common diptera have 
of necessity been closely studied and at the same time accu 
rately identified specimens are being collected, and in tins 
lattei woik much help has been given by Mr Austin of the 
British Museum 
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VACCINATION REPORTS, EASTERN BENGAL 
AND ASSAM (190910) 

The v'lccin'itioii lepoit foi the jea-i endinp 31&t M'ltcli 1910 
was submitted bj Majoi S Brow ning Smith, the Ofhciatin^g 
Sauitan Commissioner E B and b Thcie weie 1 ICi 
\accinitors, 292 paid and S72 licen‘;ed Theie Meie ntarl> 1} 
million pel sons vaccinated dining the 3eai, an inciense o\ei 
the numbeis foi the formei jear There uoie 22 289 deaths 
lepoited from smallpox llieie ha\ing beenshaip otitbieaUs 
in SIX distiicts Measles in Noi^ gong Mas probably confused 
with smallpox in some cases The departmental ’\accinntiois 
obtained 96 2 per cent success in piimarj case and 70 in 
le laccination cases This in oiu opinion shoMs thegieit 
necessity fm compiilsoij le vaccination The excellent 
ghcennated Ijmph made in the Depot at Shillong nas only 
used The cost of the depot Mas 21,051 i npees Ihe nnnibei 
of tubes loaded Mas no less than 2,145 024, a very gieat 
increase on the hgines of the pievious 3eai The cost pei 
tube vvoiKs out at onl} 2 1 pies pei tube Vaccine m is talcen 
fiom 7S7 c lives It appeus that some vaccine made in 
August did not give as good lesiilts ns that mad eat othci 
times of the >eai Ko mention is made of cold stoiage of 
vaccine foi emeigencies We undei stand that this has been 
so successful in Calcutta that a full six months supply can be 
kept leady foi any outbicak 


VACCINAITOK IN THE PUNJAB (1909 10) 

Tflisieport is submitted by Major E Willuuson, IMS, 
nov\ banitary Conimissionei , Punjab, the stiength of the 
vaccination establishment was 5 Inspectois, JO bupeiin 
tendents and 265 Vaccinatois The biipeiintendonts have 
been placed undei the contest of the local nuthoiities Ihe 
aveiage cost pei successful case was 3 annas 3 pies The 
total numbei of vaccinations peifoimed amounts to 670,516, 
second uy opeiations done in case of failuie in the same 
peisons aie excluded for the niimbei of pei sons vaccinated 

A system of house to house vaccination vias tued and 
46,432 vaccinations vveie so done The 33 stem is lepoi ted as 
not successful for lensonsnot altogethei satisfactoi3, and 
we aie glad to see the Local Gov eminent proposes to continue 
this plan which has seveml obvious advantages The success 
of piimary vaccination was 97 6 and of le vaccination 75 per 
cent 

The following note on the leaults of the use of the chloia 
formed gl3cerinated I3 mph aie of interest — 

“ During the 3 ear undei 1 epoi 1 19 557 tubes of v accine w ei e 
issued fiom the Punjab Vaccine Institute as corapaied with 
19,095 in the previous 3 eai, and fi ora the 1 etui ns leceived it 
appeals that 639,263 primaiy and 141,018 re vaccination opeia 
tions weie peifoimed, with an iveiage case success of 9b per 
cent and an inseition success of 95 pei cent in primar3 
opeiations and a case success of 72 per cent and inseition 
success of 68 pei cent in le vaccination as compared with 
97 and 96 per cent in the foiniei and 77 and 73 per cent in 
the latter in 1908 09 The slight decie'^se in success as com 
pared with last 5eai’& rates is due to some vaccinations per 
foi ined in Octobei and early in Novembci 1909 as also to 
dela3 in the use of vaccine in hot weathei which w ill be avoid 
ed as far as possible in future ” 


MEDICAL BEPOUTS, RAJPUTANA (1908 09) 

This belated leport only reached oui table in JUI 3 1910 
The medical poition was written by Lt Col V Haiington, 
I M s , in June 1909 

The falling otf m the number of peisons vaccinated is 
attributed to the piev \lence of m ilai la aftei the 1 ams in 1903 
In most of the Native States the ai m to ai m method is still 
in vogue, but in some states gold gBceiinated lymph was 
obtained fiom Lahoi e, and in some states buffalo l3mph is 
used with success 

Theie weie 172 hospitals open in Rajputana and over U 
million patients attended The peiccntage of cases of malai lal 
fever attending the dispeii^saues lose fiom 17 fo 27 pei cent 
We note that 2,l)6o tubeiculosis patients wei e tre ited Plague 
deci eased but this decieise is \\ise\y not attributed to piophy 
lactic raeasuies As legaids surgei3 there weie 60, 204 
operation peifoimed, of which 1,277 weie foi cataiact, and 55 
lithotomies, 143 litholapaxies 

TheKepoit also includes the Jail Repoits of Rajputana, 
the health of which was geneially good 


PLAGUE REPORT, UNITED PROVINCES 
A special repoit is published b3 Colonel Manifold, i m s , 
the l^nspector Leneial of Civil Hospitals United Piovinces! 
for the 3611 ending with June 1910 The two pievious veau 
had seen a compilative lull in the vnulence of plague, bul 
June 1910 saw a seveie leciudescence, 
all the more disappointing in that the disease had beer 
during the months of July to Novembei 
1908 The deaths in 1907 1908 had been 22,^5 and ir 


1908 1909 only 13,814, but inthe3eai undei lepoitthey rose 
to no less than 141,357 bo low weie the figuiesof lOOg 
(JUI3) that Goveinment directed the discontinuance of all 
special expenditure on plague measures, winch is another 
example winch shows that a lull ot even a decided drop in 
inoitality gives us no giounds foi hope that the disease has 
begun to permanently decline In the 3eai undei report 
the plague was most severe in the foiii months, August to 
Novembei 

Tlie lowest nioitalit3 being in June 1910 

The laigesfc nnnibei of doiths occuiied in the following 
disti cts — Ballia, Azamgaih, Gorakhpui, Unao, Glnzipoie 
and Cawnpore Colonel Manifold quotes is follows fi om a 
icpoifc b3 Ml Ingiam, the Distiict Magistiate of Azam 
gaih — 

‘ I now come to ceitain definite conclusions which a study 
of the plague duiing the last two 3eai8 leads me to an ive 
at One is that It piobably does go on dining peuods of 
quiescence This 3eai lepoiting his all but ceased since 
early in May The system of lepoiting was much impioved 
in the beginning of 1909 and the dismissal of a few patwaiis 
and chaulcidai s hi ought the fact home In spite of tins I 
have ro3self discoveied two 01 tliieo uniepoited cases tins 
5eai Chankidais dislike lepoiting intensely because it 
means walUing to the th ina eveiy da3 Tosecuie bettei 
1 epoi ting of cYiolei i they hav e lately been permitted to send 
then dail3 repoits b3 otheis When the epidemic is ovei 
and deaths of 1 ats in a few cases suddenly occiii the chauki 
dai runs little risk in saying nothing about it The mattei 
is, I undei stand, of some irapoitance and I m3self always 
believed in total cessition befoie so I have laid stiess on it 
The second conclusion relates to the spiead of the disease 
It has long been lemaik ible that it affects this pait of the 
conntiy The reason is that the inhabited sites are sufficient 
ly close togetfiei foi infection to be cairied by rats them 
selves Ttie distnct itself gives ev ideiice of this The large 
rite lands in the south div ide the inhabited areas by Jaige 
swamps and plains It is evident to look at them that 
nothing will uoas them if it can help it It was only in the 
veiy height of the epidemic that plague visited these aieas 
and then its extension was slow In 1908 9 only one rice 
villige had it at all and in that it was cleaily tiaced to human 
infection In the ?«5i areas of tliecentie andnoith the 
Hites aie often not a quaiter of a mile apart, and I liave no 
doubt tliat lats go freely fiom one to the other when fi3ing 
fiom plague Dead rats have in fact been found which must 
havecomoin that way The course taken by lats is gener 
ally fiom east to west, though tins is not necessaiily the case 
in a town which they will leave till it is infected thioughout 
In this way we have been veiy freely infected flora Ballia, 
while the seveie epidemics which have fiom time to time 
visited Shahganj have done us little haim and that again 
thiough clearly tiaced huravn infection 


riagne uegan earnest ana was w 01 st w here it had not 
been the yeai before oi wheioithad been only just begin 
mug when the season closed ” 

Inoculation, we aie soiiytoheai has pi oved unpopular, 
in many places Colonel Manifold tells us that the pooply 
voluntaiily evacuated houses” but have absolutelc 
refused inoculation ” Rat extermination is proving like mos 
quitoexteiramation more difficult than some anticipated In 
town It IS necessary to kill more late than theie aie human 
inhabitants, and say s Col AJanifold, * 7 at 7 uiHaiioji in 
la 7 ge to 70 ns cities and IS iinpossible^ as utts bieediipto then 
food supply which pi actically iinliTinted ” 

The following noted on an outbreak of plague in a 
community pieviously inoculated is of special luteiest 
On the 3Uth Januaiy G A E Colonel Hams and Lieuten 
ant Colonel chaytoi White, 1 M fa , enquiieJ peisoinlly into 
the cause of plague developed in ceitain peisons after they 
hid undeigone inoculation lu Kluiiya village in the Azam 
gull district The village is one of many villages in the 
Kajlia estate and pligue cases had appaieutly ocenued in the 
noighbouiing villages duiing Octobei to December, but when 
a death took place at Khiriya the civil suigeou was asked to 
'"““'''ation \i 1301 belby, IMS, himself inocu 
Jated iw peisons on the 30t!i December and the distiict sani 
taiy officei ^33 peisoi s on tho 3rd January, making c total of 
316 inoculations out of an appioximate popuhtiou of 370 
The inhabit uits of one part ot the village (49 in numbeO 
ibsolutely iefuaed to hue anything to do with inoculatwn 
Of the dlb \iho weie inoculated 21 neie nttached \nth 

pl’ague'' l^on'e of Xse^dled 'of deieloped 

I developed plague 6 days subsequent to inoculation 


7 

10 

16 


Of the 233 inoculated on the 3id Januaiy by the district 
sanitary officer 18 are said to have developed plague and 6 
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died The total n as really 17 as one of the supposed cases 
was seen alive and well on the SOth He not onlj did not get 
plague but the reaction follo\>ing the inoculation was scaice 
ly marked at all Of the 17 

1 repotted ill Sdajs aftei inoculation 
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2 
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2 

1 

1 
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In Innia moie than anjiihere else, penology enteis into 
the dailj lues of medical men, the majoiity of whom, un 
doutedly, desne to know something of nhat is happening in 
these matters Liter ituio theie is in i ich abundance, but 
for the most pai t, it is hui led in blue books and repoi ts accos 
Bible onl> to the few 

Miy I then plead foi the lecognition of this uiiclasscd 
sistei That she may find a cornei foi hei'self in jour 
esteemed journal in the foim of buppleraont or page 

I am, etc , 

JOHN MULVANY, 
Majok, I M 8 

South sea 


[Will Major Muhany begin ’—Ed , J Jlf C? 


17 

Colonel Hai ns in his report states — 

“Taking 5 days as the penod winch the most lecent 
modern authonties accept a» the incubation penod of plague 
contr-icted in the oidinaiy wxy it is quite ceitain that in 
cases wheie the vnns of an infection has been directly tin own 
into the blood stieam (which is what must occm in the 
inoculation operation) that the latent penod wiU be leiy 
much shortened, and judging from what occuis in cases where 
post mortem infection has occuned in plague the latent 
period n extremely shoit and is probablj much less than fixe 
days and is more hkely to be 24 to 48 honis Theie arc 
naturally no direct e^^peiiments beaiing on this point, but I 
haxe no doubt at all that the penod of infection of plague 
contacted by direct inoculation into the blood of lixing 
plague geims would be consideiably less than 3 days It 
would appeal that in the piesent cise inoculation failed to 
protect 21 people out of 316 oi 6 64 pei cent eithei oxnng 
to the fact that some of them weie alieady infected with a 
ationger dose of plague poison than could he neutnlized by 
the arti bodies in the plague piexentixe oi else that foi some 
unknown leasonthe prophj lactic used had lost its potencj 
01 a thud possibility is that m some cases a considerable 
poitionofthe pi ophj lactic scrum ma-y haxe boon squeezed 
ont by the patients themseUes This being a not inficquent 
occunence thetvfoie these persons would retain in then 
bodies an insufficient quantitj of serum to piotect them * 

On the othei hand mimei ons examples of the gi oat pi o 
tective xaliie of inoculation aie given, and the following max 
be quoted as an example 

“ Cawn2)ore dislt^td - On tho 1st and 4th Tanuai y 21 pei sons 
of the family and icHtionsof Munsln Kudiat UlKh in the 
Owaltola bszar weie inocuKtd All icm ained healthy, but 
his eldest son, aged 24 yeais who lefuscd tube inoculated, 
was attacked b\ plague on the loth and died on the I7th 
On the 23rd Februaiy an inspectoi of post offices and seven 
of his family at tCursiwan weie inoculated Only two others 
living in the same hou'^e xxeie not inoculated A month 
after one of these uninocul vied contracted plague and died 
the othei 3 icmaimng unatfccted In Decembei plague broke 
out in Mahxvogaon village The tahsildei induced tlic 
villagers to evacuate then housevi ^but this was done too late 
and as deaths fiom plague continued 51 pei sons, mostly 
relations of the ramindar Knlka Singh were inoculated 
These pei sons did not evacuate ilthough rats continued to 
die m then houses foi ovei i month Onlj one inociil vtod 
girl was attacked on the 2lsl January but she iccovciod two 
days later All the lemaimng inoculated pei sons remavnod 
healthy ’ 

The report IS of veiy go* eial inteiest and should be stn 
died by all conceined with the administration of plague 
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SANDFLY FEVER 

To the Ediioi of “ The Indian Medical Gazette ” 

Siu, — ^My thanks are due to Lieutenant Stott and MajCu 
Rogeis for then cuticisms of ray paper published in the 
“ G izette ” foi August last 

Since its publication, LieutenanLColonel But B a M c , has 
veiy Kindly sent me tepnnts of Uis recent articles in the 
Journal of the R A M G on** Phlebotonuis Fever in Malta 
and Ciete * and ** Sandflj’^ Fever in India ” 

His clinical description of the fevei as met w ith in Malta 
couesponds in oveiy paiticular with that desciibed bj me 
as seen in Nowsheia , and he has clearly demonstrated tint 
similar symptoms cm be induced m healthy subjects, by the 
subcutanena injection of the blood, either nnfiltered or fil 
teied, of patients suffeiinc flora this fever, and by feeding 
oxpenment w ith Phlebotonii 

Pei sonallj" I have now vei y little doubt that epidemic fevei a 
in tho Punjab such as I desciibed aieinreahtj Sandfij 
Fevei ** 

Di Aimandalo of the Indian Museum, has infoimed me 
that ho has identified as “ Phlebotonins Papataai ** specimens 
of Sandflies sent to him fiom Uawal Pindi Chitial and othei 
stations 111 Northern India 

Aiiothei species, which he has named “Phlebotonuis Babu,” 
he has forma frequent in specimens sent to him fiom wideh 
scattered stations in the plains of India 

He Ins kindly identified both species for me amongst Sand 
flies I sent him fiom Quetta wheie I am now stationed 

With legard to the diiialion of the pjiexial vttack in raj 
senes of cases I would point out tint, ilthough as I stated it 
was difficult to calculate the exact dm ation in all cases, yet I 
mot with numeions men w ho w ere pei fectlj well on the days 
pievioiis to adimssiou, and jet whose fevei only lasted 7 or 4 
dajs The fact tint it was the drill season coupled with the 
oxtreino sevciitv of the initial sjraptoms precluded men 
remaining sick in the lines, for at any rate longei than one 
dnj 01 II ora caiijing out their duties aftei the disease had 

set in 

The mam diagnostic points I would accumulate in cises ot 
this fovei aiQ its epidemic chamctei araong^^t Euiopeans and 
natives alike , Its sudden acute onset the flushed swollen 
face with sutfused conjunctivoj and geneial heavy di unken 
appeal ance , the veiy sovcie pains m the eje balls, loins and 
thighs , vomiting , and lelativc slowness of pulse 

Tho actual svmptoms above enumerated seem equally cjiai 
acteiisticof the ‘7 day fevei of Calcutta*' as desciibed h^ 
Ro‘^ei' 3 , hut this latter fevei seems alwajs to occur spoiadi 
caUj and to affect Eruopcarrs fai raoie frequently than 

iiatrves . . . 

Dengue I have never seen but itschaiacteustics of coropaia 
tivelj bnef mitral fevei, relapses and rheumatic affections 
of joints, with slow convalescence, would seem to differen 
tiato it fiom othei forms of shoit fevei s 

Quetta C N O WIMBEULEY, 

30//1 October 1910 Dt Colonel, i m s 


THE CLAIMS OF PENOLOGY 


THE 2f BOMBAY CASES OF EXTRACTION OF 
CATARACT IN CAPSDLE 


To the Editor of **Tnh Indian Medical Gazette ” 

SiK —The claims of penology to he recognised as a Bciencc 
are daily becoming moio insistent AVliethei ci iminahty is, 
In leality, an affection of the mind, as claimed by the deter 
mimstic fatalists of Italy oi whether latent insanity and con 
genital disease are meie contingencies, is still debated In 
the meantime students of penology and those engaged in 
penal administration are gi eafcly handicapped by the wimt of 
a medium for the diffusion of knowledge and the intei change 
of ideas Aledical science is beginning to assei t its claim to 
the management and treatment of ci iniinals not because 
enme is (as held by some) a disea‘ie, but hetaiise almost 
question relating to piisons and pnsoneis has a medical 
aspect and, fm ther, because the tendency* nowadays is to 
study and treat tho criminal than to punish the crime 


To th Editor of “The INDIAN Medical Gazette ” 

— Aly leply to Major Kilkelly s papet rn the Julj and 
November numbois of the Indian Uedtcal Gazette wa*» meielj 
tentative until I could get some facts I had none, and even 
now he refuses to let me see the en ti les made by me at the tirao 
of opei ation on the bed head tickets of those patients I had 
thus to wait confident as I was that theie was something 
wiong in the “State of Denmark" as legaids these cases 1 
wasequallj confident that time would bring to lightsome 
facts conceining them That theie should be more comphea 
tions in those 23 cases than I have on the average ioo\er 
200 cases seemed to me queei I, thus, in roj original reply 
avoided touching any of hie facts but took them in bulk for 
the time being 
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With repaid to the two men to horn ho refers— Dr Bentley 
and Dr Pontius— I am in a position to say, that Di Bentley 
called at hts Hospital , that a few crises, not 2S, wei e paraded 
foi him that he had a casual look at them, not a critical 
examination , tint he is indignant at Ins name hemp: used bj 
Majoi Kilkelly in connection with them , and that the con 
elusion he came to was, that I was foolhardy in operating 
on those cases in that hospital Di Bentley had auanped 
with me a considenblc time hefoiehis visit to India foi a 
com se of insti action Di Pontius accompanied Di Bentley 
as a ‘globe trottei ” He made no airangement with me 
beyond asking a few dajs piioi to coming if he might come 
I had thus, Ui Jamison of Belfast and Di Bentlej by speci d 
anangeinont to do all I could foi Hence Di Pontius got no 
cataiact opeiatiiig to do To ha\e gi\en him any would ha\e 
been tuifau to the other two men He had an oppoitumty 
to see e\ei 3 thing ainl to examine an> cases he wished to 
examine Nothing was concealed fiom him He let ns know 
one evening that he waslea\ing bj the next tinin a couple 
of houis htei Ho very plainly felt aggiievod that I was 
devoting so much attention and giving so many facilities 
as legal ds opeiating to Dis Bentley and Jamison and 
none to him When he ariived in Bombay he appeals to 
have met u\ Majoi Kilkellj’s Hospital a coiigern d atmos 
pheie Oi Pontius’s figuies hereinaftei mentioned are 
extracted from NoHh West Medicine published at Seattle, 
U S A, I think m Maj , which came out about the 
Slime time is Majoi Kilkcllj’s papei came out in the 
Indian Medical Gazette namelj, font teen months aftei thej 
made their notes on those cases When Majoi Kilkelly s 
origin il papei and Ins lettei to the Indian Medical Gazette 
aio taken togethei it will be seen that he was not disposed to 
look at these cases vvitli rose coloured spectacles We can 
thus fan Ij assume that the facts of these two allies are of 
equal value 1 giant that the two men weie competent 
and equal)} so to report on the facts on which the} repoit 
Di Pontius IS not coi rect tn saying that ho ‘>aw 250 cases 
done by me in Jullundiit These cases weie pi achcallj all 
done h} Ois Bentley and Jamison undei my snpoi vision and 
instruction If I had done them theie would piobabl} have 
been a little less incarcoration of ms 


What does Dr Pontius mean when he sajs of the Jullnn 
dm cases whicJi he examined (70 cases), evidence of having 
had intis in many He examined those cases six cleai days 
aftei operation, nauielj, when they vvere hist dressed iftei 
operation Whatsoit of intis ocems between the da} of opei 
atioii and the seventh day and iisappoais wiihout tieatraent’ 
H Di Pontius hid done those 70 cases at Seattle w hich he 
examined at JuUundur and leportod them would he have 
called a single case of them — mtis’ It is evident that in what 
ho saw at Jullundur he h id nothing sinistei to leport oi he 
would have done SO Why did he not go into details with 
the Julhindui cases as he did with the Bombay cases ^ Fiom a 
scientific point of view it was much souiidei giound as he saw 
them done and saw then histor} tickets wiitton up at the 
time of operation That the Bombay cases were done by me 
at all was to him onl} hearsay evidence 
With lefeience to the 23 Bombay cases we now come to 
the loal argument to the facts whicli Ma]Oi Kilkelly and 
his ally. Dr Pontius have been pleased to give us We have 
no other facts and we have to examine them as a law}ei 
examines evidence on paper after it has been elicited 
The actual numbei of cases was 23 Majoi Kilkelly 
icpoitson 21, I)i Pontius on 24 Majoi Kilkelly theiefoi e 
paraded foi Dr Pontius one case as mine which I did not 
do How many moip weie paraded foi Majoi Kilkelly 
and Dr Pontius which I did not do ’ 

Major Kilkelly finds vifcioous opacities in many Di 
do63 not hnd vitipous opacities in an} Majoi Kil 
ke 11} does not hnd the coineal wound incompletely healed in 
any (thiee weeks aftei operation), Di Pontius finds the 
coiueal wound incompletely healed in six 
Major Kilkelly finds ins piolapsed in six Di PontiiiB 
hnds 11 IS prolapse in tw o 

Mi^i Kilkelly finds me XI ceiation of lens capsule in four 
Dr Pontius m tluee 

I wanted to see my entiles on the bed head tickets of these 
cases as I am confident that tlieie was capsule left behind in 
lit one of them but on lecently applying to Majoi Kilkellv 
foi the loan of them he declined saying that he * does not see 
what purpose it would serve” to let me see them 

D^^^oiViusm^v^'^ membrane in two, 

Dr^Pontuis'n' evidence of having had intis in seven, 
in Pontius 

lesions Mhich could he seen as 
I laiui} as one man could see anothei on the roid q'hf»r#i io 

Wo''™e"u Vr tha^laeh of "e l 


did not examine the same cases, otheiwise wh} theso gross 
discrepancies ’ Who opeiated on one of the 24 ca^^es paraded 
foi Dr Pontius’ That none of these cises should have had 
vision above 6/15 {Major Kdkell} ) is laihcrons A nnmbei 
of them should have had nn appioach to tint without 


spectacles 

Wh} does Major Kilkelly lefiise to let me ^ee my entries on 
the bed head tickets Ai e the accidents at the time of opei a 
tion reported by him giossly oxaggeiated ’ I think they are 
At this junctuip he does not see “what pui pose it ivould 
seive’ to let me see them My oi iginal and my piesent pre 
sumption IS that the scum of the Bombay Hospital was 
paraded foi these fwo men to examine and repoit on 

I now leave the veidiet on the whole case to the judgment 
of fan minded men 


Yours etc , 
HENRY SMITH, 


Lt Coionfl, M D X m s 


RUPTURE OF KIDNEY 
TotheGditoj of “The ^^D^AN Medic vL Gazette” 

Sir —I am sending some notes of an ftnnsual accident 
which was admitted to this hospital in December last, and 
whitli will, 1 think, inteiest }our readeis on account of its 
I ai It} 

A healthy Hindu man, aged 25 in the employ of the 
Madi is Rail w a}, was iiin ovei h} a hand tiolly on December 
Ibfcli, 1909, the wheels pissing over his abdomen about half 
way between the nmbilitns and the ensifoini ciitilage 

On admission he was found to have a supeificial contused 
wound ovei the second and thud lumbar vertebras Five 
and a half houis aftei t) e accident he appened to be in a 
condition of gi oat distiess complaining of severe pain and 
gi eat tendei ness ovei the epigastric legion, and presenting 
all the signs of seveie shock, his pulse being 9G soft and 
weak, and his exti emitie*? cold The whole abdomen was 
hyper lesornnt and the livei duliiess was diminished by two 
fiiigei s’ breadth The splenic duliioss i emainod noi mal, and 
the light flank was somewhat moie dull than the left The 
upper pal t of the abdomen was ver} tender and the muscles 
in this legion weio rigid, the lowei part of the abdominal 
wall being soft but also somewhat tendei on palpation 
Vomiting occurred once shoitl} after admission A diagnosis 
of ruptuie of the jejunum at its commencement was 
made, and immediate operation was decided upon 



Assisted b} Captain A C Ingram, MB, i M s , a fiee 
incision was made into the abdomen just to the left of the 
umbilicus The peritoneal civity was found most unexpect 
odly to be full of bloody fluid, although there had been no 
phvsical signs to suggest such a condition The intestines 
and spleen wei e noi nial, blit an inegnln mass was found 
Ijiwg loose behind the stomach and below the left lobe of the 
liver At hist this mass was thought to be a toin off 
poi tioii of the lixei, hut on enlaiging the wound and pulling 
the mass down wauls it was found to beakidne}, from the 
sui faco of which at one end a consxdei iblo flat piece had been 
tom off, leiviiig an luegulai tom suiface whicb was 
bleeding fieel} The pedicle of the kidney was tied close to 
the kidney and the kidney leinoved Search w is not made 
for the tom off piece of the kidne} as the condition of the 
patient appealed to be desperate The abdomen was fiiit ired 
as rapidly ns possible and he was sent back to bed 
For some days theie was troublesome vomiting and some 
separation of the abdominal wound necessitated a plastic 
opei ation a fortnight latei Tn all othei lespects his piogiess 
was uneventful ^ 

A photograph of the kidne} is attached herewith 

Yours, etc , 

R B B FOSTER, 

Captain, IMS 
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I^ote by Captain A C Inyraniy HI B y I HI S — 

The Kidney* winch was f I eely moveable within the abdo 
men was attached by a short pedicle composed of the renal 
vessels only the inetei hartnix been tom ncio^s at the hilura 
At first I thought that it was a floating kidney , but on fur 
thei evanun ition I found that the cipsule had been complete 
ly stripped off the Kidney so that it appeal s piobable that at 
the accident the pel itoneum andctpsnleof the kidney weie 
split and the gieatei pait of the kidney dislocated out of the 
capsule leaving a small poition of the lowei end of the 
kidney with the u»etei adhering to the capsnle on the 
posfeiioi abdominal wall The blood stained fluid in the 
abdomen must have been imixtiue of urine and blood, and 
the vomiting aftei the opeiation was piobably due to a 
ceitain amount of peritonitis set up by this somewhat initat 
ing mi\tui e 


PLAGUE PROBLEMS 

TotheEditoi of ‘^Thf Indian Mpdicvl Gazpttf’’ 

Sir, — W ith all defeience to the finding of the Royal Com 
mission on Plague in India I shall feel much obliged if you 
can inseit the following cpieiies m yoiu yoinnal as tho 
answeis to the same will matennlly affect the modes of 
infection of plague, and will open up a new held forenquuy 

(I) Why does not phgue infect tho Tolnugnna villages ’ ? c , 
where wet cultivation exists and the staple food of the 
people IS rice oi boiled pulse (This has been veiy noticeable 
in the epidemics of Hydeiabad UeLcan, hence the enquiiy) 

(II) Why does not a suckling infant at the breast get 
plague ’ 

I remain 
Yoms faithfully, 

EDNOR HILLTER, LMb, 
Snpdt of T>i ifSy 

Nizam 8 Sfi} i ue 


THERAPEUTIC NOTICES 

Mpbsks BURTioaoHS Wet I COM F S. Co have obtained 
what 18 believed to he a recoid nunibei of distinctions m an 
exhibition of international chancter The pioduots of this 
tlim have been aw aided eight gi and pi i/es, three diplomas of 
honoui and one gold medal at tho Bi ussels International 
Exhibition 

Five giand piizes and one gold medal have also been 
awaided to the fiim at the Japan Butish Exhibition, London, 
1910 

The well known him of BATTLE ^ CO of St Loins, 
M O , U S A inform us that then Laboi atones and Offices 
have been ti an sfei red from Puis to London and their now 
address is now BATTLE & OO Wilfiid Stieet, Bucking 
ham Gate, London S W 

Ibeawaids lecently conferred at the Biussols Interna 
tional Exhibition upon Messis MELLIN LTD the 
piopiietors of the vvoi Id famous Food for Infants nnd of 
a number of othei dietetic specialities ceitamlj provide this 
well known firm with ample cause foi self congiatulatioii 
Theie is, we leain, a Gold INIedal foi Molhn s Food and 
Lacto anothei Gold Medal foi Mellms Food Biscuits, still 
another for IMelliuS Food Chocolate and a Diploma of 
Honoui foi IHelhn’s scientifically designed Feeding Bottle 
for Infants Indeed as a matter of fact, Messis Mellin 
seemed a pn/e lu eveiy class for which their spcciaUties weie 
enteied A Diploma of Honour and Three Gold Medals for 
one Butish Firm at one Exhibition ’ — Let us add oui congia 
tulations to the many Messrs Mellin must alieady have 
i eceived 



Messrs E Lfitz of 9 Oxfoid Stieet, W , London, send 
U 3 a useful pamphlet entitled “ Some hints on the use of the 
Sliding Hficj dome ** It w ill be found of great use in all 
Laboratories 


Messrs Nfmton, Chambers & Co , Ltd , of Thorncliffe, 
neai Sheffield, have been awarded a Giand Prix by the 
judges at the lapan British Exhibition for then dismfec 
tant fluid Izal Although piemiei hououis have been nvaixled 
to Izal on many foimer occasions, this latest lecogmtion 
heai s fre^^h w itness to the reliability and excellence of this 
well known disinfectant pieparatiou IZAL is offeiea for 
many purposes sanitaiy, surgical horticultural, and veteii 
uaiy, and much useful woikiu connection with the scientific 
use of disinfectants has been done in the laboratories at 
Thorncliffe 

V\e have received one of Messis Bun oughs Wellcome 
Co^sNo SOasepticHYPOHERMIC SYRINGE which con 
tains two steel needles in protcf tivo tube, a sni ill glass stop 
peied phial for other or foi distilled water and ten “ tabloid ” 
tubes It 18 an excellent instniment and the parts are so 
well adjusted that no lubricant is needed 


Sormce JoIpb 


Lieutenant Cot ONEL Waltfr Conha Bengal Medical 
Sei vice, retired died at Caverslnm on I5th luly 1910 He 
was born on 22nd Apul 1849, educated at the Combe Hospital 
and Tnnitv College Dublin where he took the degiee of 
M B in 3 87^s after gaming the diplomas of LROS, Bd , 
and L B C P Fd in 187a He enteicd thel M S asSuigeon 
on Slst Maich 1877 becoming Surgeon Major on 31st March 
ISS9 and Surgeon Lt Colonel on 3tst March 1897 and 
retijnng on 28th Novembci 1S9S He seived in Buima in 
ISSo-ST, lecciv mg the medal with clasp 

Dtputv Surgi-on Gexfral John Liston Paul hladi-as 
RTedical Sei v icc i etii cd died at Toi quay on 25th August 1910 
Ho was born at Elgin on 12tli Fobi uarj 1827 educated at Kings 
College Aberdeen where ho took the M A iii IS45 and at 
Edinbui gh where he took tho M D and the L R C S , Ed , 
in tS4S, and subsequently studied at Pans He entered the 
IMS as A ‘iMstant Surgeon on 20tb JanuaiylSoO became 
Suigeon on 15th June 1864, Surgeon Majoi on 20th January 
1870, and ictired, with the honoraiy lank of D S G on Uth 
Novemhei 1876 Piioi to his lotuoment he had held foi 
some yeais the post of Prof essoi ofSuigeiy in the Madias 
Medical College, and after retiiement pi acticed foi many 
years in London , Otficiating on one occasion as Piesident of 
the Medical Board, India Ofhcc, during the absence of Sii 
Tosoph Fayrci The Aimy Lists assign him no war service 
Di Paul was a godson of Liston, the celehiated Surgeon, 
fiom whom he took his second name , one of his brotheis 
Lieutenant W Paul, of the Bengal Army, was killed in the 
i chef of Lucknow 

Lifutfn \ NT Colon fl JoiiN Peter Hamilton Boileau, 

U A MC letued died of pciitonitis at Trowbudge on 4th 
Mai rh 1919 Ho w as educated at T» inity College Dublin and 
at the Ledwich School of Medicine, and took the degrees of 
B A inlS63 M B in 1864 M D in 18/3 DPH in 1874 and 
M A in 1897 at Tnnitv College , also thediplomasof L R C S I 
in 1803 and F R C S I in 1874 Entei mg the Ai my Medical 
Dcpaitmont as Assistant Surgeon on 30th Septembei lSs4 he 
became Si igcon on 1st Inly 1873 Surgeon Major on 30th 
September IS76, letmiig on 9fli A pul 3896 The Aimy 
List a^^sign him no war seivice In 
he Reived in tho West Indies Fiom 1876 to law he 
held the post of Assistant to thi> Profe‘'SOi of Patholo^, 
(Hi Aitl en) at the Aimy hfedical School at Netley , the 
o1dci mem heis of the sei vices will still remenihei ms genial 
tempoi and pleaRant mannets to them, while under nis 
in»tiuction On leaving Netlej ho came to India, w’as 
pasted to AlHliahad Subsequently fiom 1890 to ISOa, he 
commanded the Station Hospital at Meerut After his 
1 etii ement ho was in medical chai ge of troops at Trovvbndge 
15 yeais 1896 to 1906 Colonel Boileau was n Fellow of 
the Statistical Society, and an enthusiastic member of the 
Biiti'^h Medical Asso'^iation, being a member of the Central 
Council of the Association in London fiom 1881 to 1883, and 
after he came to India in the latter veai Secietary of 
long defunct Noi th West Piovmce and Oudh Biancli Ho 
was tho author of manv papeisin the Medical 
ofaveiv interesting pamphlet compiled about i883 on the 
prospects of pi emotion in his own aepartment 

The attention of Medical Officer is drawn to the following 
lottei fiom Government of India (Home Depaitmcnt ) 

The Goveinment of India aic informed that omceie of 
the Indian Medical Sei vice and the Indian Suhoidinate 
Medical Pepaitmont in civil employ tie not always awaie 
what books of militmv regulations the> ought to possess, ana 
how thev ought to dispose of the books when fhoy leave 
the civil department I am therefore, to reoucsb that, on 
their admission to the civil department, all finch oflSceia ana 
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auboidinates mi^ be ,^oted^at^foot,*°and 

copies of At Itiy Jf the Pi 01 incial Medical 

UeutenantGoaeiuoi, o.de.s may be issued with a mom 
fjue effect to this decision 

Thi folloning lettei of Roreinraeiit of India is of con 
sideiable impoitance — ^ , .t 

t am diiectcd to refei to the Home Depaitnient letter 
No 615. dated the 29th March 1910, comiiui.icatiijK a i d or 
hvthe Finance Hepaitraent that an officei of the 

SeVame nho proceeds to Kasanli foi a emnse of 
traiiiin? m clinical bacteuology and *^^'=''"’ 0 "" js entdled 
to anv locil 'vilow'^nce dmv'n hj him irnnieuiately 
he piocS to Kasauh mthout p.ep.dice tofl'® ^ami to 
such allowance of the offlcei acting tm him 1 ™ 
that in future no ofRoeis dianing alloniuiccs 

funds should be allowed to go to Kasauli foi hacteuolo^cal 

training unless they aie p.epared to foiego A®"!® °"v the 
01 unless the loc'il fund nuthonties agiee to pay tne 
allowances both to the officei s peuiiitted to go to Kasauii 
aiui to the officei s appointed to act xoi them 

Major M Pick, ims, Cml Suigeon, Burma, is ap 
poVnted to officiate in the Brst class, nith effect from Bis t 
July 1910 


Major B Deakf, xms, m:rcr is to be next Civil 
Surgeon of Daijeeling vice Majoi R Maddox, IMS, going 
on furlough __ 

A Medal mscubed “ foi Mentoiious Seivice ’ Nvith 
annuitj, has been granted to the follo^\lng — 

Fust class Hospit'il Assistant ICishen Ohand Bengal Estib 
hshment, mcc No 602 Tst rhss Hospital A ssistant Moham 
med Kasim Bengal Establishment, piomoted, with effeot 
fiom the 1st Februarv 1910 i -ri a u 

First class Hospital Assistant Nam Singh Bengal Kstab 
lishmeiit, No 627 1st class Hospital Assistant Ram 
Lai, Bengal Establishment, deceased with effect fiom the 

2^1 d April 1910 , -o -o i 

Fu«t class Hospital Assistant Pandit Nathu Ram, Bengal 
Establishment, rice No 624 1st class Hespital Assistant 
Niranjan Das Bengal Establishment, promoted, with ettect 
fvf\Tn flip /7f)i .Trine 19)0 


LtECTTEN'Ajn: Colonel R Robbrtso, i m s , was due ont 
in Madias on 22nd Noaembei 

Major? C Oabbett i m s , went on tno yeai s’ combined 
lea\e on 27th August 1910 


Major B M Illington, i ai s is due fiom furlough on 
14th Febi uai y 1 9 U 


ATajorT E Watson, is due fiom 2 years’ fuilough on 
2nd December 1911 


The seiMces of Assistant buigcon Shei^i Muhammed 
Hussain Rhan Bahadur His Mfsty s ^ Coi^ul at 
Jeddah, am replaced at the disposal of theOo\ernment ot 
Bengal with effect f tom the date of his return fiom the len\e 
granted to him in the notification by Ooveinment of 
India in the toieign Depaitment, No 1716 Est A , dated 
the 24th May 1909 


First Clas'^ Militaiv Assistant Suigeon R H W Wartf 
whose seiMces have been placed at the disposal of Urn 
Cential pi evinces by the Directoi Ceneial Indian Medics! 
Service is posted to the medical charge of the Elichpin 
Sub Division of the Amraoti Distnct vice 2nd Llass 
^)llItaly Assistant, Sm geou H O Bazely, deceased 


Captain M N Ghai;dhdri. iais.is due fiom leave 
lu India on l^th May next 

The lea\e of Captain W A Justice, IMS, expiied on 
17th Octobei 1910 


Wb regret to leain thxt Lieutenant Colonel Henry Smith, 
M D , I M s , of Amritsai has bad eai ly m November to go to 
Kasauli for tieafcmenfc of a bite by a rabid dog 


Captain J P CA]^^F’Ho^ ims has got 18 months’ leave 
and 13 not due out till 27th Febiiniy 1912 


Captain F W Cragq, i m s , i3 due out m Februaiy 1911 


The special lea\e of Captain N S Wells i M S , Civil 
burgeon, IJ P m commuted to furlough on medical certi 
ficite and extended by six months 

The services of Captain W J Collinson, I M S , on plague 
duty in the Punjab, are mplaced at the disposal of the 
Government of India in the Home Depaitment with effect 
from the date on which he returns from leave 


Thv sei vices of Captain 0 L Dunn lAls Assistant 
Plague Medical Offiem JulluncUu, aie pheed at the disposal 
of the Government of the United Piovinces of Agra and 
Oudli, with effect fiom the date on which he may lebnqmsh 
chai ge of his present duties ** 


Rai Sahib Laihman Das, Senior Assistant Surgeon, is 
confiimed as Civil Surgeon, on the Provincial Establislr 
ment, with effect from the 18th of June 1910, vice Rai 
Bahadiii Thakur Das, retired 


Ltedtenant Colonel Ashton Street f r c s , ims, 
has been granted by the Secietary of State six months’ ex 
tension of furlough (ra c ) 


Captain W L Harnett i af s , has been appointed 
* Specialist in Prevention of Disease” fm the Bngade 
Laboratory, Jubbulpni 


Major B J Sinoh, ims, was gi anted one month’s pnvi 
lege leave fi om 20tb Octobei 


Military Assist A^T SirR3BnN T B Botcher is placed 
on special duty at the Allahabad Exhibition 


Military Assistant Surgeon N S Harvey is posted 
as Civil Suigeon, Unao, U P 


Captain H A Doogan, ims, going on leave made ovei 
to Captain L P Brassey r MS , the colhtoial charge of the 
Civil Surgeoncy of Meilctila 


Captain R A Chambers ims, Superintendent of the 
Distnct and Female Jails, Lahore, made over chaige of his 
duties to Major E L Waid, i M s , on the affei noon of the 
7rd September 1910 andpioceeded to the Cential Research 
Institute, Kasauli, for training in clinical bacteuology and 
technique 


On tiansfer from Amritsar Captain A F Babonau, IMS, 
lelinquisbed cbaige of his duties as As'ustant PJague Medical 
Officei on the forenoon of the 24th August 1910 and assumed 
charge of the office rJ Distnct Plague Medical Office^' 
Ferozepore, on the foienoon of the 25tb idem, relieving’- Lala 
HarNarain 


The Commander in Chief in India is pleased to make the 
following appointments — 

Hi irjade Staff —Colonel F G Reeves, IMS to he 
Piincipal Medical Offioei Secunderabad Bngade vice 
Colonel H St 0 Cai i uthers IMS, ti ansferred to the 
Civil Department 


His Excellency the Governoi of Bombay in Council is 
pleased to appoint Captain A W Tn Ice, frost ijfs, 
to be a Civil Surgeon of the Second Class and to continue to 
do duty as Acting Resident Surgeon, St Geoige’s Hospital 


*()) Field Service Regulations, India 
(2) Field Service Manual, Medical 


Captain H Watts i at s Distnct Plague Medical Officer 
Hosbiarpui is granted piivilege leave for 1 month and 
12 days, combined with furlough on medical cei tificate out of 
I6daysiind i ai tides 260 233 and 
30 j* (a) of the Civil Service Regulations with effect fiom the 
2lstof September 1910 oi the subsequent date from which 
he may avail himself of it 


ONiehef by Captain H A Williams, ims Captain R 
Kelsail, I M s IS posted to the civil medical chaige of the 

Thayetrayo Distnct in place of Captain R D MacGregou 

IMS, posted on special dutj ^ 

This Depaitment Notification No 287, dated the nth 
|epterober 1910, so fax as it i elates to the transfer of Captain 
Kelsall to Magwe, is herebyjcancelled. ^ 
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On retmn fiom leax.c Captain W E McKechnie, I s , 
was posted to EHnah as Ci\il Suifjeon 

His Excellency the Govern oi of Bombay in Council is 
pleased to dnectthat Lietitenant-Colonel L F Childe MB, 
IMS on return to duty, should lesume chaifio of the duties 
of Pj ofessor of Medicine and Clinical Medicine and Thera 
peutics Giant Medical College Bonibaj 


His Excellency the Go\<»inoi of Bombay in Council is 
pleased to appoint Major T Noms, t k c ^ , I M S i on 
letuin to duty, to act as Piofessoi of AnatoTn\ and Curatoi 
of Museum Grant Medical College, vice Captain 1/ P 
Stephen mb i m s pending furthei oiders 


Lifutenant Colonel F J Drur\ mb, i m s , ig 
deputed to attend the office of P M O at Luckno\y and 
then piobibly takes long leave 


Ltedtenant Colonel J T Cal\ ert, i m s m r c p , will 
act for Lieutenant Colonel Diiirj as Principal, Medical Col 
lege, Calcutta 


ilfiriTARi Assistant Surgeon G A Howatson officiates 
as Civil buigeon, Almora 


^Iajor H j R T\mg&, IMS, took o\er charge of 
Yeiaida Conti al Puson, for Captain Low son, IMS. on %th 
Septerabei 


His Evcellencv the Goiemor of Romb'iy in Council is 
pleased to make the following appointments — 

Major A G Saigent iMs, on letiiin fiom leave, to 
act as Ciiil Surgeon Belgaum 
Majoi T H McDonald Ai b cm I m s , on relief to 
act as Pjpsidencj Sujce'u) Second District, with attached 
duties 1 tee Lieutenant Colonel J Cnmmin VC, C I 
n P H IMS during the absence on lea\e of Majoi S H 
Burnett, M B , c M I M s , or pending furtbei oi dei*^ 


His Excellenci the Goiernoi ol Bombay in Council is 
pleased to direct that Lieutenant Colonel L K Childe ai u 
IMS on letnin to dutj should lesnme chaige of his own 
appointment of Fust Ph\sician J J Hospital and in 
addition to do dnt> as Senioi Medical Officer J T Hospital 


His Exccllencj the Goieinor of Bombay in Council is 
pleased to appoint Majoi T S Noms F ii C s IMS on 
letnin to dutj to act as Second Surgeon J J Hospital 
and Presidency Surgeon Lust District, vit p Captain L P 
Stephen, M B , n ? H , I M s pending fuithei oulora 


Ltfutfnant CoroNEL H P Dimmock md (Dur) ims 
19 gi anted fiorn the date of lelief, such piivilege lea\e of 
absence as raa> be due to him on that date m combination 
with fui lough for such pciiod as may bung the combined 
ppuod of absence up to six months 


His Excellency the Governoi in Council is pleased to 
make the following appointmonts vice Lieutenant- Colonel 
” J Dimmock, m T> (Dui }, iMs, pioceedingon leave, 
pending fulther oideis — 

Liputouant Colonel C H L tSIejei M D , B s (Lond ) l m s 
to act as Senior Medical Officer J J Hospital, Bombay . 
and Pnncipal, Grant Medicnl College 


UTator b F\ ANS, M B , r ar i m s , to act as Obstetric 
Ihjsicnn, 7 / Hospital and in charge Bai Motllbai and 
bn I) M Fotit Hospitals m addition to his present duties, 
and Piofessorof Midwifery 


TkfSoiuco of Captain ASM Peeble, aid, ims, 
au loplaced at the disposal of the Aimj Department 


His Excellency the Goieinoi of Bombaj in Council is 
pleased to appoint Captain C T Coppingci MB I M . to 
act as Ciul Singeon Ahmednagni, in addition to his 
Military duties tire Captain W D Wught, MB, IMS, 
ti ansfei i ed 


Captain H W Illtus ims Officiating Ciul Surgeon 
Thansi, was gi anted puvdege lea\c foi one month, with etfect 
from the 14th October 1910, oi the date of loliof 


Captain W H Odlum, ims Medical Officei, Wi 
Lanceis Jhansi was appointed to hold cuil medical charge of 
Thansi in addition to his mihtaiy dntj t icp Captain Illns, 
granted leave ^ 


Militak\ Assistant Surgeon G A Richardson, His 
B M Vice Consul at Hodeidah was gi anted three months’ 
piuilege leave from 27th August 1910 


Militarv Sup Assistant Supgeon Zahirud din Khan 
IS specially piomoted to 1st Clafs ‘in lecognition of his 
sei vices at the Khoiasan Agencj Dispensaij, Meshed 


Furlough on medical certificate foi one yoar (from the 
25th Tannary to the 19th May 1910 in India and the lemain 
del out of India) i ndei paiagraph 35S of the Aimj Regula 
tions, India volume I, is gianted to Captain D N Andeison, 
MB, IMS Officiiting Civil Suigeon, on geneial duty at 
Nagpui, with effect from the 25th J anuaij 1010 
Older Ko 1126 dated the 11th May 1910, heiebj 
cancelled 

pRn ILFGE leave foi thice months, in combination with 
fill lough foi nine months and twent^ da\s and studv leave 
for eight months under Ai tides 231 (i) 260 301 (ii) dnd 308 
(b) of the Civil Seivice Regniations and Rule 2 of the Studj 
Leave Rules is gi anted to Captain J C S Oxlev M U c s , 
L R c p IMS, Civil Surgeon Amiaoti, with effect from tlie 
28th October 1910, or the subsequent date on which he maj 
av ail himself of it 


Major W H Kenriok, d t m , ims, Civil Surgeon, 
Nimar, is placed on special duty under the ordois of the 
Sanitary Commissionei Central Provinces with effect from 
♦•he date on which he assumes charge of his duties 


Maior W R Battv e, I ai s Rcsidencj Surgeon in 
gi anted one month’s puvilege leave fiora 
16th September lOfO 


AIatou T G Mubuva, aid (Edn ), acts as Piofessoi of 
MatrnaMedica Calcutta, tire Lieutenant Colonel CaUert, 
who Tcts ns Puncipal 


Jlofire 

SCU NTIFIC Articles and Notes of interest to the Profession 
111 India me solicited Contiibutors of Original Ai tides will 
receive 25 Reprints gratis if requested 
Communications on Editonnl Matters, Articles, Letters 
and Books for Review should he addiessed to Ihe Editoi , 
The Indian Medical Gazette c/o Me^sis llmckei, Spiuk& 
Co Calcutta 

Communications foi the Publidiors lelating to Subsenp 
tions Advoi tisomcnt* and Reprints should he addressed to 
The PUBLl'sHERS Messi-s Thnckei Spink & Co , Calcutta 
Annual Siihsa ipUons to “ Indian Medical Gazette*' 
Its 12 including postage tn India Hf including postage, 
abroad 


BOOKS RBPOKTs &c RBCEiVED 

Clomoshas Sowxgc Dhpa d Iti tbc Tropics Price Its 10 (Ihackei, 
Spink & Co ) ^ X. 

CaliwcUs Mihtarv IBclcne Second Edition Price Cd (Bail 
Hfero, lindiai k Cox) „ 

LljodK Biologv for ytndcijtf? tn Indfi Price Rs -i (Mdcmillan ^ Co ) 
Rfij R Mudicat Jun^piudencc Price Ra 2 (Hare Pharmacy < afeuCt^ ) 
C iriifgic Brow no s Amoebic toutcrj (Bjvle Sons a l)AniclROW La ) 
dexuat Disabilities of Man A C 'Opei Price, 5 j (U K Lewis) 

P Haas Or^,rtnt^’ Chemistrt fwi Medi al Students Price 2s ba (Mac 
millan Kfo) 

S S Spuegos AJedlud Education Puce f/f (Buimrc, Tiudall A 
Stew art i Phjsiologv Sivth Edition Price ISj (Baillicre Tindall 
LimkinsSjpiailb Pucc os (Bailiiire, Tmddl Cox ) 

Gnncher s Di^cvie of the Skin (J Mnnay; 

Indian UtCiipod Crust iccu Alcock (Indian Museum ) 

Cftlctitta Health Report ^ ^ ^ 

Cotton s Joints md Dtslocatfou? (\\ B Saunders ^ Co ) 

thwpeutler's Hremoglobmnna (H L Lewis) 


On completion of his special duty m the Raipur Conti al 
Jail Captain W Tair aib, FRCBE, IMS, is appointed 
to officiate as Civil Suigeon Nimai during the absence 
on specid duty of Majoi W H Keniick, D T M , i M s ,ac 
until further oideis 


Captain J F James, i m s , is appointed to be Civil 
Surgeon of Jalpaiguu 


LEI hl^S, COMMUNICATION > 


RECEIVED FROH 

Smith IMS, 


It Col P Hchir iMS Innsdownc it Col H - - . 

Aranibixr Asst Stugu Douche, A icn ® 

J R Adic IMS, I vlioro Capt L P Stephen, i m s , Bombay 
Capr W Gcllitt ims, Buxnr, Capt Green Artmtage, 
goon < apt Revnolds ims Saniwar Dr Muir KMnv 
IMS, Jubbulpur Major Foulkes lus , W'dtair Capt 
i,M s Etftwah , Capt A D Stewart, i u s , Dr Ropor, Assam 


Ran 
Capt,' Tarr 
McKcebnie 




